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CONSERVATISM  IN  SURGERY.* 

By  Henry  B.  Luhn,  M.  D., 

SPOKANE.,  WASH. 

The  word  conservatism,  per  se,  I consider  a mis- 
nomer when  applied  to  the  surgery  of  today  and  I am 
pleased  to  suggest  the  word  progressive  as  more  aptly 
expressing  the  conditions  of  the  true,  up-to-date,  con- 
scientious surgeon,  this  interpretation  as  against  the 
radical  who  operates  simply  to  operate  and  often 
abuses  the  confidence  of  his  patients  and  who,  if  he 
does  no  particular  harm,  does  no  great  good. 

That  surgery  was  done  in  prehistoric  times  there 
is  no  doubt.  We  read  that  skulls  of  those  times  were 
found  in  caves  and  dwellings  and  that  they  showed 
undoubted  evidence  of  trephining.  Embalming, 
which  was  done  as  far  hack  as  1700  B.  C.,  presupposes 
some  knowledge  of  anatomy  and  surgery. 

Centuries  before  Christ  the  noted  Hindu,  Sasruta, 
said:  “Surgery  is  the  first  and  highest  division  of 

the  healing  art,  least  liable  to  fallacy,  pure  in  itself, 
perpetual  in  its  applicability,  the  worthy  produce 
of  heaven,  the  sure  source  of  fame  on  earth.”  He 
also  observed  that,  “He  who  knows  but  one  branch  of 
his  art  is  like  a bird  with  one  wing.”  We  read  that 
surgery  in  India  is  worthy  of  careful  investigation. 
It  sprang  into  fame  and  is  purported  to  have  disap- 
peared almost  mysteriously. 

The  early  Grecian  surgery  is  not  prominent  but 
Hypocrates,  born  460  B.  C.,  wrote  on  the  treatment 
of  articulations,  luxations,  and  fractures  and  also 

‘Read  before  the  Section  on  Surgery  at  the  First  Meeting 
of  the  Associations  of  the  Pacific  Northwest,  Seattle  Wash., 
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the  use  of  instruments,  his  knowledge  of  anatomy 
being  very  limited  due  doubtless  to  the  fact  that 
Greeks,  through  their  ultrareverence  for  their  dead, 
took  drastic  measures  'to  prevent  dissection  of  the 
bodies.  Antyllus,  a Greek,  who  lived  about  400  B.  C., 
is  referred  to  as  most  distinguished.  He  is  best  know 
in  surgery  by  his  boldness  in  opening  aneurisms. 

All  these  men  of  ancient  and  early  modern  times 
urged  that  a knowledge  of  anatomy  is  indispensable 
to  the  surgeon.  Along  in  the  fourteenth  century  the 
art  began  to  decline,  and  we  find  the  barber  sur- 
geons commanding  more  or  less  attention.  Beginning 
with  the  fifteenth  and  on  to  the  nineteenth  centurv 
surgery  developed  more  and  more  as  a science.  In 
the  sixteenth  France  produced  Ambrose  Pare  who 
was  the  first  to  use  ligatures  in  amputations.  In 
the  seventeenth  century  amphitheatres  for  dissection 
were  instituted  and  surgery  gained  a substantial  ad- 
vance from  both  a higher  social  and  intellectual  plane. 

In  1674,  Morel,  of  France,  invented  the  tourni- 
quet and  Denis  performed  the  first  transfusion  of 
blood  in  man.  Wiesman,  1625-86,  first  developed  sur- 
gery in  England,  from  which  time  substantial  ad- 
vances were  made  and  it  began  an  era  of  progression. 
John  Hunter  is  referred  to  as  the  most  famous  sur- 
geon of  his  day,  1728:1)3.  Benjamin  Bell,  at  the  close 
of  the  eighteenth  century,  was  the  first  to  use  drainage 
by  means  of  tubes  of  lead  and  silver.  During  the 
eighteenth  century  the  Dutch  developed  many  emi- 
nent men,  ivlio  were  purported  to  be  very  dextrous 
in  the  use  of  instruments. 

In  the  nineteenth  century  the  discovery  of  ether  by 
W.  T.  G.  Morton,  in  1846,  and  its  practical  demon- 
stration bv  John  Collins  Warren,  of  Boston,  together 
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with  the  work  and  introduction  of  Sir  Joseph  Lister’s 
methods,  the  advance  in  gross  and  microscopic  path- 
ology, plus  the  advancing  perfection  of  technic,  have 
put  surgery  of  today  on  such  a plane  that  all  parts  of 
the  human  anatomy  are  being  subjected  to  the  sur- 
geon’s skill  and  wonderful  benefit  is  resulting  to 
suffering  humanity. 

I feel  that,  in  giving  this  brief  reference  to  sur- 
gery during  the  different  periods,  the  subject  is 
brought  closer  to  us.  We  find  the  art  advancing  in 
the  face  of  discouraging  conditions  and  we  learn 
that  men  of  courage  and  fortitude,  at  different  times, 
performed  some  wonderful  operations  and  kept  sur- 
gery constantly  on  the  advance.  In  1809  Ephriam 
McDowell,  of  Kentucky,  performed  the  first  ovari- 
otomy, yet  his  work  was,  at  the  time,  given  little 
credit  or  attention.  During  the  nineteenth  century 
surgery  was  brought  to  a high  standard  and  com- 
manded the  respect  of  the  public. 

Following  the  introduction  of  ether  patients  pre- 
sented themselves  for  operation  with  less  fear,  the 
operator  was  able  to  do  more  thorough  and  pains- 
taking work  and  perform  operations  which,  thereto- 
fore, could  not  be  undertaken.  Men  of  these  days 
were  conservative  and  operation  was  done  as  a last 
resort.  Sir  Joseph  Lister,  introducing  antiseptic 
methods,  launched  a new  era  for  surgery  and  per- 
mitted the  surgeon  to  investigate  new  fields  with  a 
feeling  of  confidence  and  safety  for  his  patient, 
theretofore  unknown. 

It  was  in  the  early  days  of  the  antiseptic  methods 
that  I began  the  study  of  my  profession  and  I recall 
vividly  that  many  were  skeptical  of  the  methods  of 
Lister  and  were  slow  to  accept  them  in  their  entirety. 
The  advance  made  under  the  new  methods  were  so 
pronounced  that  even  the  most  conservative  yielded 
and  paid  homage  to  the  introducer.  During  the  80’s 
the  teaching  and  work  of  such  men  as  Gross,  Agnew, 
McBurney,  Keen,  and  many  others  that  I might  men- 
tion, did  much  to  put  surgery  on  a higher  plane  of 
progression. 

At  this  time  young,  progressive  and  energetic 
men  sprang  up  who  were  enthusiastic  in  the  advanc- 
ing of  surgery  and  attempted  and  did  successfully 
operations  in  fields  theretofore  not  invaded.  At  the 
time  these  younger  men  were  advancing  in  surgical 
work  and  attracting  much  attention  there  was  much 
antagonism  from  many  of  the  older  surgeons  who 
contended  that  they  were  too  hasty  and  not  suffi- 
ciently conservative.  During  this  period  the  “con- 
servative” was  much  clung  to  and  was  looked  upon  as 
a balance  wheel  in  the  then  rapid  advance  of  opera- 
tive surgery  and  his  position  was  one  to  be  much 
respected. 

During  the  90’s  we  find  surgical  developments, 
both  operative  and  technic,  following  fast  upon  each 
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other.  Energetic  men  were  making  “new  surgery” 
each  year,  the  fallacy  of  waiting  too  long  in  cer- 
tain affections  being  recognized  and  early  and  radical 
operations  advised.  We  now  had  to  deal  with  a class 
who,  not  keeping  abreast  of  the  surgical  times  and 
being  unable  to  cope  with  the  conditions  themselves, 
were  condemning  these  progressive  men  as  doing  un- 
necessary and  unwarranted  surgery. 

At  this  time  we  can  safely  say  that  the  objector 
to  the  rapid  advance  in  surgery  no  longer  took  the 
place  of  the  true  conservative  and  balance  wheel  of 
the  80’s,  no  longer  had  a place  in  surgery  but  now 
became  an  obstructionist.  The  conservative  now  has 
changed  and  he  is  represented  by  the  progressive 
and  conscientious  man  who  sees  the  danger  of  delay 
and  Avarns  his  patient,  and  operates  while  the  patient 
apparently  enjoys  good  health  and  does  not  Avait 
until  the  laitv  can  make  the  diagnosis. 

All,  or  many  of  us,  recall  operations  for  cancer 
of  the  breast  or  uterus  that  had  been  threatened  for 
years  and  then,  as  a last  resort,  operated  on  and  even 
then  the  operation  not  a radical  one.  The  operation 
for  cancer  of  the  breast  Avas  at  this  time  an  excis- 
ion and  when  I saAV,  for  the  first  time,  the  Ilalsted’s 
operation,  I realized  that  every  detail  Avas  one  of  in- 
terest and  thoroughness,  yet  I looked  upon  it  as  a 
frightful  and  severe  operation.  Year  after  year  sur- 
gery has  advanced,  due  to  our  better  knoAvledge  of 
bacteriology,  microscopic  and  siirgical  pathology,  to- 
gether with  the  perfections  in  technic. 

Twenty  years  ago  but  a small  percentage  of  the 
graduates  took  up  surgery  as  a special  feature  and 
kept  apace  Avith  the  surgical  world.  Noav,  in  conse- 
quence of  the  wonderful  advance  in  operating  Avhich 
is  made  perfectly  safe  or  nearly  so  on  account  of 
the  perfected  technic,  the  majority  of  young  men 
are  taking  up  surgery  and  flaunting  themselves  upon 
the  public  as  surgeons,  Avithout  special  preparation 
and  with  very  limited  personal  or  practical  experi- 
ence. I do  not  question  for  a moment  the  right  of 
these  “embryos”  to  take  up  surgical  Avork  but  I do 
question  the  justice  to  themselves  and  their  patients 
Avhen  they  fail  to  take  a special  training  and  thor- 
oughly equip  themselves. 

Dr.  James  E.  Moore,  of  Minneapolis  ( Journal 
A.  M.  A.,  March,  1909),  in  treating  this  subject 
aptly  suggested  that  a special  course  in  surgery  should 
be  required  by  law  from  those  avIio  elected  to  perform 
major  operations.  This  Avould  be  a beneficial  meas- 
ure for  both  the  patient  and  the  profession,  but  there 
Avould  be  many  abuses  of  it  and  its  practical  appli- 
cation, I fear,  would  fail.  By  these  young  men  of 
no  experience  much  harm  is  being  done  to  surgery 
as  they  realize  that  they  can  operate  with  very  lit- 
tle danger  to  the  patient’s  ’ife  and  they  operate  Avith 
little  idea  of  Avliat  they  really  intend  doing  and.  fur- 
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ther,  their  experience  is  so  limited  that  they  are 
really  not  capable  of  recognizing  a pathologic  condi- 
tion when  they  see  it.  This  class  of  men  will,  with- 
out an  intelligent  idea  of  indication  and  a diagnosis 
made  only  for  the  patient,  attempt  operations  that 
have  come  into  prominence  by  able  operators  and 
men  of  wide  experience.  The  patient  will  survive, 
the  operation  may  be  noted  as  a success,  though 
probable  no  benefit  has  resulted  and  often  times  the 
patient  is  made  worse. 

This  observation  holds  true  especially  in  gastro- 
intestinal anastomosis,  or  gastroenterostomies.  A 
few  years  ago  this  was  a most  popular  operation 
and  it  seemed  that  almost  every  man  who  ever  opened 
a belly  was  doing  it  and  I do  not  hesitate  to  state 
with  but  a limited  percentage  of  benefits,  and  a 
large  percentage  of  patients  being  made  worse. 

I had  the  pleasure  of  attending  the  Mayos’  clinic 
when  this  operation  was  in  vogue,  1 saw  a few  pa- 
tients reopened  for  gastroenterostomy  and  could  see 
that  the  work  was  apparently  Avell  done.  Dr.  Will 
Mavo  remarked  that  the  work  was  of  the  highest 
order,  the  patients  had  grown  worse  and  consulted 
the  Mayos  as  a final  chance  for  relief.  I heard  him 
observe  on  several  occasions,  that  they  operated  on 
gastric  cases  only  after  nine  medical  cures.  This 
illustrates  how  even  so  progressive  a pioneer  viewed 
these  operations.  I am  told  and  also  have  read 
that  at  Rochester  a very  much  smaller  percentage 
of  gastroenterostomies  is  being  done  than  hereto- 
fore. 

In  the  treatment  of  empyema  the  conservative  or 
obstructionist  will  treat  with  local  applications  or 
blisters  or  aspirate,  while  the  progressive  surgeon 
will  lay  the  condition  before  the  patient,  excise  the 
rib,  empty  the  cavity  and  give  him  the  only  chance 
for  future  health.  In  tumors  of  the  breast  any  de- 
lay may  do  irreparable  damage  to  the  patient.  We 
know  too  well  that  operative  measures  cannot  be  en- 
, acted  too  soon.  The  operation  may  call  for  a sim- 
ple excision  or  for  the  removal  of  the  entire  breast 
and  one  or  both  pectoral  muscles.  This  the  progres- 
sive surgeon  will  readily  determine. 

Many  a patient  with  gallstones  has  been  treated 
for  dyspepsia  and  I regret  to  state  it  is  recorded 
that  many  gastroenterostomies  have  been  performed 
by  men  of  limited  experience  where,  after  no  relief 
was  had,  the  true  condition  was  found  to  be  disease 
of  the  biliary  tract.  In  cases  of  appendicitis,  where 
a diagnosis  has  been  made,  operation  should  not  be 
put  off  but  advised  at  once.  At  times,  even  in  the 
hands  of  experienced  men,  faulty  diagnosis  is  made 
and  the  appendix  not  affected.  In  the  hands  of  the 
operator  with  limited  preparation  and  little  experi- 
ence any  abdominal  pain  is  sufficient  for  advising 
an  appendectomy.  Here  T might  refer  to  the  man 


who,  fearing  he  might  meet  with  an  accident,  had  a 
card  pinned  to  his  shirt  front  which  read,  “my  ap- 
pendix has  been  removed.” 

In  intestinal  obstruction  operation  is  often  with- 
held until  the  diagnosis  is  written  all  over  the  belly, 
which  is  a fatal  delay.  As  soon  as  a diagnosis  of 
obstruction  can  be  made  with  any  degree  of  certain- 
ty, operation  should  be  done  at  once  and  any  delay 
is  valuable  time  lost,  as  the  gut  is  often  gangrenous 
or  so  far  destroyed  as  to  make  the  recovery  of  the 
patient  more  doubtful  and  the  operation  a very  com- 
plicated one. 

In  no  class  of  cases  does  the  conservative  cause 
such  disaster  as  in  disease  of  the  female  pelvis.  How 
often  a woman  past  thirty-five  complains  of  fail- 
ing in  health,  flows  a little  more  freely  at  her  men- 
struation or  probably  skips  an  occasional  period, 
finds  herself  losing  Aveight  and  becoming  nervous 
and  being  told  that  the  “change  of  life”  is  operat- 
ing, goes  on  until  she  is  much  run  down  and  pale 
and  perhaps  some  odor  from  the  vagina  attracts  her 
attention ; then  becoming  alarmed  she  again  seeks 
advice  and  perhaps  now  a malignant  change  is  in 
progress  and  a very  serious  condition  confronts  the 
surgeon,  whereas,  had  it  been  recognized  when  she 
first  complained  of  the  chain  of  symptoms  so  common 
in  fibroid  growths  of  the  uterus,  a simple  hysterect- 
omy or  myomectomy  would  have  been  all  sufficient 
and  the  patient  restored  to  perfect  health. 

In  bone  diseases  we  see  disastrous  results  from 
conservative  treatment,  the  malady  being  designated 
as  rheumatism  whereas  it  is  some  beginning  bone 
destruction  as  osteomyelitis  or  tuberculosis  of  the 
bone  or  joint.  While  this  case  was  being  treated  for 
rheumatism  a progressive  surgeon  would  have  sus- 
pected the  trouble  and  operative  interference  would 
probably  have  discovered  the  lesion  and  offered  re- 
lief where,  on  account  of  delayed  recognition 
and  after  advanced  bone  destruction,  a radical  opera- 
tion would  probably  be  found  necessary  and  at  times 
of  no  avail. 

These  references  bring  to  our  attention  the  part 
pla}Ted  by  the  conservative  who  never  operates  unless 
he  is  forced  to  do  so,  and  who  has  no  place  in  sur- 
gery of  today.  We  have  the  other  extreme  who  al- 
ways operates,  providing  his  patient  will  permit 
him,  and  who  in  consequence  of  his  limited  experi- 
ence and  rabid  desire  to  operate  does  much  harm  to 
true,  up-to-date  and  progressive  surgery. 

One  of  the  great  abuses  of  surgery  and  one  that 
is  a disgrace  to  so  honorable  a profession  is  the  mat- 
ter of  fee  splitting.  This  is  purely  commercial  and  the 
operator  enters  into  a compact  with  medical  men  and 
men  in  country  towns  to  refer  their  cases  to  him 
and  he  agrees  to  split  the  fees.  This  practice  is 
despicable  and  dishonorable  on  the  part  of  the  so- 
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licitor  and  criminal  on  the  part  of  the  tool,  I might 
say  criminal  on  the  part  of  both.  1 1 nder  such  con- 
ditions the  patient’s  confidence  is  betrayed  and  his 
pocket-book  preyed  upon  unbeknown  to  him.  The 
patient  is  sent  to  the  highest  bidder,  irrespective  of 
the  man’s  true  ability  as  a surgeon  and  operator. 
It  is  not  a case  of  where  will  my  patient  receive  the 
best  attention  but  who  will  give  me  the  greatest 
amount  of  money  without  my  patient  knowing  it. 

Then,  again,  we  have  another  class,  generally  be- 
longing to  the  fee  splitters,  who  advise  operation  to 
the  confiding  patient,  where  there  is  no  true  indication 
for  operation.  These  men  operate  irrespective  of 
cause,  save  a commercial  incentive,  and  here  again 
the  patient’s  confidence  is  betrayed  and  life  and  phys- 
ical well  being  jeopardized.  As  quoted  in  the  early 
part  of  the  paper,  “he  who  knows  only  one  branch 
of  his  art  is  like  a bird  with  one  wing.”  To  be  an 
up-to-date  and  conscientious  surgeon  it  is  absolutely 
necessary  to  possess  further  knowledge  than  ability 
to  operate. 

All  of  us  deplore  the  conditions  of  abuse  referred 
to,  yet  there  seems  no  relief.  As  stated  by  Dr. 
Moore,  the  public  will  doubtless  arise  in  the  not  far 
distant  future  and  demand  protection  against  these 
radical  and  reckless  operators  who  have  made  no 
special  preparation  and  whose  practical  experience 
has  been  nil.  Quoting  J.  T.  Bottomly,  of  Boston, 
“Surgery  is  all  technic  only  to  the  operator  who  lacks 
conscience  or  the  headless  operator.  To  the  honest 
surgeon  his  profession  is  very  far  from  being  all 
technic.” . 

Having  endeavored  to  bring  before  you  our  du- 
ties to  our  patients  and  our  dealings  with  them,  let 
me  plead  as  to  our  relation  with  and  to  each  other. 
We  are  prone  to  look  upon  each  other  as  intruders 
on  the  other’s  premises,  and  in  consequence  treat 
each  other  in  anything  but  a cordial  manner.  We 
too  often  hear  that  Dr.  A.,  who  was  consulted  by 
a patient  who  has  consulted  us,  remarked:  ‘T  am  not 
altogether  surprised  that  Dr.  B.  told  you  such  was 
your  trouble,  as  I have  had  several  similar  experi- 
ences with  other  patients  who  have  consulted  Mm.” 
Again,  the  patient  comes  and  informs  you  that  Dr. 
A.  will  do  the  operation  for  a hundred  dollars  less 
than  you  ask. 

These  are  a few  instances  that  happen  each  day. 
Let  us  arise  above  these  petty  affairs.  Let  us  become 
better  acquainted  with  each  other ; let  us  treat  the 
surgeons  in  our  own  city  as  we  treat  those  from  other 
cities ; let  us'  always  have  a good  word  for  each  other 
and,  when  we  cannot  conscientiously  speak  well  of 
our  confrere,  have  nothing  to  say.  Let  us  endeavor 
to  meet  frequently  in  social  and  friendly  session  and, 
while  smoking  the  filthy  weed  or  sipping  the  seduc- 
tive glass,  know  each  other  better.  Let  us  try  to 
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adhere  to  a fixed  minimum  fee  and  the  result  will  be 
beneficial  to  all  of  us.  Do  not  let  the  greed  of  com- 
mercialism cause  you  to  underbid  your  associates, 
if  their  fee  is  the  minimum  to  which  you  have  mor- 
ally agreed.  This  shopping  cheapens  the  profession 
in  the  eyes  of  the  laity  by  putting  a commercial  value 
upon  our  work. 

Treat  your  patients  squarely  and  fairly,  remem- 
bering that  the  most  sacred  confidence  is  imposed  in 
you  and  no  criticism  or  censure  is  too  severe  for 
one  who  betrays  that  confidence.  Charge  a legiti- 
mate fee  and  advance  from  the  minimum  according 
to  the  patient’s  ability  to  pay.  Ofttimes  your  ser- 
vices should  be  gratuitous,  but  determine  that  you 
will  respect  the  confidence  of  your  patient  and  at 
times  make  a fee  that  is  far  below  the  minimum,  but 
do  not  make  a low  fee  with  the  intention  of  bidding 
against  your  brother  surgeon. 

Give  this  matter  thought  and  consideration,  real- 
izing that  no  better  set  of  fellows  ever  lived  than 
the  members  of  our  noble  profession  and  I am  sure 
we  will  accomplish  much  for  our  mutual  benefit  and 
pleasure.  We  will  cause  the  people  at  large  to  re- 
spect us  and  we  will  have  greater  respect  for  each 
other. 

I trust  that  in  treating  this  subject  I have  inter- 
ested you,  and  that  I have  made  my  position  clear 
in  that  at  all  times  surgery  has  made  gradual  and 
substantial  advances,  that  the  great  and  conservative 
men  of  early  modern  times  and  the  eighteenth  and 
nineteenth  centuries  were  paving  the  way  through 
their  determination  to  progress  and  have  brought  us 
to  the  time,  when,  to  conserve  the  best  interests  of  the 
patient  and  reflect  the  greatest  credit  upon  surgery, 
it  is  imperative  that  we  should  be  progressive  in 
every  sense  of  the  word. 

DISCUSSION. 

Dr.  J.  R.  Yocom,  Tacoma:  This  paper  brings  before  us 

a great  many  points  of  practical  interest  and  many  of  vital 
importance.  I can  only  touch  upon  a few.  It  seems  to  me 
the  first  essential  of  conservatism  in  surgery  is  the  preser- 
vation of  the  patient’s  life.  No  operation  is  justified  which 
does  not  have  that  first  consideration.  The  second  is  to  pre- 
serve to  every  organ  its  greatest  functional  efficiency 
possible  under  the  conditions.  If  you  keep  these  two 
things  in  mind,  you  have  the  basis  of  conservatism  in 
surgery.  In  the  case  of  suspected  malignant  disease,  con- 
servatism consists  in  considering  every  case  malignant 
until  the  opposite  is  proven,  and  not  wait  until  you  are 
dead  sure  that  it  is  malignant  before  doing  anything. 
When  you  have  decided  that  it  is  malignant,  conservatism 
consists  in  removing  every  particle  of  that  growth  that 
is  possible,  and  still  save  the  patient  s life.  In  the  case  of 
traumatic  surgery,  there  has  been  a wonderful  change  in 
this  respect  in  a few  years.  In  our  ordinary  hospitals  fif- 
teen years  ago  amputations  were  common;  now  they  are 
very  rare.  We  are  trusting  more  to  Nature.  The  more 
cases  I see  the  more  I am  surprised  at  the  conservative 
and  reparative  power  of  Nature,  if  given  half  a chance. 
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In  almost  every  case  there  is  time  to  amputate  after  you 
have  first  seen  what  Nature  can  do.  In  the  case  of  frac- 
tures, my  practice  is  to  get  a radiograph  in  every  case  of 
injury  to  bone  or  joint,  even  a sprain.  After  reducing  and 
putting  on  a dressing,  I have  another  taken  immediately 
to  see  if  the  parts  remain  in  satisfactory  position.  If  not, 
I at  once  make  another  attempt  to  reduce  it.  If  I then  find 
I cannot  get  the  parts  into  position  and  keep  them  there, 
I cut  down  and  fasten  them.  I think  this  is  the  wise,  con- 
servative practice  for  the  patient.  I feel  more  and  more 
confidence  in  the  reparative  power  of  Nature  in  inflam- 
matory diseases  of  the  pelvic  tissues.  We  do  not  know 
that  an  organ  has  not  some  function  because  it  is  not 
performing  the  one  usually  ascribed  to  it.  Removing  dis- 
eased ovaries  or  tubes  is  not  always  a necessary  operation. 
If  given  a chance,  Nature  will  often  induce  recovery. 
Conservatism,  on  the  other  hand,  does  not  mean  procras- 
tination. It  is  the  middle  course  between  procrastination, 
and  too  hasty  operative  procedures  just  because  the  patient 
will  lie  down  on  the  operating  table  and  let  you  operate. 

Dr.  Park  Weed  Willis,  Seattle:  Conservatism  in  sur- 

gery is  a relative  term,  but  Dr.  Luhn’s  paper  gives  its  true 
ring.  We  must  learn  all  we  can  about  our  patients  and 
then  do  what  we  think  is  best  for  them,  fearlessly.  The 
term  conservatism  has  been  used  frequently  with  refer- 
ence to  those  who  have  made  diagnoses  of  severe  intra- 
ab’dominal  affections,  and  then  sat  still  and  allowed  the 
patient  to  die.  We  have  now  a beautiful  group  of  neuras- 
thenics walking  around  with  their  stomachs  connected  to 
various  portions  of  their  intestines,  to  testify  to  the  sur- 
gery that  was  not  conservative.  We  must  try  not  to  have 
the  next  generation  carry  such  testimonials.  We  do  not 
want  to  overlook  things.  When  the  patient  has  pains  in 
the  abdomen  and  we  cannot  determine  after  very  careful 
examination  what  is  the  cause,  it  is  often  right  to  open 
the  abdomen,  explaining  to  the  patient  that  we  are  doing 
it  for  the  purpose  of  finding  out  what  is  the  trouble,  and 
usually  we  are  rewarded  by  finding  something  that  sur- 
gery can  relieve.  As  to  the  question  of  fee-splitting,  I 
think  the  essayist  is  exactly  right.  If  I charge  $250  for 
an  operation  and  give  some  other  man  half  of  it  without 
the  knowledge  of  the  patient  I admit  that  my  services 
are  only  worth  $125,  and  I am  paying  someone  to  bring 
this  case  to  me.  This  is  wrong.  It  is  right,  however, 
for  the  family  practitioner  to  be  paid,  when  ne  comes  100 
miles  or  any  other  distance,  after  he  has  made  a diagnosis 
and  done  the  drudgery,  but  the  patient  should  know  about 
it.  Everything  should  be  open  and  above  board. 

Dr.  A.  C.  Smith,  Portland:  I feel  as  the  other  speakers 

do  about  the  quality  of  this  paper.  I have  enjoyed  every 
line  of  it,  and  especially  the  masterly  resume  of  surgery 
in  a historical  way.  I do  not  think- 1 ever  heard  it  boiled 
down  so  well  ana  understandingly.  However,  there  is 
one  thing  that  always  impresses  me  when  I hear  personal 
names  used  in  surgical  retrospective.  We  hear,  for  in- 
stance, on  all  occasions,  much  about  Lister  or  Listerism, 
but  we  rarely  hear  the  name  mentioned  in  whose  fertile 
brain  I believe  asepsis  first  originated,  and  who  first  really 
gave  its  principles  to  the  world.  There  was  a very  young 
man  of  modest  manner  who  had  charge  of  one  of  the 
obstetric  wards  in  the  General  Hospital,  in  Vienna.  His 
career  ran  through  the  later  forties.  His  name  was 
Semelweiss.  He  observed  that  the  obstetrical  cases  under 
his  care  and  those  of  the  students  in  his  service  were 
having  a fr.ghtful  mortality;  that  it  was  very  much 
greater  than  the  mortality  of  the  peasant  woman,  from 


whom  many  of  his  cases  came,  when  they  were  attended 
by  neighbors  at  home.  He  also  noted  that  even  the  nurses 
in  his  service  had  very  much  better  results  than  he  had. 
He  at  once  set  himself  to  look  up  the  cause,  and  Semel- 
weiss soon  came  to  the  conclusion  that  it  was  some  sort 
of  an  infection  borne  by  the  obstetrician  that  was  the 
cause  of  this  dreadful  mortality.  He  soon  concluded,  too, 
that  himself  and  students  while  dissecting  left  the  most 
dreadful  train  of  infection.  He  put  into  practice  the  use 
of  chloride  of  lime  for  cleansing  his  hanas  and  those  of 
his  assistants.  The  result  was  an  immediate  dropping 
of  the  mortality.  His  rate  of  mortality  was  not  only  less 
by  far  than  that  of  his  more  experienced  colleagues,  but 
it  was  better  than  the  mortality  among  the  peasantry 
who  were  attenaed  only  by  people  who  were  close  to  Na- 
ture, hence  not  frequently  infected.  He  wrote  of  his  re- 
sults, and  so  intense  was  he  in  disseminating  this  knowl- 
edge that  it  preyed  upon  his  mind  when  he  found  he  re- 
ceived no  recognition  from  the  world  at  large.  However, 
ne  wrote  widely  and  well  and,  to  the  discredit  of  the  pro- 
fession of  Austria,  his  writings  were  not  accepted.  Dur- 
ing the  time  he  was  writing  and  practising  along  these 
lines,  Lister  was  a student  on  the  continent.  Now,  al- 
though Lister  has  never  given  credit  to  Semelweiss  for 
the  theories  which  have  resulted  in  wonderful  saving  of 
life  and  which  attaches  Lister’s  name  to  it  as  we  go  down 
the  ages,  the  fact  remains  that  Semelweiss,  that  gallant 
young  fellow  who  became  insane  because  of  discredited 
achievement,  should  have  had  the  credit  and  should  be 
more  frequently  mentioned. 

There  is  nothing  debatable  in  Dr.  Luhn’s  declara- 
tion that  every  man  should  prepare  himself  to  the 
utmost,  before  undertaking  serious  operations.  In  regard 
to  fee  splitting,  it  is  difficult  to  lay  down  hard  and  fast 
rules.  The  line  of  demarcation  between  vice  and  virtue 
is  not  well  defined,  except  when  drawn  by  one’s  own  con- 
science. When  sterling  character  comes  to  the  rescue 
and  draws  the  line,  it  is  properly  drawn.  And  so  it  is  in 
fee-splitting.  If  this  is  done  conscientiously,  and  with 
the  knowledge  of  the  patient,  then  no  ethical  or  other  of- 
fense will  result. 

Dr.  C.  N.  Suttner,  Walla  Walla:  Those  of  us  who  are 

not  surgeons  in  a special  sense,  practising  in  the  smaller 
towns,  find  ourselves  frequently  confronted  with  what  has 
been  referred  to  by  the  essayist  as  fee-splitting,  and  the 
bidding  for  patients  at  the  lowest  fee  possible.  We  are 
more  or  less  complimented  by  the  public  who  place  us 
all  on  a common  level,  possessing  equal  knowledge  in  sur- 
gery, and  as  such  it  matters  little  whether  Dr.  Smith  or 
Jones  will  operate,  just  so  they  get  the  lowest  price.  But 
there  is  one  thing  which  we  usually  forget — our  fee  at 
the  time  of  examination.  I think  if  we  would  make  the 
patient  pay  well  for  a thorough  examination  and  say, 
“if  you  come  back  to  me  for  operation  I wilt  give  you  a 
discount  in  your  fee,”  we  might  be  able  to  keep  him  from 
running  around  for  bids. 

I think  the  physician  who  comes  in  to  the  city 
with  his  patient  and  stays  with  him  during  the 
operation  is  entitled  to  a fee,  but  it  should  be 
above  water.  There  should  be  a clear  understanding  in 
the  presence  of  all  concerned,  that  the  physician  should 
be  reimbursed  for  neglecting  his  practice,  and  that  he 
should  have  a fee  commensurate  with  his  loss.  As  to 
special  surgical  training,  I think  the  essayist  did  not 
mean  the  young  man  doing  surgery,  but  the  untrained 
young  man.  Many  a young  man,  well  trained  in  his  col- 


6 


ECHINOCOCCUS  DISEASE— McKECHNIE. 


lege  course  and  Hospital  work  afterward,  is  far  better 
equipped  to  do  scientific  surgery  than  some  of  us  older 
men  who  hau  no  such  advantages,  but  got  our  surgical 
knowledge  largely  through  empiricism. 

Dr.  F.  J.  Fassett,  Seattle:  To  return  for  a moment  to 

conservatism  in  surgery,  there  is  one  field  in  which  I 
would  make  an  earnest  plea.  I refer  to  the  radical  opera- 
tions for  removal  of  joints  in  children.  Understand  that 
I put  the  emphasis  on  the  word  children,  because  in  ad- 
uus  the  question  of  economics,  the  necessity  for  a quick 
return  of  earning  power  and  all  that  sort  of  thing,  have 
to  be  considered.  It  seems  to  me  that  the  conservative 
treatment  of  tuberculous  joints  for  months  and  years  be- 
fore they  are  subjected  to  radical  operation,  is  well  justi- 
fied. A leg  with  a stiff  joint  is  of  a lot  more  use  than  a 
leg  that  is  three  or  four  inches  short.  It  seems  to  me 
that  along  tms  line  conservatism  should  be  the  watch- 
word, and  that  it  is  especially  needed  in  this  particular 
part  of  the  country. 

Dr.  Mary  K.  Mack,  Chicago,  111.:  I see  you  are  most 

interested  in  the  subject  of  fee-splitting.  I come  from 
Chicago,  and  was  there  during  the  hot  battle  fought  upon 
this  question.  There  was  a great  deal  of  bitterness  over 
this  question;  the  newspapers  took  it  up  and  made  much 
of  it;  and  there  were  spies  sent  around  to  interview  the 
doctors,  pretending  that  they  needed  surgical  assistance. 
It  finally  brought  on  threatened  law  suits  and  bitter 
fights  in  the  State  Medical  Society.  It  was  found  that  the 
majority  of  our  surgeons  were  splitting  fees;  names 
were  brought  out  and  there  were  many  scandals 
stirred  up.  The  result  was  that  the  same  old  game  is  still 
carried  on  in  the  same  old  way.  There  is  no  difference 
whatever.  My  husband  is  a surgeon  at  St.  Ann’s  Hos- 
pital. We  have  many  cases  coming  in  and  we  feel  that 
the  doctor  who  sends  them  deserves  money  but  it  must 
be  done  in  an  upright  and  honorable  manner.  We  some- 
times have  written  contracts,  sometimes  verbal  and  often 
it  is  left  to  the  country  doctor  if  we  know  him  well.  I 
thing  after  all  your  oratory  is  spent  and  articles  for  your 
journals  have  been  written  you  will  end  here  in  just  the 
way  that  we  did  in  Chicago.  You  will  go  on  fee-splitting 
the  same  old  way. 

Dr.  Luhn  in  closing:  I will  comment  on  the  remarks  of 

the  last  speaker  first.  As  was  very  aptly  stated  by  Dr. 
Mack,  of  Chicago,  we  will  probably  go  on  in  the  same  old 
way.  She  states  that  the  fees,  according  to  the  routine 
of  St.  Ann’s  Hospital,  are  left  largely  to  the  country  doc- 
tor or  the  doctor  referring  the  case.  That  does  not  les- 
sen the  fact  that  those  who  thus  leave  the  matter  are  cer- 
tainly outraging  their  patients.  The  matter  of  fee-splitting 
I denounced  in  my  paper  as  an  outrage.  It  was  a matter  of 
conclusion,  coming  under  the  heading  of  the  treat- 
ment we  owe  our  patients  and  ourselves.  Dr.  Yo- 
com’s  remarks  as  to  inflammations  in  the  pelvis  agree 
with  my  experience.  It  is  bad  surgery  to  enter  a pelvis 
that  is  the  seat  of  acute  inflammation.  Later  the  patient 
recovers  from  local  inflammation,  Nature  comes  to  her 
assistance,  and  we  may  have  the  pleasure  of  seeing  the 
patient  in  the  vigor  of  health  and  bearing  children  when, 
by  interference  at  the  time  of  inflammation,  we  might 
jeopardize  the  patient’s  life.  Dr.  Suttner  referred  to  the 
matter  of  embryos.  I know  with  all  of  us  it  is  not  a 
matter  of  age.  The  man  referred  to  might  be  60  or  21. 
I mean  the  man,  no  matter  what  his  age,  who  elects 
from  a commercial  motive  to  do  surgery  for  which  he  has 
no  preparation. 
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INCIDENCE  OF  ECHINOCOCCUS  DISEASE 
IN  BRITISH  COLUMBIA.* 

By  Robert  E.  McKechnie,  M.  D., 

VANCOUVER,  B.  C. 

Echinococcus  disease  in  this  country  is  compara- 
tively rare,  so  rare  indeed,  that  it  is  apt  to  be  over- 
looked entirely  by  the  average  practitioner.  Of  those 
who  are  listening  to  me,  the  great  majority  have 
never  had  a single  case  in  their  own  practice,  and 
some  have  not  had  the  opportunity,  even  in  their 
student  days,  of  coming  in  contact  with  this  condition. 
Now  the  chief  value  of  my  paper  will  lie  in  pointing 
out  to  the  profession,  in  the  Pacific  Northwest,  that 
we  have  our  share,  and  perhaps  more  than  our  share, 
of  this  disease.  So  that,  knowing  it  as  a possibility, 
it  may  be  reckoned  with  in  forming  a diagnosis  in 
some  obscure  cases. 

The  health  departments  of  some  of  our  cities  are 
doing  a good  work  by  sending  a monthly  statement 
to  every  doctor  in  their  jurisdictions,  showing  the 
number  of  the  various  infectious  diseases  which  have 
been  reported  during  the  preceding  month.  I Con- 
sider the  chief  value  of  such  a report  to  lie  in  the 
fact  that  it  puts  the  profession  on  its  guard,  and 
warns  of  the  presence  of  certain  of  the  commoner 
diseases. 

The  humdrum  grind  of  practice  is  apt  to  have  a 
soporific  influence  on  the  profession,  so  that  it  is  not 
uncommon  for  a good  man  to  wake  up  with  a start 
and'  find  he  has  missed  his  diagnosis  in  certain  ail- 
ments which  he  knows  he  should  not  have  missed. 
I trust  this  paper  will  put  the  profession  on  its  guard 
against  echinococcus  disease  and  result  in  the  dis- 
covery of  cases  which  otherwise  might  have  been 
overlooked. 

As  to  the  frequency  of  occurrence  of  echinococcus 
disease  in  other  places,  perhaps  a few  references  from 
Osier’s  Modern  Medicine  may  not  be  amiss.  With 
others  he  gives  the  palm  to  Iceland,  and  in  this  con- 
nection mentions  the  Icelandic  settlement  in  Mani- 
toba, where  he  says  the  infection  is  common.  Kean, 
in  his  Surgery,  corroborates  this  when  he  states  that 
Dr.  A.  Ferguson,  of  Chicago,  who  formerly  prac- 
tised in  Winnipeg,  has  reported  the  largest  personal 
list  of  cases.  Osier  mentions  the  comparative  fre- 
quency of  the  disease  in  Australia  and  in  the  various 
thickly  populated  European  countries. 

But  what  interests  us  are  his  remarks  concerning 
America.  To  quote,  “Several  years  ago,  a former 
assistant  (IT.  0.  Somer)  of  the  writer,  collected  one 
hundred  cases  in  man  for  the  United  States,  and 
twelve  for  Canada,  but  as  thirty-three  of  the  United 
States  cases  were  reported  for  New  York  alone,  these 
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statistics  must  surely  cover  only  a percentage  of  tlie 
cases  which  have  actually  occurred.  They  further  show 
quite  a percentage  as  having  been  found  in  foreign- 
ers and  as  probably  many  if  not  most  of  these  lat- 
ter brought  their  infection  with  them  to  this  coun- 
try, the  figures  can  hardly  be  taken  as  representing 
American  conditions.” 

For  the  sake  a graphic  illustration,  let  us  suppose 
the  number  of  American  cases  reported  to  have  be  a 
four  times  Osier’s  figures  or,  in  round  numbers,  live 
hundred,  and  let  us  suppose,  instead  of  these  five 
1 undred  cases  being  scattered  over  a period  of  yea  s, 
that  they  constitute  the  yearly  average  for  the  United 
States  and  Canada;  that  is,  for  one  hundred  mil1  ion 
people,  the  five  hundred  cases  would  represent  but 
one  per  two  hundred  thousand  of  population,  a figure 
which  illustrates  the  rarity  of  the  disease.  Those 
of  us,  who  are  in  the  habit  of  visiting  the  larger 
centers  of  the  East,  know  that  cases  of  this  disease 
are  frequently  found  in  places  like  Chicago  and 
New  York,  and  it  may  be  that  it  is  owing  to  lack 
of  interest  in  the  subject  that  more  cases  are  not 
icported  or  that  any  comprehensive  statistics  on  the 
subject  are  not  forthcoming.  But  probably  we  err 
on  the  generous  side  when  we  reckon  on  five  hundred 
cases  yearly  or  a percentage  of  one  to  two  hundred 
thousand.  Still,  Vancouver,  within  the  last  twelve 
months,  has  had  four  cases  to  its  credit,  or  one  in 
twenty-five  thousand,  which  is  eight  times  the  average 
as  established  above. 

In  an  endeavor  to  get  statistics  covering  the  Do- 
minion of  Canada,  I wrote  to  the  superintendents  of 
the  various  large  hospitals  from  Halifax  to  Vancou- 
ver and,  although  I did  not  get  replies  from  all, 
inferences  can  be  drawn  from  those  received.  Thus, 
I)r.  Brown,  superintendent  of  Toronto  General  Hos- 
pital, reports : “During  the  past  years  (since  we 

kept  regular  records)  we  have  not  had  any  cases  of 
echinococcus.”  Dr.  IT.  B.  Cushing,  registrar  of  the 
Royal  Victoria  Hospital,  Montreal,  reports  but  two 
cases  in  fifteen  years.  One  was  a Russian  woman 
recently  arrived  in  the  country  (1907)  with  a cyst 
of  the  liver.  The  other  was  an  Austrian  who  had 
lived  also  in  Odessa  and  London,  but  was  a recent 
arrival  in  Canada.  This  man  had  a cyst  discharg- 
ing through  the  sternum. 

Thus  Toronto  reported  no  cases  and  Montreal  two, 
(both  in  recent  arrivals)  in  fifteen  years.  I am  sor- 
ry Winnipeg  did  not  see  fit  to  send  a report,  as  prob- 
ably it  could  furnish  the  largest  statistics  in  America. 
But  the  foregoing  figures  bear  out  the  view  that  we 
are  dealing  with  a rare  disease  on  this  continent. 

As  to  British  Columbia  my  search  has  been  more 
productive.  I wrote  to  the  leading  doctors  in  all  parts 
of  the  Province,  from 'Cariboo  to  the  boundary,  from 
the  Rockies  to  the  coast  and,  while  not  wearying 


you  with  the  negative  replies,  will  epitomize  those 
which  were  positive.  With  the  exception  of  Victoria, 
Vancouver  and  New  Westminster,  the  Province 
yielded  no  cases. 

New  Westminster  reports  one  case  through  Dr. 
Kenny.  Patient  English,  age  34,  a ship  carpenter, 
lived  a number  of  years  in  Victoria.  No  special  asso- 
ciation with  dogs.  Primary  site  of  cyst  was  the  liver, 
authough  there  was  general  infection  of  abdomen. 
He  was  operated  upon  and  later  left  the  hospital 
with  a discharging  sinus  and  was  lost  track  of. 

Victoria  reports  four  cases,  two  by  Dr.  O.  M. 
Jones  and  two  by  Dr.  Ernest  Hall.  Dr.  Jones’  cases 
were  both  women.  One  was  English,  age  28.  Tumor 
of  the  liver  opened  and  drained.  Patient  later  went 
to  the  United  States  and  died  some  time  after.  The 
other  was  an  Icelandic  woman,  age  40,  with  hy- 
datid of  pelvis  opening  into  the  bladder,  as  the  urine 
furnished  microscopic  proof  of  the  disease.  This 
patient  was  lost  track  of  after  the  diagnosis  was  made. 

Dr.  Hall’s  cases  were  one  male  and  one  female. 
The  man  was  born  in  Ontario,  lived  last  seven  years 
in  British  Columbia  and  had  never  lived  outside  of 
Canada.  The  tumor  was  situated  with  its  center 
about  midway  between  the  umbilicus  and  the  right 
anterior  superior  iliac  spine.  After  a very  tedious 
dissection,  owing  to  numerous  adhesions  to  the  bowel, 
the  tumor  was  removed,  but  the  patient  died  later 
from  inanition. 

The  woman  was  Icelandic,  age  37,  and  had  resided 
in  Victoria  for  twelve  years.  A fall  in  which  the 
abdomen  was  struck,  resulted  in  the  bursting  of  a 
very  large  hydatid  cyst  of  the  left  lobe  of  the  liver. 
Dr.  Hall  operated,  cleaned  out  abdomen,  drained  the 
sac  after  wiping  out  with  gauze  and  the  patient  re- 
covered. She  is  today — nine  years  after  the  opera- 
tion— the  picture  of  robust  health. 

Vancouver  furnishes  seven  cases  as  follows:  Two 

by  Dr.  W.  B.  McKeehnie;  three  by  Dr.  A.  S.  Mon- 
ro ; one  by  Dr.  B.  D.  Gillies,  from  the  postmortem 
room,  and  one  by  the  writer. 

Dr.  W.  B.  McKechnie’s  two  cases  were  in  women 
and  both  Icelanders.  The  first,  aged  35,  had  been 
operated  upon  for  another  condition  and  later  devel- 
oped pneumonia  and  died.  At  the  autopsy  a large, 
suppurating  hydatid  cyst  was  found  in  the  posterior 
part  of  the  right  lobe  of  the  liver. 

The  second  case,  35  years  of  age,  was  discovered 
during  confinement.  Dr.  McKeehnie  detected  a tu- 
mor projecting  below  the  liver,  in  the  region  of  the 
gallbladder.  In  the  absence  of  all  history  of  gall- 
bladder trouble,  the  diagnosis  of  hydatid  cyst  was 
made,  which  subsequent  operation  proved  to  be  cor- 
rect. The  patient  made  a good  recovery. 

Dr.  Monro’s  cases  were  all  in  men.  The  first  was 
born  in  Wales,  age  20,  and  had  emigrated  directly  to 
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British  Columbia  two  years  before.  Ilis  symptoms 
dated  back  several  months  before  operation,  so  that 
his  infection  probably  occurred  in  Wales.  A large 
hydatid  cyst  was  opened  in  the  lower  abdomen,  and 
drained.  The  patient  recovered  but  died  five  years 
later,  exact  cause  of  death  not  being-  stated. 

The  second  case  came  from  Ireland,  was  50  years 
of  age  and  had  lived  in  Canada,  west  of  the  Great 
Lakes,  for  the  past  25  years.  II is  symptoms  dated 
back  one  year.  A laparotomy  did  not  disclose  the  na- 
ture of  the  disease  but  at  the  autopsy,  some  months 
later,  a hydatid  cyst  the  size  of  a cocoanut  was  found 
in  the  liver. 

The  third  case  was  born  in  Finland,  24  years  old, 
and  came  to  Canada  two  years  ago.  Ilis  history 
dated  back  to  some  liver  trouble  ten  years  before  and 
also  a recurrence  four  years  ago.  At  the  operation 
involvment  of  the  liver  and  peritoneal  cavity  was 
found,  too  extensive  for  complete  removal,  and  the 
patient  died  later.  In  this  case  there  were  oyer  40 
cysts. 

Dr.  B.  D.  Gillies  reports  three  autopsies,  two  on 
cases  already  reported  by  Dr.  Monro.  The  other  was 
a case  of  Dr.  Conklin’s  which  died  of  heart  disease. 
A hydatid  cyst  the  size  of  a grape  fruit  was  found 
in  the  spleen.  Dr.  Gillies  also  verified  microscopi- 
cdly  one  of  Dr.  W.  B.  MjcKechnie’s  cases. 

My  own  case  was  that  of  a female,  born  in  Eng- 
land, age  46.  She  came  to  Canada  30  years  ago, 
lived  12  years  in  the  Eastern  townships,  near  Mon- 
treal, and  the  past  18  years  in  British  Columbia. 
When  12  years  old  she  had  a swelling  in  the  right 
hypochcndrium,  accompanied  hv  aching  in  the  right 
shoulder.  The  swelling  was  growing,  and  was  diag- 
nosed as  a cyst.  It  was  aspirated  and  about  a pint 
of  watery  fluid  removed.  Since  then  she  has  always 
been  larger  on  the  right  side,  over  the  liver,  than  on 
the  left.  In  the  past  few  years  she  has  had  several 
attacks  of  so-called  pleurisy,  also  gallstone  attacks, 
for  which  one  enterprising  practitioner  gave  her  medi- 
cine and  recovered  about  a cupful  of  so-called  gall- 
stones. But  the  symptoms  persisted.  This  was  while 
on  a visit  to  Toronto  last  year.  Finally  the  disease 
declared  itself  by  rupturing  through  a bronchus,  and 
a couple  of  pints  of  mucoid  material,  containing  cysts 
the  size  of  grapes,  were  coughed  up.  The  disease 
was  attacked  by  the  transpleural  route,  as  the  en- 
largement encroached  on  the  lungs  and  not  down- 
wards. The  operation  was  in  two  stages.  The  cyst 
was  freely  opeued,  irrigated,  swabbed  out  with  gauze, 
and  drained  with  a large  tube.  The  patient  i> 
a good  recovery,  is  now  free  from  symptoms,  has 
gained  weight,  and  feels  better  than  for  years. 

To  recapitulate,  we  have  12  cases  recorded  to  date 
in  British  Columbia,  six  male  and  six  female.  Five 
of  these  were  from  the  British  Tsles,  four  from  lee- 
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land,  one  from  Finland,  one  from  Eastern  Canada, 
and  the  origin  of  one  was  not  stated.  Ages  varied 
from  20  to  55.  Eight  of  the  cases  had  the  liver  as 
the  seat  of  the  disease.  The  majority  of  the  patients 
probably  brought  the  disease  with  them  from  their 
native  land.  One  of  the  cases,  the  one  I have  re- 
ported, gave  evidence  that  the  infection  occurred  more 
than  34  years  ago.  As  long  ago  as  that,  a probable 
hydatid  cyst  was  aspirated  and,  as  she  came  to 
Canada  four  years  later  and  lived  in  a district  where 
the  disease  is  practically  unknown,  there  was  little 
chance  for  a reinfection. 

This  extreme  duration  of  the  disease  is  noteworthy, 
as  the  following  quotation  from  Osier  proves : “How 
long  a hydatid  cyst  might  live  in  man  is  an  open 
question.  It  has  been  stated  that  50  per  cent,  of  the 
infections  are  fatal  within  five  years  but,  as  many 
cases  are  doubtless  not  diagnosed,  statistics  on  this 
point  are  naturally  always  open  to  some  question. 
Authority  exists  for  cases  in  man  of  two  to  eight 
years  duration  and  even  longer.” 

In  our  series,  besides  this  one  giving  the  excessive 
duration  of  over  34  years,  one  of  Dr.  Monro’s  cases 
gives  a history  of  ten  years.  -This  point  should  be 
borne  in  mind.  In  this  Western  country,  with  a 
native  born  population  small  and  the  balance  drawn 
from  every  clime  under  the  sun,  the  possibility  of 
meeting  with  this  disease  is  greater,  probably,  than 
we  have  been  accustomed  to  think.  A long  residence 
in  this  country  should  not  throw  us  off  our  guard,  for 
we  have  seen  in  this  short  list  of  twelve  cases  one  case 
of  ten,  and  one  of  thirty-four  years  duration. 

DISCUSSION. 

Dr.  H.  G.  nazelle,  Seattle:  This  subject  is  an  interest- 

ing one,  for  the  reason  that  it  is  a very  rare  disease.  As 
the  doctor  has  stated,  it  probably  is  more  frequent  in 
man  than  we  are  led  to  believe  from  our  past  experience. 
The  statistics  on  this  subject  are  very  unsatisfactory, 
due  to  the  fact  that  a large  number  of  cases  have  escaped 
notice,  and  also  that  death  from  other  causes  has  inter- 
vened often  when  The  cyst  has  been  of  so  limited  an 
extent  that  it  has  not  affected  the  vitality  of  the  patient. 
The  tinea  echinococcus  is  an  organism  which  is  found  in 
the  dog,  the  wolf,  the  fox;  and  cattle  and  sheep  also  have 
been  found  to  harbor  it.  It  is  a very  small  worm,  only 
about  % inch  in  length,  with  a head  and  three  segments, 
the  lower  segment  being  the  largest  of  the  three  and 
containing  both  male  and  female  reproductive  organs. 
This  segment  is  the  one  that  transmits  the  ova,  and  from 
these  come  the  larvae  which  obtain  entrance  into  the 
stomach  or  intestinal  canal  of  the  host  and  burrow  into 
neighboring  tissues,  locating  most  often  in  the  liver.  Of 
241  cases  collected,  175  were  liver  cysts,  although  they 
nave  been  found  in  the  brain  and  other  portions  of  the 
body.  Some  very  interesting  work  has  been  done  in  Aus- 
tralia to  determine  whether  it  is  not  possible  that  the 
imection  which  is  prevalent  there  is  due  to  the  infecting 
of  the  sheep  from  the  sheep  dogs,  and  the  infection  be- 
ing carried  to  man  through  the  mutton.  One  authority, 
who  examined  all  the  stray  dogs  he  could  get  hold  of, 
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found  about  forty  per  cent,  were  infected  and  this  leads 
to  the  belief  that  the  sheep  have  been  contaminated  from 
the  dogs.  Another  interesting  fact  is  that  we  find  it 
in  communities  where  association  between  dogs  and  man 
are  close,  as  for  instance  in  Iceland,  one  authority  claim- 
ing that  one  in  seven  of  the  Icelanders  is  infected  which, 
however,  has  not  been  corroborated.  The  prognosis,  of 
course,  depends  largely  on  the  size  of  tne  cyst  and  its 
location,  and  the  rapidity  of  the  growth.  Cysts  have  been 
Known  to  reach  a certain  size  and  the  larvae  die  and 
the  result  was  simply  an  organization  of  the  remaining 
fluid.  In  such  a case  its  effect  would  be  nil.  I think 
i^e  doctor  is  to  oe  congratulated  for  the  pains  he  has 
taken  in  bringing  this  subject  before  us  for,  while  this 
condition  is  rare,  it  must  be  considered  in  diagnosis  of 
obscure  diseases  of  the  abdomen. 

Dr.  M.  G.  Sturgis,  Seattle:  I saw  several  interesting  cases 
along  this  line  while  assisting  Dr.  Horton.  One  case 
was  most  interesting,  a cyst  growing  from  the  ilium  and 
coming  up  through  the  gluteal  muscles,  a rare  form  of 
the  disease. 

Dr.  C.  E.  Hagyard.  Seattle:  During  my  hospital  service 

I had  a .case  of  echinococcus  infection  of  the  peritoneal 
cavity.  As  the  patient  was  there  for  a year  or  more  we 
had  unlimited  opportunity  for  examining  him.  This  case 
was  interesting  insomuch  as  the  peritoneal  cavity  was 
practically  obliterated  hi  numerous  cysts  and  he  had  been 
operated  on  many  times.  At  almost  any  time  we  could 
run  a trochar  into  the  more  superficial  ones  and  obtain 
the  characteristic  fluid.  Characteristic  echinococcus  fre- 
mitus could  be  obtained  over  the  larger  cysts  which  is 
elicited  by  percussion  and  is  described  as  being  like  that 
obtained  by  hitting  the  hand  on  a couch  in  which  there 
are  steel  springs. 

Dr.  McKechnie,  in  closing:  Since  writing  this  paper, 

in  fact  within  the  last  week,  I got  the  program  of  the 
Dominion  Medical  Association  which  meets  in  Winnipeg 
next  month,  and  noticed  one  of  the  Winnipeg  doctors 
will  give  a paper  on  this  subject.  I fancy  the  reason 
statistics  were  withheld  from  me  by  the  Winnipeg  peo- 
ple, was  that  they  did  not  want  their  thunder  stolen  before 
it  could  be  utilized  in  the  August  meeting.  The  paper 
shows  that  they  report  over  160  cases,  practically  all 
furnished  from  the  Winnipeg  General  Hospital.  These 
reports  will  extend  over  thirty  years  and,  when  we  re- 
member the  large  Icelandic  settlement  in  Manitoba  situ- 
ated on  the  shores  of  Lake  Manitoba,  and  the  fact  that 
these  cases  are  all  tributary  to  the  General  Hospital 
in  Winnipeg,  it  is  easily  seen  why  that  city  has  a large 
number.  But  even  160  odd  cases  spread  over  thirty 
years  shows  the  disease  is  not  very  common.  Speaking 
of  parasitic  diseases,  this  is  not  the  only  one  we  have 
in  our  country.  We  have  a population  drawn  from  all 
the  ends  of  tne  world.  Take  the  ordinary  round  worm 
infesting  the  intestine.  New  Zealand  is  very  prolific  of 
this  class  of  cases.  We  have  New  Zealanders  in  Van- 
couver, and  I have  found  in  the  children  of  these  people 
quite  a number  of  cases  of  round  worm.  In  this 
class  of  cases  in  Canadians  we  are  pretty  well 
content  with  getting  one  to  three  worms  but  I have  a 
valf-pint  jar  from  one  New  Zealand  child  after  taking  one 
dose  oi  medicine.  There  is  any  amount  of  liver  flukes 
among  the  sheep  in  the  Fraser  river  valley,  and  these 
may  give,  us  cases  later  on.  In  addition  there  are  many  cases 
of  “red  water  fever”  among  the  cattle  in  the  lower  main- 
land of  British  Columbia.  So  it  is  well  to  remember 
that  we  do  not  know  what  we  are  up  against  and  had 
better  keep  our  eyes  wide  open. 


NEPHRITIS  AND  ITS  COMPARATIVE  FRE- 
QUENCY OVER  THE  PACIFIC 
NORTHWEST* 

By  E.  B.  Picked,  M.  D., 

MEDFORD,  ORE. 

Realizing  that  by  nephritis  non-suppurative  inflam- 
mations of  the  kidneys  are  meant,  yet  we  appreciate 
the  fact  that  some  diseased  conditions  so  classed  are 
non-inflammatory  in  character.  And  while  we  may 
use  the  term  Bright’s  disease  interchangeably  with 
nephritis,  we  do  it  with  the  understanding  that 
Bright,  in  his  masterful  description,  included  only 
the  exudative  forms.  Believing  a large  number  of 
physicians  consider  albuminuria  a synonymous  term 
with  nephritis,  I wish  to  emphasize  the  primary  im- 
portance of  distinguishing  the  true  from  the  false 
in  my  introduction,  also  noting  physiologic  as  well  as 
the  difference  between  pathologic  and  pathologic  but 
non-renal. 

Normal  urine  after  passing  from  the  kidneys  may 
be  contaminated  by  excretions  from  a diseased  ureter, 
bladder  wall,  seminal  vesicle,  inflamed  prostate,  tu- 
mor juices,  spermatic  fluid,  and  blood  from  various 
sources  in  most  minute  quantities;  and  react  to  the 
test  for  albumin  which  may  be  proven  false  without 
great  difficulty  by  sedimentation,  filtration  and  use 
of  the  microscope.  While  urine  from  a contracted 
kidney,  coincident  with  a cystitis,  may  present  mor 
difficulty,  yet,  taken  in  connection  with  increased 
quantity  and  low  specific  gravity,  together  with  the 
general  sclerosis  evident,  can  hardly  be  mistaken 
Then,  again,  where  the  urine  contains  a large  amount 
of  true  pus  corpuscles  and  other  sedimentary  elements 
foreign  to  the  kidneys,  the  conclusions  are  against 
any  renal  involvement. 

True  albuminuria  is  any  form  originating  in  the 
kidneys,  and  may  be  physiologic,  pathologic  without 
a nephritis,  or  pathologic  with  a renal  inflammation. 
That  we  may  have  a true  albuminuria  without  a se- 
rious significance  is  no  longer  a disputed  question, 
but  the  border  line  of  physiologic  and  pathologic 
conditions  presents  a problem  of  no  little  importance. 
Burnet  says  albumin  in  any  appreciable  amount  -is 
not  normal  or  physiologic.  On  the  other  hand,  Sten- 
gel says  that  inflammatory  lesions,  in  the  minute 
pathologic  sense,  may  he  extremely  frequent  without 
of  necessity  leaving  any  lasting  results. 

The  normal  individual  has  been  found  with  albu- 
min in  minute  quantities,  says  Garrod,  after  exertion, 
mental  or  bodily  strain,  a cold  bath,  and  may  be 
strongly  influenced  by  position.  Along  this  line, 
Senator  goes  on  to  say  there  can  he  no  doubt,  that 
when  the  body  is  in  the  erect  posture,  as  in  walking 
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or  standing-,  and  to  some  extent  in  the  sitting-  and 
kneeling  postures,  llio  circulation  is  impeded  in  the 
entire  territory  of  the  inferior  vena  cava,  which,  of 
course,  also  includes  the  kidneys  and,  therefore,  is 
more  likely  to  develop  stasis,  incidentally  albuminu- 
ria, than  when  assuming  the  recumbent  position. 
Further,  it  is  also  possible  that  the  slight  metabolic 
changes  taking  plaee  when  the  individual  in  stand- 
ing or  walking  about  may  contribute  to  the  produc- 
tion of  albuminuria  in  the  kidneys  of  low  resisting 
powers. 

It  is  sometimes  found  after  a hearty  meal,  sexual 
excesses,  masturbation,  also  in  the  new  born  and  the 
woman  in  labor.  Senator’s  warning  is  so  pertinent 
1 wish  to  include  it  in  this  connection,  when  be 
states  an  albuminuria  can  be  called  physiologic  with 
absolute  certainty  only  when  very  small  quantities 
of  albumin  are  found  in  the  otherwise  normal  urine 
of  a healthy  individual,  not  beyond  middle  age,  and 
then  only  at  intervals  and  after  certain  definite  ex- 
traordinary but  physiologic  causes. 

While  it-  is  probable,  it  lias  not  been  proven  that 
no  renal  change  has  taken  place,  it.  is  generally  ac- 
cepted that  we  may  have  a true  albuminuria  of  a 
hematogenous  origin,  due  to  certain  pathologic  con- 
ditions in  some  cases  of  typhoid  fever,  pneumonia, 
diphtheria,  influenza,  the  exanthemata,  rheumatism 
and  erysipelas  during  the  febrile  stage  and  passing  off 
with  the  disappearance  of  the  fever.  Again,  it  may 
be  found  in  icterus,  leukemia,  scorbutis,  anemia,  and 
following  the  administration  of  certain  medicines  and 
chemical  poisons;  also  in  some  disturbances  of  the 
nervous  system  and  alimentary  canal.  Herrick  aptly 
remarks  that  it  has  been  said  that,  the  more  closely 
the  kidneys  are  examined  in  these  cases,  the  oftener 
are  structural  changes  found. 

In  the  consideration  of  the  etiology  of  Bright’s 
disease,  one  can  not  fail  to  be  impressed  with  the 
magnitude  of  the  undertaking  as  the  field  for  inves- 
tigation is  simply  amazing.  That  micro-organisms, 
play  an  important  part  in  the  production  of  nephri- 
tis I believe  to  be  generally  conceded,  and  some  clin- 
icians go  so  far  as  to  claim  a specific  germ  for  the 
acute  form  of  this  disease.  The  kidneys  being  chiefly 
eliminative  organs,  I fail  to  see  why  they  should  not 
suffer  from  the  effects  of  the  various  pathogenic  or- 
ganisms, such  as  the  gonococcus,  typhoid  bacilli,  pneu- 
mococcus, streptococcus,  staphylococcus  and  others, 
when  it  is  a well  known  fact  that,  in  all  of  the  in- 
fections, a temporary  albuminuria  often  manifests 
itself,  while  a genuine  nephritis  may  actually  occur. 
According  to  Councilman,  they  may  enter  from  the 
blood  stream  or  the  urinary  passages. 

The  question  naturally  arises,  does  the  germ  or  its 
toxin  induce  the  inflammatory  action  ? Probably 
both  would  be  a correct  answer.  There  is  no  doubt 


VOL.  II.  No.  1. 

New  Series. 

that  in  a great  many  of  the  infections  a toxin  is 
generated  having  a specific  predilection  for  t he  kidney 
cells — a nephrolysin,  so  to  speak — which  is  a chief 
causative  factor  in  the  production  of  a large  majority 
of  cases  of  nephritis.  If  we  accept  the  side  chain 
theory  of  Ehrlich,  also  the  view  that  the  primary 
cause  is  always  a toxin,  as  advanced  bv  some  investi- 
gators in  this  field,  it  may  readily  be  seen  how  these 
elementary  substances  may  be  classified. 

Thus,  we  have  an  euterotoxin  due  to  a deranged 
digestive  function,  insufficient  oxidation  of  proteid 
subtanees,  or  a faulty  nutrition  producing  an  au- 
tonephrolysin  or  a bacterioncphrolysin  following  scar- 
let fever,  typhoid,  diphtheria,  or  other  infectious  dis- 
eases, capable  of  splitting  off  the  receptors  of  the 
kidney  cell,  weakening  or  destroying  its  functionat- 
ing powers,  resulting  subsequently  in  a nephritis. 
That  mental  strain,  physical  exertion,  exposure  to 
cold,  jaundice,  gastrointestinal  disturbances  are  fre- 
quently followed  by  Bright’s  disease,  is  not,  convincing 
evidence  that,  nephritis  may  not  be  due  to  a micro-or- 
ganism or  its  toxin,  as  it  is  a recognized  fact  that  all 
of  these  conditions  go  to  make  up  a fit  culture  field 
for  the  various  infections.  That  some  chemical  poi- 
sons, and  drugs  such  as  oxalic  acid,  bichromate  of 
potassium,  phosphorus,  lead,  mercury,  cantharides, 
turpentine,  salicylic  acid,  and  a number  of  others  have 
long  been  known  to  have  a specific  action  on  the 
kidneys  may  now  be  easily  explaned  by  Ehrlich’s 
theory  as  due  to  each  one’s  respective  nephrolysin. 
The  changes  which  take  place  in  the  kidney  of  neph- 
ritis are  not  so  easy  to  designate,  as  they  largely  de- 
pend on  the  exciting  cause.  If  due  to  a scarlatina, 
the  glomeruli  will  be  the  first  to  reveal  changes;  while 
in  diphtheria  and  many  other  infectious  diseases  the 
tubules  seem  to  be  the  vulnerable  portion.  Then 
again  the  changes  may  be  inflammatory  or  degenera- 
tive, or  possibly  both  may  appear  in  the  same  case, 
the  results  clinically  being  practically  the  same  acute 
nephritis  and  is  the  usual  concomitant,  says  Senator, 
of  most,  if  not  all,  the  febrile  infectious  processes 
at  the  height  of  the  fever,  and  is  the  most  common 
form  of  kidney  disease  in  cases  of  ectogenous,  as 
well  as  in  many  cases  of  endogenous  poisoning. 

In  all  forms  of  nephritis  one  is  impressed  with  the 
patchy  appearance  of  all  portions  of  the  kidney, 
especially  of  the  cortex.  In  the  acute  forms  certain 
Malpighian  corpuscles  will  show  a marked  patho- 
logic picture,  while  others  nearby  will  reveal  nothing 
abnormal.  So,  in  certain  tubules  epithelial  cells  may 
be  demonstrated  in  the  various  stages  of  the  inflam- 
matory action,  such  as  cloudy  swelling,  desquamation, 
disintegration  and  necrosis;  in  others  no  change  can 
be  detected.  The  capillaries  of  the  affected  glomer- 
uli may  be  filled  with  thrombi  or  pressed  to  one  side 
by  exudates.  The  lumen  of  the  tubules  may  be  dim- 
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ini  shed  by  the  swelling  of  the  epithelium,  or  in- 
creased by  its  flattening  or  disintegration,  or  they  may 
Ik*  blocked  up  by  debris  obstructing  the  flow  of  urine 
from  portions  above. 

In  some  forms  the  interstitial  tissue  may  not  be 
involved.  Otherwise  edema,  round  cell  infiltration 
and,  according- to  Councilman,  numerous  lymphoid 
cells  formed  in  the  bone  marrow,  spleen  and  lymph 
nodes  are  brought  to  the  kidneys  by  the,  blood,  accu- 
mulate in  the  renal  veins  and  pass  out  into  the  inter- 
stitial tissue,  proliferating  rapidly  in  both  places. 
These  cells  collect  around  the  bases  of  the  pyramids, 
glomeruli,  beneath  the  capsule,  and  in  extreme  cases 
throughout  all  parts  of  the  kidney. 

The  cortex  in  chronic  parenchymatous  nephritis 
is  never  contracted,  but  frequently  greatly  swollen 
and  its  markings  obscure.  The  tissues  are  spongy 
and  the  Malpighian  bodies,  uriniferous  tubules  and 
blood  vessels  are'similar  to  the  changes  found  in  the 
acute  form  hut  to  an  exaggerated  degree. 

In  the  chronic  interstitial  nephritis  the  kidneys 
are  diminished  in  size,  varying  in  degree  according 
to  the  length  of  time  and  the  extent  of  the  morbid 
process;  color  red  or  speckled,  capsule  strongly  ad- 
herent and  its  vascularity  increased,  surface  irreg- 
ular and  warty  or  granular  in  appearance,  often  with 
variable  cysts  located  in  the  depressions.  The  tissue 
is  hard  and  firm,  the  cut  surface  is  mottled,  and  the 
cortex  exceedingly  thin,  the  pyramids  much  short- 
ened, in  fact,  a slow  but  progressive  destruction  of 
all  parts  of  the  kidney,  the  glomeruli  suffering  least, 
but  even  they  do  not  escape.  The  connective  tissue 
is  much  increased,  forming  fibrous-like  bands  and 
masses.  The  intima  of  the  blood  vessels  are  thick- 
ened, especially  the  subendothelial  layer,  and  some  of 
the  smaller  arteries  may  be  entirely  obliterated.  The 
veins  are  apparently  dilated,  and  the  outer  walls 
thickened.  The  arteriosclerosis  is  marked  and  gen- 
eral, not  only  in  the  kidneys  but  includes  the  entire 
vascular  system.  Hypertrophy  of  the  heart  is  quite 
common,  with  or  without  dilatation. 

The  brevity  of  this  paper  demands  limitation  to 
the  ordinary  forms  of  acute  and  chronic  nephritis, 
as  I understand  them,  following  the  simple  classifi- 
cation of  Senator  of  acute  nephritis,  chronic  paren- 
chymatous and  chronic  interstitial  nephritis.  The 
views  on  classification  are  about  as  varied  as  the  num- 
ber of  authorities  and  as  mystifying  to  the  average 
physician  as  a problem  in  Euclid  to  the  freshman  stu- 
dent. in  a high  school.  However,  the  above  classi- 
fication seems  to  be  the  generally  accepted  one  at  the 
present  time,  the  extent  of  involvement  in  the  acute 
disease  depending  on  variations  of  type  due  to  the 
intensity  of  the  primary  or  exciting  cause,  coming 
on  slowly  and  insidiously  with  symptoms  slight  on 
the  one  hand  or  with  sudden  onset  and  severe  symp- 


toms on  the  oilier.  According  to  Senator,  only  the 
urinary  tubules  are  affected  in  the  acute  parenchyma- 
tous form.  Councilman  uses  acute  glomerular  and 
acute  parenchymatous  as  synonymous  terms.  I be- 
lieve* it  greatly  simplifies  our  difficulties  to  classify 
all  of  the  acute  forms  as  one  disease,  varying  only 
in  degree.  However,  as  above  stated,  the  one  may 
come  on  insidiously,  with  slight  symptoms,  abun- 
dance of  epithelial  cells  with  few  or  no*  casts  and  is 
frequently  associated  with  the  febrile  infections, 
without  great  variations  in  quantity,  or  specific  grav- 
ity of  the  urine.  While  the  other  has  a sudden  onset, 
marked  edema,  scanty  urine,  Avith  large  quantities 
of  albumin,  blood  and  casts.  All  diseases  vary  in 
severity  of  onset. 

’ Chronic  parenchymatous  nephritis  may  be  pre- 
ceded by  the  acute  forms,  or  the  onset  may  be  sIoav, 
pallor  of  patient  marked,  urine  turbid  and  of  medium 
specific  gravity,  diminished  in  quantity,  and  contains 
casts  chiefly  waxy.  Edema  of  the  eyelids  and  ankles 
may  be  the  first  symptoms;  later  the  dropsy  may  be 
extreme.  It  may  be  distinguished  from  the  amyloid 
disease  by  the  clinical  history  and  amyloid  enlarge- 
ment of  other  organs.  Large  quantities  of  urine  of 
low  specific  gravity  and  small  amount  of  albumin, 
Avith  increased  blood  pressure  and  hypertrophy  of  the 
heart,  go  to  make  up  a clinical  picture  of  chronic 
interstitial  nephritis  that  requires  no  elaboration. 

The  importance  of  nephritis  may  be  appreciated 
when  Ave  note  that,  in  1907,  in  ten  of  the  largest  cities 
in  the  United  States,  the  percentage  from  this  dis- 
ease to  number  of  deaths  from  all  causes  ranged 
from  4.G  per  cent,  in  Boston,  to  7.7  per  cent,  in  Chi- 
cago, reaching  9 per  cent,  in  HeAv  York  and  Philadel- 
phia, and  6.4  per  cent,  over  the  entire  registration 
area  of  the  United  States.  It  stands  second  in  the 
list  in  HeAv  York  City,  fourth  in  Chicago,  second  in 
Philadelphia,  St.  Louis  and  HeAv  Orleans,  fifth  in 
San  Erancisco  and  sixth  in  Boston,  in  contributing 
causes  of  the  general  mortality  rate.  In  the  entire 
registration  area  of  the  United  States  it  holds  the 
fifth  place. 

In  Oregon  and  Washington  it  is  sixth  in  the  list, 
Avith  a mortality  rate  of  5 and  5.5  per  cent,  respect- 
ively. I find  the  percentage  is  much  lower  in  the 
rural  districts  than  Avithin  the  cities  and,  generally 
speaking,  gradually  increases  in  a direct  ratio  Avith 
the  population,  those  of  100,000  and  less  ranging 
from  4 to  5 per  cent.  Why  this  should  be  true,  I 
leave  an  open  question. 

One  cannot  fail  to  be  impressed  Avith  the  gravity 
of  nephritis  on  revieAving  mortality  statistics  and,  in 
my  opinion,  there  is  little  doubt  that  a great  number 
of  cases  of  nephritis  are  reported  as  heart  disease, 
Avhile,  if  it  were  given  just  credit,  it  Avould  prove  a 
close  rival  of  tuberculosis  in  our  mortuary  records. 
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Bv  .1.  R.  Brown.  M.  D., 

TACOMA,  WASH. 

The  amount  of  work  done  by  the  kidneys  depends 
essentially  on  two  factors,  namely,  the  volume  of 
blood  flowing  through  them,  and  the  percentage  of 
diuretic  substances  in  the  blood.  Normally  the  quan- 
tity of  blood  flowing  through  the  kidneys  is  very 
large  and  under  the  additional  influence  of  diuretic 
agents  it  becomes  enormous.  Tigcrstedt  found  that 
through  a dog’s  kidneys  there  flowed  blood  equal  to 
lit)  per  cent,  of  the  total  weight  in  each  minute  of 
time.  The  average  in  several  trials  was  ‘.Hi  per  cent. 
In  the  same  dog  the  blood  expelled  from  the  left  heart 
amounted  to  only  10  per  cent,  of  the  body  weight. 
Hence,  in  strong  diuresis  the  kidneys  receive  rela- 
tively II  times  as  much  blood  as  all  the  other  organs 
in  the  body  taken  together.  ( rI  igersted  s Physiology, 
p.  240.) 

The  influence  of  the  blood  flow  was  first  demon- 
strated by  Ludwig.  Everything  which  increases  the 
hlood  quantitv  passing  through  the  kidneys  increases 
the  secretion  of  urine.  Even  strong  vaso-constriction 
increases  it,  provided  the  renal  nerves  are  cut.  Con- 
versely, the  renal  activity  falls,  pari  passu,  with 
blood  flow,  whether  it  be  due  to  general  reduction 
of  hlood  pressure,  to  hemorrhage,  or  to  constriction 
of  the  renal  vessels.  Ludwig  adduced  these  facts 
to  prove  his  theory  that  the  urine  was  filtered  out  in 
Bowman’s  capsule  mechanically  and,  of  course,  low 
in  specific  gravity.  To  explain  why  urine  is  higher 
in  specific  gravity  than  the  plasma  of  the  blood, 
he  ingeniouslv  concluded  that  the  descending  and 
the  ascending  convoluted  tubules  absorbed  the  excess 
of  water  hack  into  the  circulation  and  thus  furnished 
a concentrated  filtrate.  This  opinion  held  sway  for 
some  time,  but  recent  investigators  reject  Ludwig’s 
theorv.  At  present  this  view  of  the  respective  work 
of  the  glomeruli  and  the  convoluted  tubules  seems 
to  have  received  most  support,  viz. : the  cells  cov- 
ering the  glomerulus  give  out.  water  and  salts  nv  a 
true  process  of  secretion  ; the  ascending  and  descend- 
ing convoluted  tubules  and  the  wide  part  of  the 
loop  of  Henle  secrete  the  specific  constituents  of  the. 
urine  and  water.  (Tigerstedt’s  Physiol.,  p.  388.) 

The  more  important  diuretics  belong  to  one  of  two 
s great  groups:  the  purin  group  to  which  belong  urea, 
caffein,  theobromin,  theophvllin  and  their  derivatives, 
and  the  digitalis  group  to  which  belong  digitalis, 
strophanthus,  squills,  etc.  In  addition  to  these  may 
he  mentioned  the  salts,  sodium  chloride,  sodium  ni- 
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trate  and  peptones,  albumoses  and  grape  sugar,  etc., 
which  raise  the  osmotic  pressure  within  the  blot 
vessels.  Thus  water  is  absorbed  from  the  perivascu 
lar  spaces,  filling  and  dilating  the  general  circulation 
and,  pari  passu,  the  kidneys  with  blood. 

It  has  been  held  that  the  purin  derivatives  direct- 
ly stimulate  the  kidney  cells  to  activity  or  are  irri- 
tant diuretics.  I his  may  he  true  to  a certain  extent 
hut  the  experiments  of  Tigcrstedt  and  Landerlmlm, 
in  the  physiologic  laboratory  in  Stockholm,  show 
conclusively  that  the  diuretic  action  of  caft’ein  is 
caused  hv  dila.tath  n of  the  hlood  vessels  of  the  kid- 
ney and  a more  rapid  circulation.  Tigcrstedt  was 
able  to  demonstrate  this  by  means  of  a hlood  current 
meter  inserted  in  the  renal  artery.  The  nerves 
leading  to  the  kidney  were  all  cut  through  or  tied, 
so  that  it  could  not  have  been  due  to  anything  but 
a local  action  on  the  renal  vessels. 

Schlayer,  in  1 !)()(>,  experimented  on  a number  of 
animals.  In  one  group  he  established  a glomerular 
nephritis  by  administration  of  eantharidin.  In  an- 
other lie  caused  a tubular  or  parenchymatous  ne- 
phritis by  administration  of  chromium  salts.  In  the 
first  group,  in  whom  the  glomeruli  were  very  much 
damaged,  subsequent  administration  of  caffein  gave 
no  diuresis.  hi  the  latter  group,  with  relatively 
healthy  glomeruli  but  badly  damaged  epithelium  in 
the  convoluted  tubules,  caffein  gave  a powerful  diu- 
resis. This  strengthens  the  idea  that  the  purin  de- 
rivatives have  a selective  action  on  the  glomerules 
of  the  kidney.  The  great  rapidity  with  which  caf- 
fein causes  diuresis  seems  also  to  still  further  fortify 
the  stand  taken  that  the  diuresis  is  due  to  circulatory 
changes. 

But  why  do  these  remedies,  which  act  so  promptly 
in  many  diseased  conditions,  seem  to  have  but  feeble 
diuretic  action  in  normal  individuals.  The  answer 
seems  to  be  this:  In  normal  individuals  the  renal 

vessels  are  probably  distended  to  their  capacity  or 
nearly  so.  But  in  certain  diseased  conditions,  lead- 
ing to  edema  and  especially  in  many  cases  of  true 
nephritis,  the  arteries  and  capillaries  are,  as  a mat- 
ter of  fact,  often  much  contracted  and  hence  the  renal 
circulation  is  inadequate.  Remedies  which  are  able 
to  dilate  the  renal  vessels  are  therefore  desirable  and 
should  have  a salutory  effect. 

This  newer  conception  of  the  diuretics  of  the  purin 
group  has  a great  practical  bearing.  So  long  as  we  con- 
sidered these  remedies  as  specifically  stimulating  or 
irritating  diuretics,  we  naturally  hesitated  to  use  them 
in  the  different  forms  of  nephritis,  for  fear  that  wc 
might  still  further  damage  the  weakened  epithelial 
cells.  Loewi,  in  his  admirable  article,  recommends 
theophyllin  and  caffein  even  in  acute  nephritis  un- 
less it  be  a glomerular  inflammation.  In  that  case 
we  would  not  get  any  effect  and  probably  no  harm. 
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In  an  acutely  congested  kidney  it  may  he  questioned 
whether  it  would  be  wise  to  further  increase  its 
blood  supply,  but  it  seems  that  even  under  such  con- 
dition a fresh,  forcible  supply  of  blood  could  have 
only  a good  result  and  hasten  resolution  of  stasis. 

Hitherto  it  lias  been  shown  that  the  purin  deriva- 
tives have  a selective  local  action  on  the  circulation 
in  the  kidney;  but  it  has  been  shown  by  Santeson 
and  others  that  the  purins  are  also  heart  tonics,  i.  e., 
vasomotor  heart  tonics.  Under  the  action  of  caffein 
the  coronary  vessels  have  been  shown  to  dilate.  This 
was  first  shown  by  Iledbom  in  experiments  with  the 
isolated  hearts  of  mammals.  It  is  evident  that,  if 
the  circulation  of  the  heart  itself  be  improved,  the 
whole  organism  will  be  benefited  by  a greater  and 
more  rapid  bicod  supply,  not  only  to  the  kidneys, 
but  to  the  whole  body — the  kidneys  most,  because 
they  receive  normally  many  times  more  blood  than 
any  other  organ. 

Another  especially  important  group  of  diuretics 
is  the  digitalis  group.  These  remedies  undoubtedly 
accomplish  diuresis  indirectly  by  improving  the 
general  circulation,  although  Joneseu  and  Loewi,  in 
1908,  claim  even  for  digitalis  a direct  dilating  action 
on  the  renal  vessels. 

It  is  stated  dogmatically  in  text-books  that  digi- 
talis causes  diuresis  by  raising  the  blood  pressure. 
This  may  be  true  at  times  under  certain  conditions 
but  not  always.  If  tbe  heart  be  diseased  and  the 
blood  pressure  lew,  if  then  digitalis  improve  the 
work  of  the  heart  and  raise  the  blood  pressure  with- 
out diminishing  the  caliber  of  the  vessels  to  any 
great  extent,  then  diuresis  will  also  be  improved.  But. 
if  bv  means  of  large  doses  tbe  vessels  are  much  con- 
tracted, then  diuresis  will  be  diminished — even  to 
complete  anuria  in  digitalis  poisoning.  The  impor- 
tant thing  to  remember  in  regard  to  digitalis  as  a 
diuretic  is  not  that  the  increase  of  blood  pressure  is 
of  any  benefit,  but  the  increase  of  blood  volume  to 
all  tbe  organs  and  among  those  also  the  kidneys. 

Riva-Rocci  has  shown  that  after  administration  of 
therapeutic  doses  of  digitalis  in  healthy  persons,  the 
blood  pressure  either  is  not  affected  or  falls.  In  sick 
persons  the  same  was  often  the  case,  though  not  so 
uniformly,  and  yet,  especially  in  those  suffering 
from  heart  lesions,  increased  diuresis  was  very 
marked.  How  shall  we  explain  this  curiosity?  By 
the  slowing  of  the  heart?  Hardly.  Tt  must  be  due 
to  a more  rapid  circulation  throughout  the  body.  But 
how  can  that  be  when  the  blood  pressure  even  falls? 
To  answer  that  very  important  and  practical  ques- 
tion, we  must  remember  that  in  a diseased  condi- 
tion calling  for  digitalis  there  is  always  more  or  less 
stasis  from  some  cause.  If  there  be  not  stasis,  digi- 
talis is  not  indicated.  Consequent  on  stasis  there  is 
a much  retarded  circulation  throughout  the  body  and, 
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of  course,  a corresponding  tardiness  of  the  refilling 
of  the  heart  after  each  systole.  This,  in  turn,  makes 
for  small  pulse  volume,  a slight  filling  of  the  ar- 
teries and  edema. 

In  such  condition  one  might  hastily  conclude  that 
the  blood  pressure  is  low,  but  such  is  not  the  case. 
It  is  usually  normal  or  above.  Why?  Because  the 
arteries  are  contracted,  as  a rule,  and  in  edema  more 
or  less  compressed.  In  reality  this  pathologically 
increased  blood  pressure  is  no  doubt  due  to  insuffi- 
cient oxygenation  of  the  blood,  due  in  the  first  place 
to  the  poor  blood  supply  to  the  lungs.  Thus  a state 
of  chronic  asphyxia  takes  place;  the  blood  becomes 
charged  with  insufficiently  oxidized  and  hence  poi- 
sonous end-products  and,  as  a consequence,  the  vaso- 
c<  nstrictor  nerve  centers  are  continuously  stimulat- 
ed so  that  the  arteries  and  arterioles  throughout  the 
body  are  chronically  diminished  in  caliber.  This 
explains  why,  under  these  conditions,  we  may  have  a 
normal  or  even  increased  blood  pressure  with  edema 
and  poor  diuresis. 

How  does  digitalis  benefit  this  condition?  In 
small  doses,  or  1 would  like  to  say  adequate  doses, 
digitalis  improves  the  action  of  the  heart.  The  sys- 
tole and  perhaps  the  diastole  become  more  complete. 
The  pulse  volume  becomes  greater.  The  heart  is 
able  to  gather  in  more  venous  blood.  Stasis  is  re- 
moved and  the  arteries,  in  spite  of  their  contraction, 
become  filled  to  capacity.  This  in  turn  promotes 
oxygenation  and  purification  of  irritating  substances 
of  metabolism  and  thus  chronic  asphyxia  is  relieved 
and  its  concomitant  vaso-constricting  action.  Usu- 
ally the  blood  pressure  falls  nr  is  not  markedly 
changed. 

With  the  removal  of  stasis  in  the  kidneys  and  the 
relief  of  the  constant  spasm  of  the  vessels  of  the 
kidneys  we  get  a gratifying  increase  in  the  flow  of 
urine.  Thus  it  is  really  a fact  that  we  can  get 
beneficial  action  from  digitalis  without  a rise  in 
blood  pressure.  We  may  even  expect  a lowered 
blood  pressure  under  certain  conditions  of  great  vaso- 
motor constriction. 

It  is  of  greatest  practical  importance  to  under- 
stand this  action  of  remedies  of  the  digitalis  group. 
Under  the  old  conception  that  digitalis  always  raises 
the  blood-pressure  it  frequently  became  a debatable 
question  whether  digitalis  should  be  given  where 
the  blood  pressure  is  already  high,  even  where  there 
is  edema  due  to  poor  circulation  and  not  to  nephritis. 
If  seems  from  a mass  of  theoretical  as  well  as  clin- 
ical evidence  that  digitalis  is  indicated,  even  where 
there  is  increased  blood-pressure,  especially  if  this 
pressure  is  due  to  asphyxia  and  consequent  arterio- 
spasm ; for  example  certain  heart  lesions,  especially 
aortic  insufficiency,  nephritis,  and  arteriosclerosis 
where  the  arteries  are  not  stiffened  beyond  relaxation. 
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It.  seems  that  the  application  of  digitalis  is  much 
wider  than  we  have  been  taught. 

In  view  of  what  has  been  said  above  it  may  be 
suggested  that  a combination  of  eaffein  or  diuretin 
with  digitalis  might  be  desirable.  Our  own  expe- 
riences have  proved  that  such  is  the  case.  If  it  he 
true  that  eaffein  dilates  the  coronary  vessels  and  spe- 
cificially  the  vessels  of  the  kidney,  and  digitalis  ex- 
erts its  well-known  action  on  the  force  of  the  heart, 
then  wo  have  in  the  combination  of  the  two  as  nearly 
an  ideal  heart  and  diuretic  remedy  as  is  now  at  our 
disposal. 

THE  MUCH  ABUSED  NOSE. 

By  A.  M.  MacWhinnie,  M.  D., 

SEATTLE,  WASH. 

Familiarity  with  both  the  remote  and  direct  func- 
tions of  the  nose  should  decrease  the  amount  of  op- 
erative procedure.  Besides  being  ornamental  it 
serves  to  moisten  and  warm  the  air,  and  as  a drain- 
age canal  for  the  tears  and  secretions  of  the  various 
sinuses  when  their  openings  are  patent. 

One  should  never  lose  sight  of  the  fact  that  the 
nose  is  but  a small  portion  of  the  human  anatomy, 
and  that  the  viscera  are  responsible  to  a large  extent 
for  the  size  of  the  turbinates.  Too  many  men  are 
prone  to  consider  it  as  the  organ  paramount  without 
thinking  about  the  other  parts  of  the  body  that  may 
affect  it  indirectly  or  reflexly. 

Simple  enlargements  of  the  turbinates  should  not 
be  a sign  either  for  complete  removal  or  for  cauter- 
ization. There  are  too  many  turbinate  snatchers, 
some  of  whom  openly  advertise  to  remove  turbinates 
in  our  medical  magazines.  A close  study  should  be 
made  whether  the  enlargement  is  a true  hypertrophy 
or  one  that  is  intermittent;  whether  due  to  the  pres- 
ence of  a deviated  septum  pressing  against  the  tur- 
binate, irritating  discharges  from  the  several  sin- 
uses, or  pent  up  pus  in  their  cavities;  the  habits 
of  the  patient  as  to  diet,  whether  eating  highly  sea- 
soned food,  as  sausages,  gravies,  puddings,  and  the 
like.  I have  seen  turbinates  which  practically  oc- 
cluded the  nares  become  normal  in  size,  thereby 
giving  normal  air  space,  upon  referring  the  patient 
to  the  family  physician,  and  sending  him  a note  that 
careful  dieting  and  regulation  of  the  various  secre- 
tions of  the  gastro-intestinal  tract  will  suffice  to 
cure  the  nasal  trouble.  Such  cases  should  have  a 
complete  examination  made  of  the  urine  in  order 
to  treat  the  case  intelligently  , of  the  size  of  the  heart, 
pulsation  on  sitting,  standing,  and  on  exercise,  also 
the  blood  pressure  before  and  after  exertion.  Ap- 
propriate remedies  for  the  excess  or  want  of  secre- 
tions, whether  it  be  advice  as  to  diet  or  drugs  used, 
will  often  work  wonders  with  enlarged  turbinates 
and  resultant  nasal  obstruction. 

A good  many  men  seem  to  think  (T  speak  of  spo- 
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cialists),  that  because  a case  is  referred  to  him  he 
should  immediately  operate,  few  of  them  taking 
into  consideration  that  the  trouble  may  be  only  sec- 
ondary to  other  trouble.  1 do  not  wish  to  impress 
iqxm  you  that  there  are  no  primary  troubles  with 
the  nares,  but  call  attention  to  the  fact  that  all  cases 
should  be  carefully  treated,  general  health  examined, 
and  habits  as  to  condiments  be  first  considered  before 
being  operated  upon. 

The  tendency  of  the  times,  it  appears  to  me,  has 
been  to  place  ourselves  in  the  position  of  nasal  car- 
penters, to  correct  every  spur  or  deviation,  regard- 
less of  whether  it  is  guilty  of  any  offense  in  the 
nasal  function.  I have  seen  men  go  as  far  as  to  do  a 
submucous  resection  of  the  septum,  removing  the 
entire  cartilage,  to  get  at  a fractured  or  obstructive 
perpendicular  plate.  To  me  this  seems  a needless 
sacrifice  of  cartilage  when  the  deviation  can  be  re- 
moved by  operating  upon  the  obstructing  part,  either 
by  making  a flap,  horseshoe  shape,  raising  it  from  the 
part  by  means  of  elevators.  Then,  by  the  use  of  a 
saw  in  a flexible  shaft,  or  a long  chisel  and  mallet, 
it  is  quickly  and  easily  removed  in  a fraction  of  the 
time  required  for  resection,  with  less  risk  of  infec- 
tion and  its  attendant  evils,  and  with  less  strain  upon 
the  patient  and  the  operator  as  well. 

A septal  enchrondosis  or  extosis  does  not  to  me 
immediately  suggest  submucous  resection  as  it  seems 
to  some  rhinologists.  I firmly  believe  in  saving  all 
the  mucous  membrane  that  is  possible  in  any  opera- 
tive procedure  on  the  nares.  By  making  flaps  and 
operating  as  described,  a large  amount  of  mucous 
membrane  that  would  otherwise  be  lost  is  saved, 
with  a small  linear  scar  remaining.  1 do  not  wish 
it  to  he  understood  that  I am  belittling  the  submu- 
cous method,  for  1 have  had  occasion  to  do  numerous 
resections  with  good  results,  but  I believe  it  is  the 
duty  of  the  rhinologist  to  entail  as  little  operative 
procedure  upon  a patient  as  is  consistent  with  the 
proper  function  of  the  nares.  In  selected  cases  it 
is  the  operation  to  be  chosen,  and  when  skillfully 
performed  will  not  fail  to  give  good  results. 

Wo  seldom  or  almost  never  see  mentioned  by  tin1 
statistician  the  dangers  which  may  occur,  who  re- 
ports only  his  successes  and  places  the  rhinologist 
in  the  happy  mind  that  at  last  we  have  an  operation 
that  is  sine  qua.  non.  To  illustrate,  1 was  speak- 
ing to  one  of  the  medical  profession  in  this  town 
in  regard  to  his  mouth  breathing  and  suggested  that 
he  have  what  nasal  correction  now  necessary  per- 
formed to  enable  him  to  have  nasal  respiration. 
Imagine  my  surprise  when  he  replied,  “I  have  had  a 
submucous  resection  performed  in  Europe  (Ger- 
many), by  Prof.  , results  nib  I then  went  to 

Vienna  and  Prof. claimed  that  it  was  not  cor- 

rectly operated  upon.”  Behold,  great  minds  differ! 
The  results  of  the  second  operation  are  worse  than 


•JAN.,  1910. 


OVARIAN  CYST— MATTHEWS. 


15 


the  first ; to  use  his  words,  lie  was  better  before 
his  nose  was  operated  upon  by  either  man.  This 
is  only  quoted  to  illustrate  the  fact  that  many  men 
have  a mania  for  operating  in  nasal  troubles  where 
the  septum  does  not  follow  a perpendicular  plane, 
or  when  the  turbinates  seem  unduly  swollen. 

That  operations  are  often  failures  emphasizes  the 
fact  that  all  specialists  are  not  operators,  and  any 
operation  of  this  nature  should  only  be  performed 
when  it  becomes  absolutely  necessary  after  all  the 
pres  and  cons  have  been  considered.  How  much  bet- 
ter would  this  man  have  been  if  the  nares  had  not 
been  touched  at  all,  he  having  at  present,  to  use  his 
month  for  respiration  the  greater  part  of  the  time. 

How  often  have  we  seen  a large  spur  or  ledge 
taken  off  with  a saw  or  cutting  forceps,  with  the 
attending  irritation  of  the  scar  tissue  and  a conse- 
quent complaint  that  the  nares  are  usually  dry,  and 
have  the  feeling  that  some  nasal  wash  is  necessary. 
To  mv  mind  it  is  clearly  the  case  of  a zealous  rliin- 
ologist  who  has  destroyed  more  mucous  membrane 
than  was  necessary  by  his  saw  or  cutting  forceps. 

The  function  of  the  nasal  mucous  membrane  has 
been  overlooked,  supplying  350  grams  of  moisture 
in  :?4  hours  to  the  inspired  air,  the  remaining  150 
grams  coming  from  the  tract  below  the  posterior 
nares.  Every  part  of  the  mucous  membrane  of  the 
nares  destroyed,  whether  it  be  on  the  septal  carti- 
lage, perpendicular  plate  of  the  ethmoid,  or  the  tur- 
binates, decreases  the  amount  of  moisture  and  ,heaf 
that  should  become  an  integral  part  of  the  inspired 
air  to  bring  it  to  the  condition  by  which  it  should  be 
received  by  the  lungs. 

Experiments  have  demonstrated  the  fact  that  the 
source  of  the  350  grams  of  moisture  given  off  from 
the  nares  comes  largely  by  transudation  through  the 
canaliculi  and  interspaces  of  the  columnar  epithe- 
lium. By  destroying  a large  amount  of  mucous 
membrane  in  removing  a spur  or  ledge  the  deficiency 
of  transudation  surface  must  be  made  up  somewhere 
in  the  downward  course  of  the  air  current.  When  it 
is  not  we  arc  ultimately  confronted  by  pharyngitis, 
laryngitis,  and  bronchitis.  I have  observed  so  often 
that  the  above  troubles  follow  nasal  operations  where 
there  has  been  a needless  sacrifice  of  the  mucous 
membrane  of  the  nose,  that  I invariably  look  for  it, 
and- it  is  indeed  rare  that  it  cannot  be  found.  In 
most  instances  the  patient  will  tell  you  at  the  first 
visit  of  a throat  trouble  that  is  a constant  annoyance 
to  him. 

Where  can  the  deficiency  bo  made  up  in  the  down- 
ward course  of  the  air?  The  only  avenue  left  is  by  an 
increase  of  transudation  of  the  remaining  mucous 
membrane,  resulting  in  an  increased  size  of  the  can- 
aliculi and  the  capillaries  just  below  the  muciferous 
cells.  Nature  is  wonderful  in  her  adjustments,  and 
undoubtedly  takes  care  of  many  cases  that  are  need- 


lessly operated  upon  but  not  all,  as  evidence  goes 
to  show  of  the  pharyngitis  that  may  follow  such  op- 
erations. If  we  did  not  have  a kindhearted  mother 
in  the  form  of  nature  l do  not  know  what  would 
become  of  us  in  this  day  when  men  have  become 
operation  mad. 

When  deviations  of  the  septum  are  such  that  res- 
piration is  normal  then  why  operate?  Unless  the 
incoming  air  is  deviated  against  the  turbinates  and 
thereby  causes  a congestion,  they  should  remain  un- 
touched. Or  when  spurs  exist  posteriorally  and 
either  project  into  the  turbinate  or  deviate  the  air 
against  the  Eustachian  tube,  then  and  only  then  can 
1 see  reason  enough  to  justify  carpenter  work  upon 
the  nose.  How  some  men  can  examine  a case  of 
oto-sclerosis,  and  proceed  to  operate  in  the  nose  or 
naso-pharynx,  with  a vain  hope  of  a cure  for  the 
deafness,  is  beyond  my  comprehension.  There  is  no 
etio logic  relationship  between  this  trouble  and  nasal 
obstructions.  Such  is,  however,  a fact,  and  rhinolo- 
gists  can  testify  to  such  cases  by  the  score. 

-111-114  White  Bldg. 


CLINICAL  REPORT. 

OVARIAN  CYST  IN  A GIRL  OF  FOURTEEN  YEARS. 

By  A.  Aldridge  Matthews,  M.  D., 

SPOKANE.  WASH. 

C.  J„  Whitt;,  si a-glp,  • school  girl.  Entered  hospital  on 
April  28,  1009.  The  case  was, referred  to  me  through  the 
kmdiisss  of  Dr.  Abrams,  of'  Hillyard.  Patient  was  taken 
with  pain  in  abdomen  and  had  been  vomiting  persistently 
for  the  previous'  3G  hours  before  entering  the  hospital. 
When  examined  by. .Dr.  Abrams,  ,he  fount}  the  abdomen  very 
fensit’ve  and  very;  much  d;  fete  acted  and  a large,  hard  tumor 
•exienuing  up  to  the  umbilicus.  The  pain  was  referred  to 
the  right  flank  and  the  doctor  made  a diagnosis  of  acute 
appendicitis,  complicated  by  this  large  tumor,  the  character 
of  which  was  questionable.  Previous  history  is  negative. 

She  had  been  menstruating  for  the  past  eight  months 
and  had  always  been  regular  except  for  the  last  two  periods 
which  she  had  missed.  When  I saw  the  patient  she  had  a 
pulse  of  115,  temperature  101°,  belly  exquisitively  sensitive 
and  constant  vomiting.  After  putting  her  to  sleep  I could 
map  out  very  plainly  a movable  tumor  about  the  size  of  a 
large  canteloupe.  The  question  as  to  pregnancy,  of  course, 
was  raised  but  upon  a vaginal  examination  could  palpate  the 
small  uterus  separate  and  apart  from  the  tumor.  I could 
not  come  to  any  definite  conclusion  as  to  the  character  of 
the  growth  hut  agreed  with  Dr.  Abrams  as  regards  to  ap- 
pendicitis. 

The  patient  was  anesthetized  and  the  abdomen  opened 
by  an  incision  through  the  right  rectus  muscle.  Immediate- 
ly upon  opening  the  abdomen  I came  down  upon  a large, 
dark  blue  tumor,  cystic  in  character,  about  the  size  of 
a large  canteloupe,  which  proved  to  be  a cyst  of  the  left 
ovary  with  a twisted  pedicle,  absolutely  obstructing  the 
circulation.  I tapped  the  cyst  with  a trocar,  evacuating  a 
large  quantity  of  fluid,  my  reason  for  doing  this  being  not  to 
make  the  incision  through  the  belly  wall  any  longer  than 
was  absolutely  necessary.  The  pedicle  was  ligated  and 
stump  sewed  under.  The  appendix  was  also  very  much 
inflamed  and  bound  down  tightly  by  adhesions.  This  also 
was  removed  and  the  abdomen  c.osed  by  the  layer  method. 
The  patient  made  an  uneventful  recovery,  leaving  the 
hospital  on  or  about  the  fourteenth  day. 
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EDITORIAL 

THE  OUTLOOK  FOR  THE  NEW  YEAR. 

AVe  desire  to  extend  to  our  readers  the  greetings 
of  the  season  and  wish  them  a busy  and  prosperous 
New  Year.  The  management  of  this  journal  wishes 
to  express  its  appreciation  of  the  encouragement 
and  support  received  from  the  members  of  the  three 
states  associations  since  the  inauguration  of  this  tri- 
state  enterprise.  It  has  been  a pleasure  to  note  the 
expressions  of  commendation  for  the  extent  to  which 
the  journal  has  thus  far  fulfilled  its  mission  as  a 
means  of  intercommunication  and  bond  of  union 
between  the  members  of  the  associations  of  the 
Northwest.  The  editorial  stall’  is  putting  forth  its 
host  efforts  to  realize  the  expectations  along  these 
lines.  Suggestions  for  more  fully  accomplishing 
the  purpose  for  which  the  journal  is  established  or 
criticisms  for  failing  to  meet-  its  expegtatiops  will 
be  gratefully  received  and  valued  witlYam  appreeia- 
tion  of  the  spirit  in  which  they  are  extended. 

Our  readers  will  .observe  a marked  .alteration  in 
our  advertising  pages.  -At. the  time. of  the  adoption 
of  this  new  journal,  the  Board  of  Trustees  passed 
a mandatory  resolution  that  the  character  of  the 
advertising  should  conform  to  the  accepted  ethical 
standard,  in  consequence  of  which  it  wras  necessary 
to  drop  certain  advertisements  which  had  previously 
been  carried.  Since  some  contracts  did  not  expire 
until  the  end  of  the  year,  they  were  carried  to  the 
end  of  the  first  volume.  At  the  same  time  an  in- 
crease in  the  rates  was  adopted,  placing  them  ai 
the  standard  which  is  in  harmony  with  the  increased 
size  and  circulation  of  the  new  journal.  In  conse- 
quence of  this  increase  of  rates  some  advertising 
contracts  have  not  been  renewed,  while  others  have 
keen  decreased  in  size.  This  explanation  is  neces- 
sary to  account  for  the  reduction  in  the  number  of 
our  advertising  pages  as  well  as  the  fact  that  tempo- 
rarily the  total  pages  per  issue  has  been  reduced. 

C.  A.  S. 

BE  PRESENT. 

Since  it  will  soon  be  time  to  prepare  ihe  programs 
for  the  next  annual  meetings  we  desire  to  urge  upon 
the  members  of  the  different  associations  the  impor- 
tance of  not  accepting  positions  on  the  programs' 
unless  reasonably  sure  of  being  present.  We  realize 


New  Series. 

that  it  is  absolutely  impossible  always  to  determine 
some  time,  in  advance  of  the  meeting  whether  one 
can  or  cannot  attend  and  that  emergencies  may  arise 
at  the  last  moment  that  will  of  necessity  alter  ones 
plans;  but  if  any  doubt  exist  at  the  time  of  making 
up  the  prograin,  do  not  accept  a place  thereon.  This 
is  only  fair  to  the  association  as"  a whole  and  to  the 
individual  members  who  attend  the  meetings  with 
the  expectation  of  hearing  and  taking  part  in  the 
discussion  of  papers  that  have  been  announced.  It 
will  also  promote  better  scientific  work.  There  is 
not  sufficient  time  for  all  members  to  read  papers 
at  each  meeting  and,  in  order  to  hold  satisfactory 
and  successful  sessions,  it  is  important  for  those  who 
do  agi’ee  to  take  part  to  be  present.  If  any  emergency 
should  arise  at  a late  date  to  prevent  attendance, 
notify  your  secretary  at  once  so  that  the  place  upon 
the  program  may  be  filled  if  possible.  In  one  of  the 
sections  at  the  meeting  last  July,  the  program  an- 
nounced five  papers  for  the  first  morning’s  work, 
but  only  two  of  them  were  read,  the  authors  of  the 
remaining  three  not  being  present.  This  apparent 
negligence  tends  to  reflect  upon  the  association  and 
the  officers  who  work  hard  to  make  the  meeting  a 
success  and  can  be  obviated  only  by  such  members 
accepting  places  upon  the  program  who  will  exert 
every  effort  to  be  present.  (A  A.  V. 


TYPHOID  FEVER  IN  THE  WILLAMETTE 
VALLEY. 

With  the  annual  recurrence  of  the  first  fall  rains 
in  the  Willamette  Valley,  more  or  less  typhoid  fever 
prevails  in  most  localities;  and  this  year  has  been 
no  exception  to  the  general  rule.  The  first  cases  usu- 
ally appear  in  the  hop  fields  and  fruit  districts, 
where  a great  many  people  gather  from  the  cities 
and  towns,  and  later  whole  communities  become  in- 
fected. Gates,  a small  town  in  the  eastern  portion 
of  Marion  county,  on  the  Santiam  river,  is  now  cred- 
ited with  having  a large  number  of  cases  in  propor- 
tion to  its  population;  and  reports  throughout  the 
valley  show  the  disease  to  be  prevalent  in  several 
other  communities.  Two  years  ago  Eugene  reported 
a very  large  number  of  cases,  and  during  the  fall 
and  winter  of  1902  and  1903  there  were  probably 
over  two  hundred  cases  in  Salem.  During  that  epi- 
demic the  writer  had  a case  of  typhoid  fever  in  a 
small  town  on  Mill  creek,  which  flows  into  the  Wil- 
lamette at  Salem,  and  at  that  time  supplied  several 
of  the  state  institutions.  Shortly  afterwards  two 
cases  developed  at  Turner,  four  miles  below  on  the 
same  stream ; and  within  two  Aveeks  there  were 
thirty  cases  in  the  State  Reform  School,  two  miles 
below  Turner.  The  disease,  drifting  down  the  same 
stream,  broke  out  at  the  penitentiary  and  State  TIos- 
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pital  for  the  Insane  in  rapid  succession,  and  within 
a few  days  there  was  a general  epidemic  throughout 
the  whole  city. 

Since  the  medical  treatment  of  typhoid  fever  is 
so  unsatisfactory,  and  prophylactic  measures  cor- 
respondingly effective  in  checking  its  spread,  it  would 
ho  wise  economy  for  every  county  and  municipality 
to  employ  rigid  measures  for  its  prevention.  Proper 
sanitation  should  be  compelled  in  every  camping 
place  where  people  collect  during  the  summer  and 
autumn  months;  and  whenever  cases  occur  in  the 
several  communities  or  villages,  they  should  be  taken 
to  a hospital  or  rigid  disinfection  of  all  dejecta  be 
carried  out  as  a safeguard  against  the  infection  of 
others.  The  cases  usually  originate  in  the  rural  <1  is- 
tricts  and  villages  along  the  smaller  streams  which 
in  turn  find  their  Avay  into  the  larger  ones,  where 
the  towns  and  cities  are  located,  and  upon  which  a 
great  many  are  dependent  for  their  water  supply. 
This  may  seem  to  be  a threadbare  story,  vet  we  sit 
complacently  by  and  allow  typhoid  fever  to  continue 
its  ravages,  knowing  it  to  be  a preventable  disease. 
Of  course  the  soui’ce  of  infection  in  typhoid  epi- 
demics is  not  always  easy  to  discover,  yet  this  should 
only,  stimulate  the  medical  attendant  and  health  of- 
ficers to  greater  vigilance  in  ferreting  out  its  origin. 

\V.  0.  S. 


THE  DETERMINATION  OF  SEN. 

Every  now  and  then  some  one  startles  the  world 
by  announcing  the  discovery  of  the  cause  of  sex  se- 
lection. The  wonder  spreads  for  a while  and  then  it 
appears  that  the  foundation  was  unstable  and  the 
superstructure  topples  over  like  a house  of  cards. 
The  public  press  has  recently  exploited  the  alleged 
discovery  by  an  English  physician,  E.  Rumley  Daw- 
son, that  sex  selection  depends  simply  upon  the  or- 
igin of  the  impregnated  ovum  from  right  or  left 
ovary,  the  right  yielding  male  and  the  left  female 
offspring,  no  new  idea,  by  the  way.  It  is  simply 
a revival  of  the  old  Hippocratic  doctrine  which  was 
accepted  for  a very  long  period.  Finally,  observa- 
tions upon  those  who  had  lost  one  ovary  completely 
upset  the  theory.  Doubtless  Dr.  Dawson,  who 
claims  to  produce  strong  evidence  of  the  truth  of  his 
deductions,  if  he  pursues  his  observations,  will  ar- 
rive at  the  same  result  in  time. 

It  is  not  so  long  ago  that  Schenek  informed  the 
world  that  he  had  beyond  doubt  discovered  the  ele- 
ment of  sex  selection  to  he  nutrition,  and  that  he 
could  so  far  control  conditions  as  to  provide  in  ad- 
vance the  sex  desired.  The  practical  application 
proved  a fiat  failure. 

As  late  as  January  of  this  year,  Erof.  Edmond  R. 
Wilson,  who  devoted  many  years  to  the  study  of  this 
subject,  said:  “The  factors  which  determine  sex 


are  to  he  found  in  the  germ  cells  of  the  male.  They 
are  accessory  chromosomes.” 

The  fact  is,  the  question  of  the  determination  of 
sex  is  far  from  settled.  Specially  should  we  hesitate 
to  consider  the  problem  decided  upon  scant  and  inade- 
quate testimony.  That  the  cell  of  the  mother  only 
has  to  do  with  it  and  that  the  paternal  cell  takes 
no  part  in  the  determining  sex  seems  almost  un- 
thinkable, when  we  consider  the  mutual  cell  contri- 
bution of  both  sexes  to  the  formation  of  the  eom- 
bined  pronucleus.  We  shall  hail  with  gratification 
the  truth  as  to  the  influence  that  determines  sex,  but 
flu*  last  word  has  not  yet  been  spoken  by  any  means. 

s.'e.  j. 

HOT  SPRINGS  VERSUS  HOME  TREATMENT  OF 
SYPHILIS. 

One  of  the  dangerous  methods  and  one  fraught 
with  serious  consequences  in  the  treatment  of  syphi- 
lis might  be  called  the  “Hot  Springs  Ideal.”  Peo- 
ple of  the  wealthier  classes  still  feel  that  they  can 
l>e  freed  from  this  disease  only  by  visiting  one  or 
another  of  these  resorts.  It  is  probable  that,  so 
far  as  immediate  care  is  concerned,  they  receive 
as  good  hut  no  better  than  is  possible  at  home  or 
in  some  local  institution.  When  remote  conse- 
quences are  considered,  the  hot  springs  graduate 
must  take  the  foot  of  his  class  as  compared  with 
Ihe  properly  treated  case  at  home.  The  writer  has 
recently  seen  a number  of  brain  and  cord  syphilis 
cases  in  well-to-do  people,  and  in  almost  every  in- 
stance they  have  been  treated  in  one  of  two  ways, 
either  at  some  hot  springs  or  by  some  advertising 
doctor  on  a three-months,  no-cure-no-pay  basis. 

At  almost  all  hot  springs  a cardinal  principle  if. 
to  teach  that  there  only  can  the  disease  be  eradi- 
cated. The  patient  is  well  and  properly  treated  for 
six  to  twelve  weeks  and  then  permitted  to  go  home 
with  instructions  to  return  in  a year.  Thus  the 
early  and  most  curable  period  of  his  disease  receives 
attention  for  a brief  time  only.  The  patient  is  sent 
away  feeling  safe  and  usually  with  no  instruction 
as  to  his  treatment  at  home.  He  does  nothing  and, 
if  lie  feels  well  a year  later,  neglects  to  return  or 
possibly  does  return  for  a short  time  to  undergo 
the  same  treatment  and  receive  the  same  advice. 
Failure  to  impress  on  him  the  need  of  home  treat- 
ment is  too  often  a commercial  necessity,  the  ob- 
ject of  which  is  to  insure  his  return  patronage. 
The  consequence  is  often  the  development  of  symp- 
toms of  tertiary  syphilis  or  parasyphilis. 

The  frequency  with  which  this  result  occurs  will 
lie  testified  to  by  almost  every  physician  who  secs 
any  number  of  syphilitics.  Whether  the  three 
months  ideal  is  achieved  by  some  hot  springs  or 
by  an  advertising  quack,  the  result  is  the  same,  ft 
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behooves  medical  men  to  discourage  the  idea  of  hot 
springs  treatment  with  every  patient,  for  the  rea- 
son that  the  environment  as  well  as  the  methods 
pursued  tend  to  minimize  the  value  of  instructions 
for  the  home  care.  Of  course,  many  of  the  hot 
springs  physicians  honestly  advise  and  encourage 
their  patients  to  take  treatment  at  home.  But  the 
majority  do  so  half-heartedly  or  not  at  all.  Home 
care,  on  the  contrary,  yields  just  as  good  results 
and  the  patient  can  be  kept  under  close  observation. 
Even  though  he  be  treated  by  inunction,  this  can 
be  done  at  home  though  the  need  for  secrecy  some- 
times militates  against  this  method  for  home  use. 
In  that  case  the  hypodermic  method  may  be  fol- 
lowed. It  is  certain  that  care  at  home  under  the 
observation  of  a competent  physician,  near  enough 
to  have  a sense  of  responsibility,  should  be  prefer- 
able to  care  at  the  hands  of  strange  men  who  may 
be  and  often  are  governed  by  mercenary  rather  than 
alt ruist  ie  motives.  W.  IT. 
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A New  Doctors’  Office  Building  in  Portland.  The  new 

General  Electric  building  will  be  ready  for  the  reception 
of  tenants  in  January.  The  two  upper  floors,  reserved  ex- 
clusively for  physicians,  have  few  vacancies  left.  Among 
those  who  will  have  offices  therein  are  Drs.  Rockey,  Sabin, 
A.  W.  Smith,  Carrico,  Marshall,  Cable,  Spencer  and  sev- 
eral other  well-known  Portland  men.  It  is  rumored  that 
at  least  two  well-known  physicians  from  neighboring  towns 
will  also  be  among  those  who  will  make  this  their  head- 
quarters. 

Surgeons  for  the  National  Guard.  Twelve  doctors  are  to 
receive  commissions  as  officers  in  the  Oregon  National 
Guard  as  the  result  of  organization  of  a medical  reserve 
corps,  as  decided  upon  by  the  general  staff.  The  new  of- 
ficers will  be  secured  at  stations  outside  of  Portland.  The 
stations  entitled  to  commissioned  doctors  are  Baker  City, 
Pendleton,  The  Dalles,  Woodburn,  Astoria,  Albany,  Salem, 
McMinnville,  Cottage  Grove,  Roseburg,  Albany  and  Dallas. 

A Hospital  for  Kenton.  A private  hospital  is  to  be  erect- 
ed by  Dr.  Wm.  M.  Kellenzworth,  Jr.,  at  Kenton  in  the  near 
future,  at  a cost  of  about  $35,000. 

Ashland  Hospital  Nears  Completion.  According  to  the 
local  press,  the  new  hospnal  building  at  Ashland  has 
reached  a stage  where  only  a little  more  inside  finishing- 
work  is  needed  to  render  the  building  complete. 

Detention  Hospital  Site  Se’ected.  The  city  officials  of 
Portland  have  accepted  the  site  offered  to  the  city  by  the 
county  commissioners  for  a detention  hospital,  and  an  or- 
dinance has  been  presented  to  the  city  council  asking  for 
funds  to  construct  the  building. 

Medical  Mayors  in  Oregon.  Dr.  W.  E.  Carll  was  elected 
mayor  of  Oregon  City  last  month  for  the  third  term.  Dr. 
J.  P.  Wallace  was  elected  mayor  of  Albany  for  the  third 
term.  Dr.  J.  C.  Smith  was  elected  mayor  of  Grants  Pass 
for  the  third  time.  Dr.  A.  B.  Bailey  was  elected  mayor  of 
Hillsboro  for  the  second  time.  Dr.  E.  E.  Straw  was  elected 
mayor  of  Marshfield  for  the  second  time. 

A Doctor  for  Governor.  Dr.  A.  C.  Smith,  of  Portland, 
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has  returned  from  a trip  to  California.  He  is  prominently 
mentioned  as  Republican  candidate  for  governor.  Dr. 
Harry  Lane,  ex-mayor  of  Portland,  is  also  prominently 
mentioned  for  the  same  position  on  the  Democratic  ticket. 
It  would  furnish  a battle  royal. 

Portland  Physicians  Abroad.  The  following  Portland 
physicians  are  abroad  pursuing  postgraduate  work  in  va- 
rious hospitals  and  colleges:  Drs.  Bilderbeck,  Ettelson, 

G.  Ostrander,  G.  O.  Jefferson  and  O.  A.  Thornton.  Dr.  E. 
Dewitt  Connell  has  gone  to  Paris  to  meet  his  wife,  when 
they  will  tour  the  continent  together,  while  he  will  also 
pursue  his  professional  studies. 

Dr.  A.  C.  Panton,  of  Portland,  who  has  teen  in  Boston 
under  the  care  of  Dr.  Lovett,  has  returned  to  Portland  and 
resumed  practice.  Though  still  suffering  from  a stiff  knee 
Dr.  Panton  looks  and  says  he  feels  well. 

Dr.  A.  J.  Giesy,  of  Portland,  who  has  been  ill  for  sev- 
eral  months,  has  recovered  sufficiently  to  go  to  Cali- 
fornia, where  he  will  rest  and  recuperate. 

City  to  Control  M'.lk  Supply.  The  city  of  Salem,  which 
has  recently  passed  through  a severe  typhoid  epidemic,  is 
at  present  very  much  awake  on  sanitary  topics,  and, 
among  other  contemplated  ordinances,  is  one  to  rigidly 
regulate  the  milk  business  of  that  city. 

Dr.  W.  T.  Williamson,  of  Portland,  has  resigned  the 
chair  of  mental  and  nervous  diseases,  at  the  Medical  De- 
partment of  Willamette  University,  to  give  more  attention 
to  his  professional  work. 

Dr.  W.  E.  Stewart,  of  Albany,  who  has  been  serving  as 
surgeon  for  the  Milwaukee  construction  crews  since  his 
graduation  from  medical  school,  returned  home  recently 
from  a trip  to  Chicago.  He  contemplates  locating  in  Ta- 
coma, Wash. 

Dr.  E.  P.  Geary,  of  Portland,  formerly  a practitioner  of 
Medford,  has  been  in  that  city  recently  looking  after  some 
business  interests. 

Dr.  C.  M.  Barbee  has  moved  to  Medford  from  Goldfield, 

Nev. 

Lane  County  Society  Meets.  At  the  meeting  of  the 
Lane  County  Society,  on  Dec.  4,  the  present  officers  of  the 
society  were  all  re-elected.  Subsequently  a banquet  was 
served  at  the  Hoffman  House. 

Dr.  and  Mrs.  Robert  Sm  th,  of  Roseburg,  made  a short 
visit  last  month  to  Eugene  as  the  guests  of  Mrs.  Smith’s 
parents,  Dr.  and  Mrs.  W.  Kuykendall. 

Dr.  R.  J.  Ruckman,  of  Walla  Walla,  Wash.,  was  a visi- 
tor in  La  Grande  recently. 

Dr.  N.  C.  Hawk,  of  Bay  City,  was  in  Portland  recently, 
obtaining  materials  for  the  interior  finishing  of  his  sana- 
torium. 

Dr.  T.  J.  Higgins,  of  Sumpter,  was  summoned  to  his  old 
home  in  Schuyler,  Nebraska,  last  month  by  the  serious 
illness  of  his  father. 

Dr.  Harry  F.  McKay  has  been  selected  as  deputy  district 
ruler  of  the  Portland  lodge  of  Elks. 

Dr.  W.  H.  Carithers,  of  Moscow,  Idaho,  recently  spent  a 
few  days  in  Portland. 

Dr.  Henderson  Deady,  of  New  York,  is  visiting  his  moth- 
er, the  relict  of  the  late  Mathew  P.  Deady.  Dr.  Deady  read 
a paper  on  Psychology  before  the  Portland  Academy  of 
Medicine. 

Dr.  H.  C.  Jefferds,  of  Portland,  has  resumed  his  practice 
after  having  passed  through  a severe  illness. 

Dr.  J.  F.  Dickson,  of  Portland,  left  the  last  of  November 
for  a trip  to  lower  California,  where  with  his  wife  he  will 
spend  the  winter. 
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Typhoid  Epidemic  at  Enumclaw.  Enumclaw,  a mining 
town  in  King  County,  has  a rather  severe  typhoid  epidemic. 
Eighteen  cases  were  removed  from  there  to  the  Fanny 
Paddock  Hospital,  in  Tacoma,  in  two  days.  The  state  com- 
missioner of  health  and  the  county  health  officer  made  a 
joint  investigation  on  Dec.  18.  They  consider  the  outbreak 
due  entirely  to  an  infected  milk  supply. 

Delegates  to  Medical  Education  Conference.  Dr.  Elmer 

E.  Heg,  of  Seattle,  state  commissioner  of  health,  and  Dr. 

F.  B.  Witter,  of  Spokane,  president  of  the  state  board  of 
medical  examiners,  have  been  appointed  delegates  by  Gov. 
Hay  to  the  special  conference  on  medical  education  and 
legislation  which  is  to  be  held  in  Chicago  Feb.  28-March  2. 

Smallpox  in  Wahkiakum  County.  Dr.  H.  D.  Dudley,  spe- 
cial medical  inspector  for  the  state  board  of  health,  made 
a trip  to  Wahkiakum  county  last  month  to  investigate  the 
smallpox  situation  there.  He  reports  that  the  disease  has 
existed  in  that  part  of  the  state  in  an  epidemic  form  for 
several  months,  but  of  a very  mild  type.  Following  his  in- 
vestigation the  county,  health  authorities  were  notified  to 
institute  a rigid  quarantine  of  all  cases. 

Report  of  A.-Y.-P.  Emergency  Hospital.  Dr.  E.  M.  Rinin- 
ger,  physician-in-chief  of  the  Exposition,  has  submitted  his 
report,  which  shows  that  2,822  patients  were  cared  for,  of 
which  1,868  were  medical,  the  remainder  being  surgical  ac 
cident  cases.  During  the  period  of  over  a year  in  which 
the  hospital  was  open  $6,808.75  was  expended  for  salaries 
and  maintenance. 

A Catholic  Hospital  for  Central  Washington  is  being 
planned  to  be  located  at  Kennewick.  Father  Frederich,  of 
Pasco,  is  the  most  prominent  leader  in  the  movement. 

Green  River  Hot  Springs.  A syndicate  of  Tacoma  and 
Portland  professional  men  have  recently  obtained  an  op- 
tion on  the  Green  River  Hot  Springs  property.  The  pur 
chase  price  is  reported  to  be  in  excess  of  $150,000.  They 
announce  plans  for  a very  extensive  enlargement  of  the 
present  property. 

Survey  of  Surface  Waters.  A work  which  should  be  of 
far  reaching  importance  to  the  people  of  Washington  is 
the  co-operation  survey  of  the  surface  waters  of  that  state 
by  the  United  States  Geological  Survey  and  the  State 
Board  of  Health.  The  chemist  of  the  geological  survey, 
Mr.  Van  Winkle,  will  supervise  the  arrangement  of  the 
sample  stations  and  the  state  bacteriologist  will  make  daily 
bacteriologic  examination  of  the  same  water.  The  points 
chosen  will  be  on  the  larger  rivers  and  just  below  large 
cities  and  towns  as  far  as  possible. 

Results  of  Seattle  Medical  Inspection  of  Schools.  Miss 
Hickey,  visiting  nurse  to  the  Seattle  public  schools,  aroused 
great  interest  by  the  facts  she  recently  presented  before 
the  woman’s  club  of  Olympia  in  a recent  address  at  that 
place.  One  of  the  most  striking  features  of  her  address 
was  the  demonstration  of  the  fact  that  the  salaries  of  the 
school  nurses  in  Seattle  have  been  more  than  offset  by 
the  increased  attendance  money  from  the  state  funds 
from  the  gain  in  total  attendance,  caused  by  cutting  off 
epidemics  among  school  children  by  the  medical  and  nurs- 
ing inspection. 

Puget  Sound  Sanatorium  Continues.  Dr.  J.  B.  Loughany, 
of  Seattle,  after  being  assailed  by  varied  legal  procedures, 
to  force  him  to  discontinue  this  institution,  has  at  last 
triumphed  and  has  been  left  in  possession  of  his  property 
which  will  be  maintained  as  in  the  past. 

Candidates  for  Councilman.  Dr.  Jas.  H.  Lyons,  of  Seat- 
tle, has  announced  himself  a candidate  for  councilman  from 


the  Third  ward  of  that  city.  Dr.  W.  S.  Bridgeford,  of 
Olympia,  is  a candidate  for  councilman  for  the  First  ward 
of  that  city. 

Physician  Celebrates  His  Sixty-first  Wedding  Anni 
versary.  Dr.  and  Mrs.  Horace  G.  Pease,  formerly  resi- 
dents of  Southern  Oregon,  celebrated  their  sixty-first  wed- 
ding anniversary  on  Thanksgiving  day,  at  the  home  of 
their  daughter  in  Puyallup. 

Public  Lecture  at  Whitman.  A valuable  precedent  for 
cities  possessing  an  institution  of  higher  education  was  set 
by  Whitman  College  last  month,  when  the  general  public 
was  invited  to  hear  Dr.  T.  C.  Robinson's  lecture  on  sanita- 
tion before  the  class  in  this  subject. 

Physician  Travels.  Dr.  M.  Pietrzycki  and  family,  of  Day- 
ton,  left  last  month  for  California,  where  Mrs.  Pietrzycki 
and  her  sisters  will  spend  the  winter.  After  a short  so- 
journ in  California  the  doctor  will  go  to  Washington,  D.  C., 
and  thence  to  Europe,  where  he  will  remain  for  nearly  a 
year. 

Scarlet  Fever  in  Walla  Walla.  Scarlet  fever  assumed 
epidemic  proportions  in  Walla  Walla  last  month,  and  a 
number  of  deaths  are  reported.  But  the  last,  reports  seem 
to  show  that  it  is  now  well  in  hand. 

Dr.  Elmer  M.  Brown,  of  Tacoma,  who  was  surgeon  for 
the  Volunteers  of  Washington  during  their  service  in  the 
Philippine  Islands,  was  presented  with  a handsome  loving 
cup,  in  appreciation  for  his  services  at  that  time,  by  his 
lellow  members  of  the  John  R.  Thompson  Camp,  Spanish 
War  Veterans,  at  a recent  meeting  of  that  body. 

Phyaician  to  State  Penitentiary.  Dr.  T.  S.  Quilliam,  of 
Spokane,  has  accepted  the  position  of  physician  to  the 
state  penitentiary  to  succeed  Dr.  Lane,  who  recently  re- 
tired. 


IDAHO. 

Dr.  F.  Leo  Quigley,  of  Wallace,  has  been  appointed  coun- 
ty health  officer.  He  succeeds  the  late  Dr.  Hugh  France 
and  has  been  performing  the  duties  of  acting  health  officer 
since  Dr.  France’s  death. 

Dr.  Poole  has  removed  from  Maclcay  to  Pocatello,  where 
he  has  opened  an  office. 

Dr.  J.  H.  Bean,  a pioneer  physician  of  Gates  City,  has 
returned  much  improved  in  health  from  a prolonged  so- 
journ at  the  St.  Helena  sanatorium. 

Dr.  John  Shephard,  of  Coeur  d’Alene,  is  back  from  a two 
months’  Eastern  trip. 

Dr.  and  Mrs.  John  Wood,  of  Coeur  d'Alene,  recently  made 
a visit  to  Rochester,  Minn.,  not  primarily  to  visit  the  Mayos, 
but  the  doctor’s  relatives  at  that  place. 

Dr.  W.  L.  Duckett,  late  physician  in  charge  at  the  Salmon 
River  dam,  has  located  in  Twin  Falls. 

Dr.  W.  A .Wright,  of  Pocatello,  Dr.  Clark  and  Dr.  Harsli- 
barger,  of  St.  Anthony,  were  in  Salt  Lake  recently  on 
business. 

Dr.  L.  P.  Hawtns,  from  Davenport,  la.,  has  entered  into 
partnership  with  Dr.  Monroe,  of  Buhl. 

Dr.  J.  R.  Numbers,  of  Weiser,  has  been  appointed  a 
member  of  the  State  Board  of  Health  to  fill  the  vacancy 
caused  by  the  death  of  Dr.  Springer. 

Smallpox  at  Kimberly.  A local  epidemic  of  smallpox 
is  reported  at  this  town,  nearly  a dozen  families  being 
quarantined. 

Dr.  Turner,  from  Milwaukee,  is  contemplating  locating 
in  Medical  Lake. 
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President,  Wm.  Kuykendall;  Secretary,  J.  F. 
Harris.  F.  W.,  Eugene. 

Jarnagin,  M.  E..  Coburg. 

Job.  R.  B..  Cottage  Grove. 

Johnson,  T.  J.,  Eugene. 

Kline,  A.  W.,  Cottage  Grove. 
Kuykendall,  Wm.,  Eugene. 

McDougal,  L.  E.,  Eugene. 

Paine.  D.  A..  Eugene. 

Prentice,  F.  W.,  Eugene. 


Titus. 

Prosser,  W.  O.,  Eugene. 

Scarefe,  B.  F.,  Eugene. 

Schleff,  H.  C.,  Cottage  Grove. 
Seliver.  F.  E.,  Eugene. 

Southworth,  C.  W..  Eugene. 

Titus,  J.  F..  Eugene. 

. Turner,  A.  K.,  Marcola. 

Van  Winkle,  J.  O.,  Cottage  Grove. 
Wall,  George,  Eugene. 


MARION  COUNTY  MEDICAL  SOCIETY. 


President,  H.  E.  Clay;  Secretary,  G.  C. 
Ellis,  G.  V..  Salem.  , 

Fisher,  E.  E.,  Salem. 

Fitzgerald,  J.  H.,  Gervais. 
Fitzgerald,  P.  H.,  Gervais. 

Griffith,  L.  F.,  Salem. 

Lieurence,  E..  Chemawa. 

Miles,  O.  B.,  Salem. 


Bellinger. 

Morse.  W.  B.,  Salem. 
Robertson,  C.  H.,  Salem. 
Robnett,  J.  H.,  Salem. 
Smith,  F.  E.,  Salem. 
Smith.  J.  N..  Salem. 
Smith,  W.  C..  Salem. 
Tamiesie.  A.  E.,  Salem. 


POLK  AND  YAMHILL  COUNTIES  MEDICAL  SOCIETY. 


President,  W.  C.  Gilstrap;  Secretary, 
Foucher.  E.  E.,  McMinnville. 
McCallom.  B.  H..  Dallas. 
Officer.  W.  B.,  Falls  City, 
lteitzel,  M.  E.,  LaFayette. 


,.  A.  Bollam. 

Smith,  Tyler,  Sheridan. 
Star-buck,  A.  B..  Dallas. 
Williams,  Clias.,  McMinnville. 
Wood,  J.  T.,  McMinnville. 
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Amos,  YV.  F.,  Portland. 

Baar,  Gustave.  Portland. 
Babbitt,  O.  M..  Portland. 
Baird.  A.  W.,  Portland. 
Batoheller.  .1.  M.,  Portland. 
Bettman.  A.  G..  Portland. 
Beaumont,  J.  F.,  Portland. 
Biersdorf,  H.  R.,  Portland. 
Binswanger,  O.  S.,  Portland. 
Blaney,  Q.  C..  Portland. 
Bodine,  C.  D..  Portland. 

Boyd,  W.  H..  Portland. 

Boys,  Wm.,  Portland. 
Bristow,  J.  H.,  Portland. 
Brooke.  F.  W.,  Portland. 
Bruere,  G.  E.,  Portland. 

Buck.  Louis,  Portland. 

Cable.  E.  E.,  Portland. 
Campbell,  W.  M.,  Portland. 
Candiani,  C.  F.,  Portland. 
Cardwell,  Mae  H.,  Portland. 
Carll,  W.  E.,  Oregon  City. 
Chamberlain,  C.  F.,  Portland. 
Chipman,  R.  J..  Portland. 
Chipman,  R.  W..  Portland. 
Coe,  H.  W.,  Portland. 

Coffey,  R.  C..  Portland. 
Coffman,  W.  R.,  Portland. 
Coghlan,  J.  N..  Portland. 
Connell,  E.  D.,  Portland. 
Courtney.  J.  S.,  Portland. 
Dammasch,  F.  H..  Portland. 
Harr,  C.  I.,  Portland. 
Dearborn.  Ella  K.,  Portland. 
Dedman,  H.  A.,  Canby. 
Dickson,  J.  F.,  Portland. 
Donnelly.  J.  F.,  Portland. 
Dunlap,  R.  E.,  Portland. 

Ellis.  R.  H.,  Portland. 

Equi,  Marie,  Portland. 
Ettelson,  Jesse,  Portland. 
Ewin,  W.  H..  Portland. 

Fenton,  R.  A.,  Portland. 
French,  C.  G.,  Portland, 
i ried,  Marcus,  Portland. 
Geary,  E.  P.,  Portland. 

Giesy,  A.  J.,  Portland. 
Gilbert,  J.  A.,  Portland. 
Gillespie,  R.  L..  Portland. 
Grim,  J.  G.,  Portland. 
Gullette,  Fred,  Portland. 

Hall,  C.  G.,  University  Park. 
Hall,  J.  E.,  Portland. 
Hamilton,  L.  H.,  Portland. 
Hare  , W.  B..  Portland. 
Hickman,  J.  H.,  Portland. 
Giggs.  A.  K.,  Portland. 

Hill.  C.  E.,  Portland. 


PORTLAND  CITY  AND  COUNTY  MEDICAL  SOCIETIES. 


President,  A.  W.  Smith;  Secretary,  G.  S. 
Holcomb,  Curtis,  Portland. 

Holden.  \V.  B.,  Portland. 

Hollister,  O.  C.,  Portland. 

Hosmer,  C.  S..  Portland. 

House,  Wm.,  Portland. 

Hubbard,  W.  F.,  Portland. 

Hyde,  L.  W.,  Portland. 

Irving,  Lloyd,  Portland. 

Jefferds,  H.  C.,  Portland. 

Jefferson,  G>  O.,  Portland. 

Johnson.  A.  H.,  Portland. 

Johnson,  E.  D.,  Portland. 

Jones,  N.  W.,  Portland. 

Jones.  Wm.,  Portland. 

Josephi.  S.  E.,  Portland. 

Keene,  C.  W.,  Portland. 

Kelly,  R..  Portland. 

Kiehle,  F.  A..  Portland. 

King,  J.  C.  E..  Portland. 
Kirkpatrick,  M.,  Portland. 

Koehler.  G.  H..  Portland. 

Labbe,  E.  J.,  Portland. 

Lane,  Harry,  Portland. 

Locke.  J.  K.,  Portland. 

Lockwood,  W.  D.,  Arleta. 

Loeb.  Sanford.  Portland. 

Mackay,  A.  E.,  Portland. 
Mackenzie,  K.  A.  J.,  Portland. 


Macrum, 

C.  A., 

Portland. 

Manion, 

F.  S., 

Portland. 

Manion, 

K.  C.. 

Portland. 

Marcellas,  M.  B.,  Portland. 
Marshall,  E.  A.,  Portland. 
Marsh,  R.  J.,  Portland. 
Matson.  It.  C.,  Portland. 
Watson,  R.  W..  Portland. 
McArthur,  J.  H.,  Oak  Grove. 
McChesney,  Jos..  St.  Johns. 
McCusker,  C.  J.,  Portland. 
McGavin,  Jesse,  Portland. 
McKay,  Harry  F.,  Portland. 
Montgomery.  J.  H.,  Portland. 
Moore.  A.  W.,  Portland. 
Moore,  J.  S.,  Portland. 

Moore,  C.  C..  Portland. 

Mount,  H.  S..  Oregon  City. 
Nichols,  A.  S.,  Portland. 
Nichols,  C.  L.,  Portland. 
Nichols,  Herbert.  Portland. 
Norden,  Ben  L.,  Portland. 
Nunn,  Richard,  Portland. 
Ong,  H.  F.,  Portland. 
Ostrander,  G.  H.,  Portland. 
Panton,  A.  C.,  Portland. 
Panton,  J.  J.,  Portland. 
Parker.  H.  G.,  Portland. 
Parrish,  Geo.,  Portland. 
Payne,  P.  J.,  Portland. 


Whiteside. 

Pettit,  J.  A.,  Portland. 

Pierce,  E.  A.,  Portland. 
Plummer,  O.  P.  S..  Portland. 
Pohl,  Esther,  C.,  Portland. 
Pohn,  Emil,  Portland. 

Quigley,  Margaret,  Portland. 
Rand,  D.  II.,  Portland. 

Ricen,  Leo,  Portland. 
Richardson.  B.  H.,  Portland. 
Rockey,  A.  E.,  Portland. 
Rogge,  W.  J..  Portland. 
Rosendorff,  Max  Portland. 
Roth,  J.  B..  Portland. 

Sabin,  C.  G.,  Portland. 
Seamann,  C.  S.,  Portland. 
Sellwood,  .1.  J..  Portland. 
Sheldon.  S.  11.,  Portland. 
Short,  J.  M.,  Greshman. 
Short,  F.  A.,  Portland. 

Sifton.  J.  W.,  Portland. 

Skene,  W.  IT.,  Portland. 
Slocum.  S.  C.,  Portland. 

Smith,  A.  W„  Portland. 
Smith,  A.  C.,  Portland. 
Somers,  E.  A.,  Oregon  City. 
Start,  Harry  A.,  Portland. 
Stearns,  R.  S.,  Portland. 
Sternberg,  Jos.,  Portland. 
Strickland,  M.  C.,  Oregon  City 
Swensson,  J.  C.,  Portland. 
Taylor,  Frank  M.,  Portland. 
Thornton,  E.  H.,  Portland. 
Tilzer,  Aaron,  Portland. 
Timms,  Edna  D.,  Portland. 
Townley,  John  T.,  Portland. 
Trommald,  G.  T..  Portland. 
Tucker,  Ernest  F..  Portland. 
Van  Alstine,  E.  E..  Portland. 
Walker,  A . n.,  Portland. 
Walker,  R.  C.,  Portland. 
Walls,  J.  T.,  Portland. 
Webster.  A.  M.,  Portland. 
Weir,  Hamilton,  Portland. 
Wells,  G.  M.,  Portland. 
Wetherbee,  J.  R.,  Portland. 
White,  Calvin  S.,  Portland. 
Whiteside.  Geo.  S.,  Portland. 
Whiting.  Sanford,  Portland. 
Wight,  O.  B.,  Portland. 

Wiley,  J.  O.  C.,  Portland. 
Williamson,  W.  T.,  Portland. 
Wilson,  Geo.  F.,  Portland. 
Wilson,  H.  C.,  Portland. 

Wolf.  L.  J.,  Portland. 

Wood,  W.  L.,  Portland. 
Woodruff,  W.  G.,  Portland. 
Yenney,  R.  C.,  Portland. 
Ziegler,  Amelia,  Portland. 


SOUTHERN  OREGON  DISTRICT  MEDICAL  SOCIETY. 


Brower,  D.  M.,  Ashland. 

Conroy,  R.  J..  Medford. 

De  Vore,  B.  F..  Grants  Pass. 
Fields,  R.  H.,  Gardiner. 

Findlay,  M.  C.,  Grants  Pass. 
Fisher,  C.  V..  Klamath  Falls. 
Flanagan,  W.  H..  Grants  Pass. 
Gilmour.  W.  C.,  Oakland. 
Hamilton,  R.  R.,  Klamath  Falls. 
Hargrave,  H.  P.,  Medford. 
Hemenway,  Stacy,  Yainax. 
Hester,  T.  W.,  Jacksonville. 
Holt.  Wm.  W.  P.,  Eagle  Point. 


President,  R.  J.  Conroy:  Secretary,  A.  C. 
Hoover,  E.  V..  Roseburg. 

Houck,  Geo.  E.,  Roseburg. 

Johnson,  W.  S.,  Bonanza. 

Lemon,  Cora  B.,  Grants  Pass. 
Loughridge,  S.,  Grants  Pass. 

Love,  D.  P.,  Grants  Pass. 

Merryman.  Geo.  H.,  Klamath  Falls. 
Page,  E.  J.,  Oakland. 

Pickel,  E.  R..  Medford. 

Robinson,  J.  R..  Riddle. 

Seeley,  A.  C.,  Roseburg. 

Seeley,  E.  R.,  Medford. 

Sether,  A.  F..  Roseburg. 


Seeley. 

Shaw,  H.  M.,  Ashland. 

Shaw,  Mattie  B.,  Ashland. 
Smick,  P.  F.,  Myrtle  Creek. 
Smith,  Lucetta,  Roseburg. 
Smith,  J.  E..  Grants  Pass. 
Stewart.  E.  B.,  Roseburg. 
Stryker.  F.  D.,  Grants  Pass. 
Swedenburg,  F.  C.,  Ashland. 
Traux,  DTT.,  Bonanza. 

Van  Dyke,  F.  W.,  Grants  Pass. 
Wade,  Chas.  E.,  Drain. 


Baker,  J.  A.,  Gaston. 

Baily,  A.  B..  Hillsboro. 
Brown,  E.  H.,  Forest  Grove. 


WASHINGTON  COUNTY  MEDICAL  SOCIETY. 
President, Secretary,  J.  P.  Tamiesie. 


Hines,  Chas.,  Forest  Grove. 
Linklater,  S.  S..  Forest  Grove. 
Mumfovd,  W.  B.,  Banks. 


Robinson.  F.  M.,  Beaverton. 
Saylor.  A.  L„  Sherwood. 
Tamiesie,  J.  P.,  Hillsboro. 


WASHINGTON. 


General  Officers:  President,  W.  D.  Kirkpatrick,  Belling- 

ham; First  Vice-President,  J.  M.  Semple,  Medical  Lake; 
Second  Vice-President,  W.  M.  Beach,  Shelton;  Secretary, 
C.  H.  Thomson,  Seattle;  Treasurer,  L.  L.  Love,  Tacoma. 

Delegates  to  A.  M.  A.:  J.  R.  Yocom,  Tacoma;  Wilson 

Johnston,  Spokane.  Alternates,  C.  N.  Suttner,  Walla 
Walla;  H.  M.  Read,  Seattle. 

Judicial  Council:  First  District,  H.  M.  Read,  Seattle; 

Second  District,  J.  R.  Yocom,  Tacoma;  Third  District, 
Frank  Rose,  Spokane;  Fourth  District,  L.  M.  Sims,  Ka- 


lama;  Fifth  District,  C.  S.  Hood,  Ferndale;  Sixth  District, 
A.  E.  Stuht,  Colfax;  Seventh  District,  Bert  Thomas,  Walla 
Walla;  Eighth  District,  C.  J.  Lynch,  North  Yakima;  Ninth 
District,  O.  L.  Adams,  Davenport. 

Journal  Trustees:  J.  R.  Yocom,  Tacoma;  H.  M.  Read, 

Seattle;  Wilson  Johnston,  Spokane. 

COMMITTEES  APPOINTED  FOR  190.1-1910. 

Publication:  C.  H.  Thomson,  C.  W.  Sharpies,  J.  H.  Ly- 

ons, Seattle. 

Medical  Legislation  and  Public  Policy:  J.  R.  Yocom, 
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Tacoma;  H.  M.  Read.  Seattle;  A.  E.  Sluht,  Colfax;  W.  M. 
Beach.  Shelton. 

Press  and  Public  Information:  L.  R.  Markley,  Belling- 

ham; W.  C.  Cox,  Everett;  W.  M.  Newman,  Spokane. 

Auditing:  L.  M.  Sims,  Kalama;  W.  M.  McCoy,  Wen- 

atchee; J.  R.  Morrison,  Bellingham. 

Tuberculosis:  E.  C.  Ruge,  Bellingham;  H.  P.  Marshall, 

Spokane. 

Venereal  Prophylaxis:  G.  S.  Peterkin,  Seattle;  E.  R. 

Northrop,  Spokane;  Jacob  Smith,  Bellingham. 


VOL.  II.  No.  1. 

New  Series. 

Member  National  Legislative  Council:  E.  E.  Heg,  Se- 

attle. 

According  to  the  new  By-Laws  approved  by  the  Board 
of  Trustees,  the  Committee  on  State  Medical  Examining 
Board  is  discontinued;  the  Committee  on  Necrology  is  to 
consist  of  the  Secretaries  of  the  County  Societies;  the 
Medical  Legislative  and  Public  Policy  Committee  is  to 
consist  of  four  instead  of  three,  and  these  not  necessarily 
Councilors;  the  Press  and  Public  Information  Committee 
is  to  consist  of  three  instead  of  five  members. 


MEMBERS  OF  THE  WASHINGTON  ASSOCIATION  AND  OFFICERS  OF  THE  COMPONENT  COUNTY  SOCI- 
ETIES. 

The  following  list  includes  the  members  of  the  couuty  societies  who  were  in  good  standing  in  the  State  Medical 
Association  January  1,  1910. 


ASOTIN  COUNTY  MEDICAL  SOCIETY. 

President,  L.  Woodruff;  Secretary,  D.  H.  Ransom. 

Brazeau,  S.  I)..  Asotin.  Johnson.  P.  W..  Clarkston.  Sawyer,  E.  D.,  Asotin. 

Fulton.  H.  C.,  Asotin.  MeElvain.  J.  S..  Anatone.  Woodruff,  L.,  Asotin. 

Ransom,  I).  H.,  Clarkston. 


Angus,  D.  M..  Prosser. 
Crosby.  F.  M..  Kennewick. 


BENTON  COUNTY  MEDICAL  SOCIETY. 

President,  C.  C.  McCown:  Secretary,  H.  W.  Howard. 

French.  H.  M.,  Prosser.  McCown.  C.  C.,  Prosser. 

Howard,  H.  W.,  Prosser. 


Blake.  J.  H.,  Wenatchee. 
Culp,  F.  E..  Wenatchee. 
Gilchrist.  C.,  Wenatchee. 
Hoxey,  G.  H.,  Leavenworth. 


Austin,  A.  S.,  Aberdeen. 
Austin,  O.  R.,  Aberdeen. 
Bartlett.  C.  E.,  Aberdeen. 
Blair,  Hannibal,  Elma. 

Carr,  F.  L.,  Montesano. 
Chamberlin,  G.  E.,  Aberdeen. 
French,  E.  P.,  Elma. 

Hunter,  R.  F.,  Hoquiam. 


CENTRAI 
President, 

Kaup,  A.  T.,  Wenatchee. 

King,  1).  W.,  Wenatchee. 
Martin,  Harry,  Cashmere. 
McCoy,  W.  M.,  Leavenworth. 
CHEHALIS  COUNTY  MEDICAL 
President,  G.  E.  Chamberlin;  Secretary, 
MacLafferty,  B.  N.,  Aberdeen. 
MacLafferty.  Mayme.  Aberdeen. 
McDonald,  J.  F.,  Hoquiam. 
McIntyre,  A.  J.,  Hoquiam. 
McNiven,  J.  A.,  Aberdeen. 
Mohrmann,  Emil,  Aberdeen. 
Pearson.  M.  L.,  Aberdeen. 
Schumacher,  D.  A.,  Aberdeen. 


A.  T.  Kaup. 

Mitchell,  A.  I..  Chelan. 
Saunders,  H.  A..  Wenatchee. 
Shore.  J.  E.,  Leavenworth. 

SOCIETY. 

C.  E.  Bartlett. 

Smith,  W.  A.,  Hoquiam. 
Stapp,  M.  R.,  Aberdeen. 
Urie.  D.  C.,  Leavenworth. 
VanWinkle,  J.  O..  Oakeville. 
Watkins,  H.  C.,  Hoquiam. 
Watkins.  I.  R.,  Aberdeen. 
Wells,  W.  B.,  Hoquiam. 


WASHINGTON  MEDICAL  ASSOCIATION. 
C.  Gilchrist;  Secretary, 


CLALLAM  COUNTY  MEDICAL  SOCIETY. 

President,  S.  W.  Hart;  Secretary,  D.  E.  McGillivray. 

Cook  L.  A.  H.,  Seguin.  McGillivray,  D.  E..  Port  Angeles.  Lewis,  F.  S.,  Port  Angeles. 

Taylor,  W.  J.,  Port  Angeles. 


Barkeman,  H.  C.,  Raymond. 
Black.  R.  G.,  Vancouver. 
Cass,  W.  E..  Vancouver. 
Flagg,  C.  E.  B..  Vancouver. 
Flagg,  Julia,  Vancouver. 


CLARKE  COUNTY  MEDICAL 
President,  E.  F.  Hixon;  Secretary, 
. Goddard.  H.  S.,  Yacolt. 

Hixon,  E.  F.,  Vancouver. 
Scanlon.  J.  D..  Vancouver. 
Smith.  R.  L.,  Washougal. 
Stevenson,  A.  W.,  Yacolt. 


SOCIETY. 

J.  D.  Scanlon. 

Stryker,  R.  S.,  Ridgfield. 
Wiswall.  R.  D.,  Vancouver. 
Wright.  S.  L.,  Camas. 
Zener,  C.  R.,  La  Center. 


COWLITZ  COUNTY'  MEDICAL  SOCIETY. 

President,  Secretary,  L.  M.  Sims. 

Bales,  C.  W.  Kelso.  Bird.  F.  A.,  Kelso.  Sims.  L.  M..  Kalama. 

Ballard,  J..  Kelso.  Campbell,  T.  C.,  Castle  Rock.  YYendt,  S.  M , Castle  Rock. 

Chapman,  A.  H.,  Woodland. 


Ahlman,  E.  R..  Hoquiam. 

Anen,  H.  E.,  Seattle. 

Appleton,  T.  J.,  Seattle. 

Ashton.  F.  L.,  Seattle. 

Bailey,  J.  W..  Seattle. 

Bates,  U.  C.,  Seattle. 

Bentley,  Frederick.  Seattle. 
Bickford.  E.  L.,  Seattle. 

Black,  F.  A.,  Seattle. 

Bleuler,  E.  A..  Seattle. 

Booth,  F.  A.,  Seattle. 

Booth,  J.  R.,  Seattle. 

Booth,  W.  G.,  Seattle. 

Bowes,  Edward.  Seattle. 

Bourns,  F.  S.,  Seattle. 

Bridenstine.  S.  J.,  Ballard. 
Bronson,  Adolph,  Brighton  Beach. 
Brown,  H.  D.,  Seattle. 

Brown.  J.  M.,  Seattle. 

Buckley,  Daniel,  Seattle. 

Burns,  A.  E.,  Seattle. 

Burwell,  E.  B.,  Seattle. 


KING  COUNTY  MEDICAL  SOCIETY. 
President,  P.  W.  Willis;  Secretary,  John 
• Calhoun  Grant,  Seattle. 

Canfield,  H.  H.,  Seattle. 

Capron,  V.  J..  Roche  Harbor. 

Carroll,  F.  M„  Seattle. 

Case.  S.  W-,  Seattle. 

Chessman,  F.  M..  Seattle. 

Christensen,  W.  T.,  Seattle. 

Churchill,  F.  A.,  Seattle. 

Clark.  H.  J.,  Seattle. 

Coe,  IL  E.,  Seattle. 

Collier,  L.  B.,  Seattle. 

Colliver,  S.  N.,  Seattle. 

Conn  F.  M.,  Seattle. 

Cook,  C.  T.,  Seattle. 

Cook,  Frederick,  Interbay. 

Corson,  W.  H-,  Georgetown. 

Cowan,  C.  B.,  Seattle. 

Creighton,  J.  E..  Seattle. 

Crooks,  J.  W..  Seattle. 

Crookall,  A.  C.,  Seattle. 

Cunningham,  W.  F.,  Seattle. 
Dallenbach,  J.  C.,  Seattle. 


Hunt. 

Davidson,  H.  J..  Seattle. 

Davis.  C.  YV..  Seattle. 

Dawson,  L.  R.,  Seattle. 

Dean,  S.  J.,  Seattle. 

DeBeck,  David,  Seattle. 

Dowling,  J.  T.,  Seattle. 

Dowling,  G.  A.,  Seattle. 

Dyer,  H.  C.,  Seattle. 

Eagleson,  J.  B.,  Seattle. 

Eaton,  C.  E.,  Seattle. 

Edwards,  J.  YV.,  Port  Townsend. 
Edwards,  A.  F.,  Seattle. 

Edwards,  Orange.  Seattle. 

Elmore,  Bruce,  Seattle. 

Engels,  C.  F.,  Seattle. 

Ewing,  D.  A.,  Seattle. 

Everly,  M.  L.,  Seattle. 

Falk,  Fred,  Seattle. 

' Fassett.  F.  J.,  Seattle. 

Fick.  E.  P.,  Seattle. 

Fiset,  L.  O.,  Seattle. 

Fleischer,  H.  J.,  Seattle. 


.JAN.,  11)10. 


Ford,  C.  B.,  Seattle. 

France,  Rowe.  Seattle. 

Gardner,  F.  P.,  Seattle. 

Ghiglione.  A.  J.,  Seattle. 

Gibson,  W.  C.,  Seattle. 

Gibson,  W.  E.,  Issaquah. 

Gillen,  R.  H..  Seattle. 

Gosnell,  J.  C.,  Seattle. 

Gray.  A.  H.,  Seattle. 

Greenstreet,  A.  G..  Seattle. 

Greason,  C.  E.,  Skykomisli. 

Greiner,  H.  A..  Seattle. 

Griswold,.  w.  S.,  Seattle, 
viu'thrie,  C.  JO..  Columbia. 

Hall,  \V.  H..  Seattle. 

Hanley.  E.  T.,  Seattle. 

Hahn,  B.,  Seattle. 

Harris,  J.  E.,  Arlington. 

Harrison,  A.  B.,  Seattle. 

Harrison.  I.  M.,  Seattle. 

Harrison,  Millard,  Seattle. 

Hastings,  W.  C.,  Seattle. 

Hawley,  A.  W.,  Seattle. 

Heavenrich,  A.  T.,  Seattle. 

Heg.  10.  E.,  Seattle. 

Ilerameon,  J.  A.  M.,  Seattle. 

Heussy,  W.  C.,  Seattle. 

Hibbs.  W.  A..  Seattle. 

Hoffman,  O.  B.,  Barnestown. 
Holcomb,  ( M.,  Seattle. 

Holmes,  S.  J.,  Seattle. 

Hooker.  S.  V.  R.,  Seattle. 

Horton.  G.  M.,  Seattle. 

Horsfall,  F.  L.,  Seattle. 

Hunt,  J.  W.,  Seattle. 

Irvin,  L.  C.,  Seattle. 

Jacobson.  E.  H.,  Seattle. 

James,  R.  J..  Seattle. 

Janson,  Elio.  Seattle. 

Janson,  Ivar,  Seattle. 

Jenner,  William,  Seattle. 

Johanson,  N.  A.,  Seattle. 

Johnston,  Walter,  Seattle. 

Jones,  E.  O.,  Seattle. 

Jordan,  Arthur,  Seattle. 

Kantner,  W.  C.,  Seattle. 

Kelley,  E.  R.,  Seattle. 

Keith,  L.  R.,  Seattle. 

Kidd.  A.  B„  Seattle. 

Klemptner,  Louis,  Seattle. 

Kulp,  J.  S.,  Seattle. 

I.a  Motte,  Henry,  Seattle. 

Lazelle,  H.  G..  Seattle. 

Lensman,  A.  P.,  Seattle. 

Lessing,  Albert,  Seattle. 

Lind.  C.  O.,  Seattle. 

L.ppincott,  w.  C.,  Seattle. 
Livingston.  David,  Black  Diamond. 
Loe,  A.  O..  Seattle. 

Loughary,  J.  B.,  Seattle. 


Baldwin,  T.  E..  Beverly.  * 
Chandler,  C.  E.,  Thorp. 
Felch,  H.  J.,  Ellensburg. 
Hoeffler,  C.  L.,  Ellensburg. 


Andrews,  H.  J.,  Bucoda, 
Baldwin,  Margaret.  Centralia. 
Banks,  R.  B.  L.,  Centralia. 
Botzer,  Wm.,  Mayfield. 
Campbell,  R.  H.,  Little  Falls. 
Coleman,  J.  T.,  Chehalis. 


Adams,  O.  L.,  Davenport. 
Bittner,  J.  E.,  Sprague. 
Corpening,  J.  M.,  Harrington. 
Dean,  H.  Z.,  Reardan. 

Edward,  J.  T..  Wilbur. 
Ganson,  Lee.  Odessa. 

Green,  G.  H.,  Reardan. 


Couche,  C.  B..  Twisp. 
Fryer,  H.  M.,  Riverside. 
House,  C.  P.,  Oroville. 


/ lley,  A.  G.,  Raymond. 
Dalton,  Henry,  South  Bend. 
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Ludlow,  W.  L.,  Seattle. 
Lyon.  I).  B.,  Seattle. 

Lyons,  J.  II..  Seattle. 

Markey,  F.  F„  Seattle. 

Marsh.  Marietta,  Seattle. 
Martin,  C.  M.,  Bellevue. 
Mason,  J.  T.,  Seattle. 
Maxson,  Frank,  Seattle. 
MacKinnon,  J.  A.,  Seattle. 
MacWhinnie,  A.  M.,  Seattle. 
McClure.  C.  E.,  Seattle. 
McCulloch,  G.  B.,  -Seattle. 
McDonald,  E.  A.,  Seattle. 
McDowell.  W.  M.,  Seattle. 
MeKoehnie,  M.  E.  A.,  Seattle. 
McKibbin,-  E.  C.,  Seattle. 
McLeish.  A.  II.,  Seattle. 

Me  Lough  I in,  G.  N.,  Seattle. 
Merritt,  F.  1).,  Auburn. 
Miles,  W.  'I'.,  Seattle, 
miller,  H.  D.,  Seattle. 
Miller.  11.  L.,  Seattle. 

Millett.  J.  It.,  Seattle. 
Mitchell,  I).  A.,  Seattle. 
Mitchell,  .J.  W.,  Seattle. 
Moore,  J.  C.  Seattle. 

Murray,  l>.  A..  Seattle. 
Mustard,  .1.  J.,  Seattle. 
Nadeau.  Fonda,  Seattle. 
Neville.  E.  C.,  Seattle. 
Neville,  L.  C.,  Seattle. 
Newiands,  Geo..  Seattle. 
Nicholson,  I).  A.,  Seattle. 
Null.  M.  M.,  Seattle. 

O Rourke,  W.  R.,  Seattle. 
Ostrom,  H.  ( ..  Seattle. 
Owens.  S.  A.,  Seattle. 

Palmer,  D.  H.,  Seattle. 
Palmer,  F.  S.,  Seattle. 

Park.  M.  M.,  Seattle. 
Parker,  Maud.  Seattle. 

Parry.  I.  A..  Seattle. 

Paschal  1,  B.  S.,  Seattle. 
Patterson,  W.  M.,  Seattle. 
Peacock,  A.  H..  Seattle. 
Perry,  R.  W.,  Seattle. 
Peterkin,  G.  S.,  Seattle. 
Phillips,  Fredericks,  Seattle. 
Pierrot,  G.  F.,  Ballard. 
Pontius,  N.  D.,  Seattle, 
powers.  W.  N.,  Seattle. 
Purman,  R.  M.,  Seattle. 
Raberge,  F.  L.,  Seattle. 
Randell,  G.  H.,  Seattle. 
Raymond,  Alfred,  Seattle. 
Read,  H.  M.,  Seattle. 

Redon.  L.  H.,  Seattle. 

Reese,  H.  L.,  Ballard. 
Richardson,  J.  W..  Seattle. 
Richter,  J.  Seattle. 


Rininger,  E.  M..  Seattle. 
Rorabaugh,  C.  R..  Seattle. 
Ross.  R.  n.,  Seattle. 

Rust,  II.  11..  Enumclaw. 
Kussell,  Montgomery,  Seattle. 
Saxe,  Cora,  Seattle. 

Seelye,  W.  K.,  Seattle. 
Shannon,  James,  Seattle. 
Shannon,  W.  A..  Seattle. 
Sharpies,  C.  W.,  Seattle. 
Shellabarger,  1).  S.,  Seattle. 
Sleicher.  J.  M..  Chehalis. 
Sloan,  T.  W.,  Seattle. 

Smith,  C.  A..  Seattle. 

Smith,  J.  J.,  Enumclaw. 
Snow,  A.  G.,  Seattle. 

Snyder,  J.  C.,  Seattle. 
Spurgeon.  C,.  C..  Seattle. 
Stevens,  J.  E.,  Seattle. 
Stewart,  S.  J.,  Seattle. 
Stillson,  H.  H..  Seattle. 

Stith,  R.  M.,  Seattle. 

Stone.  D.  M.,  Seattle. 

Sturgis.  Milton,  Seattle. 
Sullivan,  'I'.  J.,  Seattle. 
Sundberg,  J.  C.,  Seattle. 
Sweeney.  J.  P.,  Seattle. 

Taake,  E.  F..  Seattle, 
taggert,  E.  J..  Bremerton. 
Teepel.  Wm..  Seattle. 

Thomas,  J.  w.,  Seattle. 
Thomson,  C.  H.,  Seattle. 
Thompson,  H.  R.,  Seattle. 
Turner,  Kenneth.  Omak. 
Turner,  W.  K.,  Port  Crescent, 
'l  ymms.  W.  R..  Seattle. 
Fnderwood,  F.  R.,  Seattle. 
Uyematzu,  T.,  Seattle. 
vonPhul,  P.  V.,  Seattle. 
Warhanik,  C.  A-.  Seattle. 
Warm  burg,  Geo..  Seattle. 
Watanabe.  J.,  Seattle. 
Waughop,  P.  H.,  Seattle. 
Whiting.  F.  B.,  Alaska. 

Wiger.  N.  N.,  Seattle. 
Wilkins,  J.  W.,  Seattle. 

Wilson.  A.  D.,  Seattle. 

Wiltsie,  S.  F..  Seattle. 

Willis,  P.  w.,  Seattle. 
Winslow,  Kenelm,  Seattle. 
Wolley,  W.  T.,  Seattle. 
Wright,  H.  A.,  Seattle. 

Wood,  C.  B..  Seattle. 

Woodin,  S.  P.,  Georgetown. 
Woodward,  W.  C.  Seattle. 
Wotherspoon,  John,  Seattle. 
Wright,  H.  A.,  Seattle. 
Wurdemann,  H.  V.,  Seattle. 


KITTITAS  COl’NTY  MEDICAL  SOCIETY. 


President,  C.  L.  Hoeffler;  Secretary, 
Kearby,  D.  O.,  Cle  Elum. 
Mahan.  J.  A..  Ellensburg. 
McCauley.  J.  C.  Ellensburg. 
Newgord.  J.  S.,  Roslyn. 


. M.  Steele. 

Power.  I.  N.,  Cle  Elum. 
Steagall.  T.  R..  Ellensburg. 
Steele.  G.  M.,  Ellensburg. 
Stimpson,  E.  W.,  Roslyn. 


President, 

Dow.  G.  H.,  Chehalis. 
Dumon,  J.  H.,  Centralia. 
Godfrey,  B.  G.,  Chehalis. 
Harden,  Chas.,  Chehalis? 
Hotchkiss,  W.  B.,  Chehalis. 
Kniskern,  E.  L.,  Centralia. 


Harden. 

Petit.  H.  L.,  Chehalis. 
Primmer,  Thos.,  Centralia. 
Stevens,  E.  W.,  Dryad. 
Thompson,  J.  D.,  Winlock. 
Weichbrod,  I.  A.,  Little  Falls. 


LEWIS  COUNTY  MEDICAL  SOCIETY. 
B.  G.  Godfrey;  Secretary,  C.  R. 


LINCOLN  COUNTY  MEDICAL  SOCIETY. 


President,  Lee  Ganson;  Secretary,  L. 
Hamley,  E.  C.,  Sprague. 
Kaulbach,  J.  Edwall. 

Luce,  F.  H.,  Seattle. 

Lunz,  J.  J..  Odessa. 

McRae,  R.  D.,  Hunter. 

Mitchell,  Henry,  Wilson  Creek. 
Moore,  G.  W.  H.,  Almira. 


OKANOGAN  COUNTY  MEDICAL 
President,  H.  M.  Fryer;  Secretary,  C. 
McKinley,  C.  R..  Brewster. 
Rogers.  Albert.  Okanogan. 
Schwabland,  W.  T.,  Oroville. 


F.  Wagner. 

Moore,  R.  P.,  Davenport. 
Richards,  C.  P.,  Almira. 
Snyder.  A.  D.,  Creston. 
Wagner,  L.  F.,  Harrington. 
Whitney,  H.  J.,  Cashmere. 


SOCIETY. 

R.  McKinley. 

Schwabland,  W.  W.,  Loomis. 
Tyler,  F.  A.,  Molson. 


PACIFIC  COUNTY  MEDICAL  SOCIETY. 

President,  Wilson  Gruwell;  Secretary,  O.  R.  Nevitt. 

Gruwell,  Wilson,  South  Bend.  Nevitt,  O.  R..  Raymond. 

Mathiew,  A.  L.,  South  Bend. 
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-Allan,  Hamilton,  Tagoma, 
Argen,  H.  S.,  Tacoma. 
Armstrong,  J..  Tacoma. 
Ball.  R.  O..  Tacoma. 
Balabanoff,  C.  P..  Tacoma. 
Balabanoff.  1.  p.,  Tacoma. 
Balabanoff,  M.  C.,  Tacoma. 
Bean.  J.  W.,  Tacoma. 
Braden,  A.  E.,  Tacoma. 
Brenton.  1’.  R.,  Mineral. 
Bridge,  A.  W.,  Tacoma. 
Brown,  E.  M..  Tacoma. 
Brown,  J.  R.,  Tacoma. 
Brown,  Warren.  Tacoma. 
Calhoun,  A.  P.,  Steilacoom. 
Carlson,  E.  S..  Tacoma. 
Case,  C.  E.,  Tacoma. 
Coleman.  A.  H„  Tacoma. 
Chenowith,  W.  S.,  Fern, 
ciay,  O.  M.,  Tacoma. 

Clim,  J.  W.,  Tacoma. 
Corliss,  J.  H.,  Sumner. 
Dana,  H.  I’.,  Tacoma. 
Delaney.  F.  J.,  Tacoma. 
Dewey,  H.  W.,  Tacoma. 
Doughty.  J.  W.,  Tacoma. 
Douglas,  Wm.,  Tacoma, 
c rake,  B.  E..  Tacoma, 
hifield,  E.  J..  Tacoma. 
Flynn.  A.  M.,  Tacoma. 
Foreman,  B.  H..  Tacoma. 
Garnett,  R.  S.,  Tacoma. 
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PIERCE  COUNTY  MEDICAL  SOCIETY. 


President.  C.  H.  Kinnear;  Secretary,  O.  E. 
Goldsmith.  A.  E..  Tacoma. 

Gove,  R.  A.,  Tacoma. 

Gove,  D.  A.,  Orting. 

Griggs,  J.  F..  Tacoma. 

Gulick.  W.  V..  Tacoma. 

Harrison,  R.  H.,  Tacoma. 

Hicks,  G.  S..  Tacoma. 

Hill,  F.  R.,  Tacoma. 

Hutchinson,  J.  L..  Tacoma, 
james,  C.  P.,  Tacoma." 

James,  E.  W.,  Tacoma. 

Janes,  Josiah,  Tacoma. 

Karshner.  Wm.,  Puyallup. 

Keho,  J..  Tacoma. 

Keller,  W.  N..  Tacoma. 

Kinnear,  C.  H.,  Tacoma. 

Kunz,  G.  R.,  Tacoma. 

Le  Gasa.  J.  A.,  Tacoma. 

Libby,  G.  A.,  Tacoma. 

Loughlin.  O.  W.,  Tacoma. 

Love,  L.  L.,  Tacoma. 

McCreary,  C.  R.,  Tacoma. 

McCreery,  W.  B.,  Tacoma. 

McKone,  J.  J..  Tacoma. 

McNerthney,  J.  B.,  Tacoma. 

Monroe,  W.  A..  Tacoma. 

Monzingo,  A.  S.,  Tacoma. 

Mowers,  S.  W..  Tacoma. 

Osborn,  Albert.  Tacoma. 

Osborn.  E.  St.  C.,  Tacoma. 

Perkins,  L.  M..  Tacoma. 

Guevli,  Christen,  Tacoma. 


Sutton. 

Pratt,  F.  E.,  Taconja. 

Read.  W.  D.,  Tacoma. 

Regli.  J.  A.  W.,  Tacoma. 
Reynolds,  A.  E..  Tacoma. 
Rich,  E.  A.,  Tacoma. 
Robertson.  J.  B.,  Tacoma. 
Rummel,  T.  C.,  Tacoma. 
Rinkenberger,  F.  W..  Tacoma 
Runnals,  H.  B..  Puyallup. 
Ryning.  J.  L.,  Tacoma. 
Sargentish.  S.,  Seattle. 

Schug,  F.  J.,  Tacoma. 

Scott,  F.  A.,  Tacoma. 

Shaver,  G.  D..  Tacoma. 

Sheets.  J.  H.  Buckley. 

Smeal,  J.  S.,  Tacoma. 

Smith.  T.  F.,  Tacoma. 

Snoke,  J.  W.,  Steilacoom. 
Southworth,  F.  W.,  Tacoma. 
Stewart.  A.  C.,  Tacoma. 
Stewart,  F.  J.,  Tacoma. 

Sutton,  E.  O.,  Tacoma. 
Swearingen,  P.  B.,  Tacoma. 
Taylor.  C.  E.,  Wilkeson. 
Tromald.  E.  A.,  Tacoma. 
VanVetchen,  W.,  Tacoma. 
Wagner,  G.  W..  Tacoma. 
Wheeler,  E.  C.,  Tacoma. 
Wilson,  C.  S.,  Tacoma. 
Wilson,  R.  D.,  Tacoma. 

\\  ing,  P.  B.,  Tacoma. 

Yocom.  J.  R.,  Tacoma. 


SKAGIT  COUNTY  MEDICAL 
President,  G.  B.  Smith;  Secretary, 
Howe,  G.  E..  LaConner. 
Kellner,  R.  G.,  Hamilton. 
u lattice,  M.  B.,  Sedro-Woolley. 
Mertz.  E.  F..  Concrete. 

Mills,  J.  F..  Sedro-Woolley. 


SOCIETY. 

A.  L.  Brandt. 

Morse,  R.  C.,  McMurray. 
Osterman,  A.  J.,  McVernon. 
Smith,  G.  B.,  Anacortes. 


SNOHOMISH  COITNTY  MEDICAL  SOCIETY. 


Appleby.  W„  Anacortes. 

Brandt,  A.  L.,  Mt.  Vernon. 
Cassel.  R.  J..  Mt.  Vernon. 
Cleveland,  H.  E„  Burlington. 
Harbaugh,  C.  C.,  oedro- Woolley. 


Adams,  E.  M.,  Arlington. 

Allen.  O.  R.,  Stanwood. 

Baker,  B.  L.,  Everett. 

Chappell,  Frank,  Granite  Falls. 
Chisholm,  J.  E..  Everett. 
Clough,  H.  B..  Sultan. 

Cox,  W.  C.,  Everett. 

Durand,  W.  S.,  Everett. 

Durrent,  J.  A..  Snohomish. 
Duryee,  A.  P.,  Everett. 
Eldridge.  H.  L.,  Snohomish. 
Gilbert,  W.  L.,  Everett. 


President,  W.  F.  West;  Secretary,  N. 
Hathaway,  J.  R.,  Everett. 
Harnett,  A.  I-..  Three  Lakes. 
Hedges.  F.  R.,  Everett. 

Howard,  H.  P.,  Everett. 
Manning,  J.  F..  Everett. 
McCready,  N.  S.,  Snohomish. 
Mc-Eacheron,  D.,  Stanwood. 
Mead,  C.  A„  Everett. 

Miller,  F.  R..  Everett. 

Munn,  C.  E..  Marysville. 
Musgrove,  Thos.  W.,  Sultan. 
Newcomb,  J.  S.,  Everett. 


L.  Thompson. 

Opsvig,  P.  L.,  Everett. 
Parsons,  I.  W.,  Hartford, 
fechmidt,  O.  W.,  Edmunds. 
Stafford,  E.  A.,  Snohomish. 
Soil,  C.  H..  Monroe. 

Smith,  W.  D..  Everett. 
Stevens,  L.  L.,  Monroe. 
Stauffer,  J.  E.,  Everett. 
Teigen,  Margaret.  Everett. 
Thompson,  N.  L.,  Everett. 
West,  W.  F.,  Everett. 
Walker,  P.  M.,  Everett. 


SPOKANE  COUNTY  MEDICAL  SOCIETY. 
President.  H.  H.  McCarthy;  Secretary,  Carroll  Smith. 


Abrams,  W.  E.,  Hillyard. 
Abrams.  C.  J.,  Hillyard. 
Allen.  H.  W.,  Spokane. 
Allison,  G.  S..  Spokane. 
Anderson,  E.  M.,  Spokane. 
Anderson,  J.  B..  Spokane. 
Baker,  N.  M.,  Spokane. 
Barnhart.  T.  C..  Spokane. 
Beldon,  G.  G..  Spokane. 
Bertling,  F.  E.,  Spokane. 
Broome,  W.  J.,  Spokane. 
Brown.  C.  G..  Spokane. 
Brower.  J.  H..  Spokane. 
Byrne.  J.  C.,  Spokane. 

Byrne,  P.  S..  Spokane. 
Catterson,  T.  L.,  Spokane. 
Chapman,  W..  Spokane. 
Clark.  I.  S.,  Sprague. 

Coe,  A.  H.,  Spokane. 

Cole,  T.  O..  Spokane. 
Cockery,  J.  R.,  Spokane. 

Cox,  F.  E.,  Cheney. 
Cunningham,  A.  R.,  Spokane. 
Cunningham,  J.  G.,  Spokane. 
Deitz.  Wm.,  Medical  Lake. 
Deswood.  Edw.,  Spokane. 
Doland,  Chas.,  Spokane. 
Doolittle,  G.  T..  Spokane. 
Downs,  G.  A..  Spokane. 
Drake,  J.  E..  Spokane. 

Dutton.  W.  O..  Spokane. 
Eakin,  D.  F..  Spokane. 
Edwards,  J.  F.,  Spokane. 
Eikenbarry,  C.  F.,  Spokane. 
Emery,  H.  J..  Spokane. 
Ensley.  G.  W.,  Fairfield. 
Essig.  N.  F.,  Spokane. 

Evans.  T.  R.,  Spokane. 
Fanow,  Jos.,  Hillyard. 

Fell,  E.  W.,  Medical  Lake. 
Freeman,  B.  R.,  Spokane. 
Frost,  W.  S..  Spokane. 
Fursey,  F.  R.,  Spokane. 


Gallagher.  P.  J..  Spokane. 
Genoway,  C.  V..  Spokane. 
Ghieslin.  A.  D..  Spokane. 
Gould,  G.  M..  Roekford. 
Graves.  J.  C.,  Spokane. 
Gray,  G.  A..  Spokane. 

Greive.  M.  B..  Spokane. 
Grove.  C.  E.,  Spokane. 
Gunning,  J.  M..  Spokane. 
Hall,  J.  F.,  Spokane. 

Hall,  W.  L.,  Spokane. 

Hanson,  R..  Spokane. 
Harbison,  J.  G..  Spokane. 
Harvey,  F.  C.,  Spokane. 
Harrington.  W.  W.,  Spokane. 
Hendricks.  Ralph,  Spokane. 
Hilcher,  F.  W.,  Spokane. 
Hinrnan.  Frank,  Spokane. 
Hoag.  F.  M.,  Spokane. 
Hollingsworth,  I.  P.,  Seattle. 
Hopkins,  E.  'H..  Spokane. 
Hopkins,  S.  B.,  Spokane. 
Howells,  W.  J.,  Spokane. 
Hoxsey,  J.  H..  Spangle. 
Hubbard,  F.  L..  Spokane. 
Ingersoll,  E.  L.,  Spokane. 
Johnson,  A.  E.,  Spokane. 
Johnston.  Wilson,  Spokane. 
Kalb,  C.  S.,  Spokane. 

Kearns,  R.  J.,  Spokane. 
Keene.  R.  K.,  Spokane. 
Kelley,  J.  M.,  Rockford. 
Kimball,  E.  L.,  Spokane. 
Lambert,  S.  E..  Spokane, 
l.asater,  J.  H..  Ritzville  . 
Libby,  G.  W..  Spokane. 
Loffler,  E.  E..  Spokane. 

Luhn,  H.  B.,  Spokane. 
MacLeod.  A.  F.,  Spokane. 
Marion,  A.  V.,  Hatton. 
Martin,  H.  S.,  Spokane. 
Marshall,  H.  P..  Spokane. 
Mason,  D.,  Spokane. 


Matthews,  A.  A.,  Spokane. 
Matthews,  J.  G..  Spokane. 
McCarthy,  H.  H..  Spokane. 
McCornack,  P.  D.,  Spokane. 
McDowell,  G.  K..  Spokane. 
McKenzie,  W.  W..  Spokane. 
McLean,  J.  D.,  Mead. 
McMillan.  Mary.  Spokane. 
Melde,  O.  T.,  Spokane. 
Merriam,  C.  K.,  Spokane. 
Morrison.  W.  F.,  Spokane. 
Munly,  J.  B.,  Spokane. 
Nathen,  F.  B.,  Spokane. 
Neeley,  J.  R.,  Spokane. 
Nelson,  E.  B..  Spokane. 
Newell,  R.  I.,  Spokane. 
Newman,  W.  M.,  Spokane. 
Northrup.  E.  R.,  Spokane. 
Olds,  W.  H.,  Spokane. 
Olmstead,  E.  D.,  Spokane. 
O'Neal,  F.  W.,  Spokane. 
O'Shea.  J.  H.,  Spokane. 
Penfield,  C.  S.,  Spokane. 
Penn,  G.  T.,  Spokane. 
Pickrell,  W.  B.,  Spokane. 
Pomeroy,  F.  A..  Cheney. 
Pope,  E.  F.,  Spokane. 
i otter,  W.  W„  Spokane. 
Powell,  J.  M.,  Spokane. 
Power,  Henry,  Spokane. 
Preucel,  J.  E..  Spokane. 
Quilliam.  L.  R.,  Spokane. 
Reid,  Peter,  Spokane. 
Richter,  E.,  Spokane. 

Riggs,  C.  F.,  Spokane. 
Roark,  B.  H.,  Spokane. 
Roberts,  G.  W-,  Spokane. 
Robins,  M.  C.,  Spokane. 
Robinson,  L.  A.,  Spokane. 
Rnociehamel,  H.  E.,  Spokane. 
Rohrer.  G.  A..  Spokane. 

Rose,  Frank,  Spokane. 

Rose,  F.  E.,  Spokane. 
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Rosenkranz,  Otto,  Valley. 
Russell,  D.  G.,  Spokane. 
Russell,  T.  A.,  Spokane. 
Sawins,  A.  H.,  Spokane. 
Schlegel,  H.  E.,  Spokane. 
Searcy,  G.  H.,  Spokane. 
Semple,  J.  M.,  Spokane. 
Sellers.  Wm.,  Spokane. 
Setters,  M.  F.,  Spokane. 
Simon.  H.  A.,  Spokane. 


Sinks,  J.  R.,  Spokane. 
Slatter,  H.  H.,  Deer  Park. 
Smith,  C.  L.,  Spokane. 
Smith,  D.  L.,  Spokane. 
Smith,  Harvey,  Spokane. 
Smith,  J.  L.,  Chattaroy. 
Sutherland,  J.,  Spokane. 
Tennant,  R.  W.,  Spokane. 
Thompson,  R.  L..  Spokane. 
Tilmont,  A.  P.,  Spokane 


Tooker,  R.  N.,  Spokane. 
Veasey,  C.  A.,  Spokane. 
Vail,  H.  D.,  Quincy. 
Weisman,  C.  H.,  Spokane. 
White,  W.  E.,  Spokane. 
Whittaker,  F.  J.,  Spokane. 
Wisner,  W.  O.,  Spokane. 
Witter,  F.  P.,  Spokane. 


Beach,  Wm.,  Shelton. 
Bridgford,  W.  L.,  Olympia. 
Ingham,  G.  W.,  Olympia. 
Kincaid,  Roht.,  Olympia. 


THURSTON-MASON  COUNTY  MEDICAL  SOCIETY. 


President,  N.  J.  Redpath;  Secretary,  W. 
Mowell,  J'  W.,  Olympia. 

Partlow,  H.  W.,  Olympia. 
Redpath,  N.  J.,  Olympia. 

Robson,  C.  E.,  Tenino. 


L.  Bridgford. 

Strickland,  H.  S..  Olympia. 
Wells,  C.  H.,  Shelton. 
Wyman,  H.  S.,  Olympia. 


Black,  C.  G.,  Pomeroy. 
Blalock,  N.  G.,  Walla  Walla. 
Blalock,  Y.  C.,  Walla  Walla. 
Brigham,  S.  C..  Walla  Walla. 
Cropp,  J.  F.,  Walla  Walla. 
Ely,  W.  M.,  Walla  Walla. 
Garmon,  C.  P.,  Walla  Walla. 
Keylor,  H.  R.,  Walla  Walla. 


WALLA  WALLA  COUNTY'  MEDICAL  SOCIETY'. 


President,  J.  W.  Summers;  Secretary,  Y. 
Kuykendall,  G.  B.,  Pomeroy. 

Lane,  J.  L„  YValla  Walla. 

Mount,  H.  A.-,  Waitsburg. 

Nelms,  M.  A.,  Walla  YValla. 

Redner,  L.  R.,  Dayton. 

Robinson,  F.  C.,  Walla  Walla. 
Russel,  YV.  E.,  YValla  Walla. 
Stewart,  C,  B.,  YValla  Walla. 


C.  Blalock. 

Shaw,  E.  E.,  Walla  Walla. 
Summers,  J.  W.,  Walla  Walla. 
Suttner,  C.  N.,  Walla  YValla. 
Thomas,  Bert,  YValla  Walla. 

Van  Patten,  YY\  H.,  Walla  Walla. 
YY^est,  P.  C.,  Bickelton. 


Axtell,  W.  H..  Bellingham. 
Ballaine,  Wr.  W.,  Bellingham. 
Beebe,  O.  C.,  Everson. 

Biggs,  D.  E.,  Bellingham. 
Birney,  H J.,  Bellingham. 
Boynton,  S.  R.,  Bellingham. 
Brier,  U.  G.,  Bellingham. 
Clark,  E.  S.,  Sumas. 
Compton,  H.  A.,  Bellingham. 
Cook,  G.  T.,  Bellingham. 
Cross,  I.  J..  Bellingham. 
Dalton,  M.  T..  Sumas. 

Erb,  C.  M.,  Bellingham. 
Reed,  C.  O.,  East  Sound. 


President. 

Goodheart,  J.  YV.,  Bellingham. 
Gray,  YV.  R.,  Bellingham. 

Holt,  C.  L.,  Bellingham. 

Hood,  C S.,  Ferndale. 

Howe,  S.  S.,  Lynden. 

Hunt,  YV.  N.,  Burlington.  ' 
Johnson,  S.  H.,  Bellingham. 
Kelly,  S.  N.,  Bellingham. 

Keys,  Y\r.  C.,  Bellingham. 
Kirkpatrick,  W.  D.,  Bellingham. 
Markley,  L.  R.,  Bellingham. 
Mehlig,  H.  M.,  Bellingham. 
Morrison,  J.  R.,  Bellingham. 
Ruge,  E.  C.,  Bellingham. 


H.  M.  Mehlig. 

Reedy,  E.  S.,  Blaine. 

Shute,  F.  V.,  Bellingham. 

Smith,  A.  M.,  Bellingham. 
Smith,  H.  R.,  North  Yakima. 
Smith,  J.  S..  Bellingham. 
Thompson,  Henry.  Bellingham 
Torney,  S.  J.,  Bellingham. 
Twiss,  H.  I.,  Bellingham. 
VanKirk,  F.  J.,  Bellingham. 
YVear.  N.  YV.,  Bellingham. 
YYrheaton,  F.  A.,  Bellingham. 
YYrelch,  J.  W.,  Ferndale. 


WHATCOM  COUNTY  MEDICAL  SOCIETY. 
J.  W.  Goodheart;;  Secretary, 


YVHITMAN  COUNTY  MEDICAL  SOCIETY'. 
President,  W.  B.  Palmountain;  Secretary,  J.  E.  Else. 


Anderson,  J.  B.,  Rosalia. 
Balsiger,  J.  A.,  Colfax. 
Beistel,  M.  J.,  Malden. 
Benton,  A.  A.,  Pullman. 

Boyd,  G.,  Palouse. 

Brand,  W.  W..  Rosalia. 
Brandon,  W.  C.,  Palouse. 
Bumgarner,  C.  S.,  Thornton. 
Campbell,  D.  R.,  Pullman. 
Campbell.  F.  M.,  La  Crosse. 
Coberly,  L.  J.,  Garfield. 
Cardwell,  W.  C.,  Colfax. 
Cook,  N.  M.,  Palouse. 

Deitz,  Wm.,  Colfax. 

Devine,  W.  N.,  Elberton. 


Dix,  J.  A.,  Garfield. 

Dartt,  W.  S.,  Palouse. 

Else,  J.  E.,  Pullman. 
Farnham,  W.,  Palouse. 
Gains,  W.  S.,  Oakesdale. 
Hall,  J.  F.,  Albion. 
Harris,  J.  L.,  Pullman. 
Harvison,  D.  B.,  Palouse. 
Harvison,  M.  W.,  Seattle. 
Hein,  E.  T.,  Palouse. 
Holzer,  D.  A.,  Uniontown. 
Jones,  C.  B.,  Colton. 
Leuty,  J.  D.,  Farmington. 
McGuire,  E„  Pullman. 
McIntyre,  D.,  St.  John. 


Miller,  J.  L .,  Oakesdale. 
Mitchell,  W.  A.,  Colfax. 
Nelson,  J.  A.,  Tekoa. 
Palmountain,  W.  B.,  Colfax. 
Russell,  C.  H.,  Pullman. 
Skaife,  R.  J.,  Colfax. 
Spaulding,  L.  G.,  St.  John. 
Stevenson,  J.  W.,  Palouse. 
Stuht,  A.  E.,  Colfax. 

Taylor,  C.  E.,  Wilkeson. 
Victor,  A.  L.,  Winona. 

Yv  eisel,  P.  E.,  Garfield. 
YVhite,  W.  L.,  Pullman. 
YVhittaker,  F.  E.,  Palouse. 


YAKIMA  COUNTY  MEDICAL  SOCIETY. 


Alexander,  C.  B.,  Mabton. 
Bartley,  J.  H.,  Zillah. 

Brush,  F.  H.,  North  Yakima. 
Burns,  J.  B.,  North  Yakima. 
Cameron,  S.  D.,  North  Yakima. 
Collins,  F.  H.,  Goldendale. 
Connell,  R.,  North  Yakima. 
Courtright,  J.  L.,  North  Yakima. 
Fell,  G.  E„  Buffalo. 

Frank,  Philip,  North  Yakima. 


President.  Thos.  Tetrau;  Secretary,  F.  H. 
Goodenow,  N.  H.,  Seattle. 

Helton,  A.  J.,  North  Yakima. 

Keeler,  C.  E.,  North  Y'akima. 
Johnston,  H.  M.,  Toppenish. 
j-.ynch,  C.  J.,  North  Yakima. 
McCracken,  Zillah. 

Nagler,  F.  W.,  North  Yakima. 
Nywening,  J.,  North  Yakima. 

Porter,  L.  L.,  North  Yakima. 

Rosser,  D.,  North  Yakima. 


Brush. 

Rossiter,  F.  M.,  North  Yakima. 
Scott,  J.  F.,  Mabton. 

Sloan,  Geo.,  North  Yakima. 
Tetrau,  Thos.,  North  Yakima. 
Waugh,  F.  p.,  Wapato. 

YVells,  H.  R.,  North  Yakima. 
West,  E.  S.,  North  Yakima. 
Weyer,  W.  S.,  North  Yakima. 


IDAHO. 


General  Officers:  President,  J.  M.  Taylor,  Boise;  Vice- 

President,  J.  W.  Gue,  Caldwell;  Secretary-Treasurer,  E. 
E.  Maxey,  Boise. 

Committee  Chairmen:  Arrangement  Committee,  J.  N. 

Alley,  Lapwai;  Legislative  Committee,  F.  A.  Pittinger, 


Boise;  Nominating  Committee,  J.  A.  Young,  Caldwell; 
Public  Health  Committee,  J.  H.  Shepard,  Coeur  d’Alene. 

Journal  Trustees:  C.  H.  Clive,  Idaho  Falls;  J.  W.  Giv- 

ens, Orofino;  R.  L.  Nourse,  Boise. 


MEMBERS  OF  THE  IDAHO  ASSOCIATION  AND  OFFICERS  OF  THE  COMPONENT  COUNTY  SOCIETIES. 
The  following  list  includes  the  members  of  the  county  societies  who  were  in  good  standing  in  the  State  Medical 
Association,  January  1,  1910: 

KOOTENAI-BONNER-SHOSHONE  COUNTIES  MEDICAL  SOCIETY. 


Collins,  I.  S.,  Burke. 

Drenner,  D.  D.,  Rathdrum. 
Dwyer,  J.  C.,  Coeur  d’Alene. 
Hunter,  Alex,  Coeur  d'Alene. 
Kinsolving.  C.  J.,  St.  Maries. 


President,  ; Secretary,  J.  H.  Shephard. 

Mason,  T.  R.,  Wardner.  Sears.  Chas.  E.,  Wallace. 

McKennon,  M..  Sandpoint.  Shephard,  J.  H.,  Coeur  d'Alene. 

Page.  O.  F.,  Sandpoint.  St.  Jean,  F.  E.,  YVallace. 

Prindle,  E.  S.,  Spirit  Lake. 

Quigley,  F.  Leo,  Wallace. 
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Allen,  C.  B.,  Parma. 

Allen,  C.  S.,  Atlanta. 

Ashley,  Geo.  F.,  Patis. 

Avery,  O.  H.,  Payette. 

Bellar,  O.  B.,  Nampa. 

Blitz,  Adolph,  Boise. 

Boeck,  John,  Boise. 

Boeck.  L.  Wallace,  Boise. 
Brandt,  F.  H.,  Boise. 

Brereton,  H.  A.,  Boise. 

Callard,  C.  B.,  Boise. 

Calloway,  M.  Allwn,  Boise. 
Campbell,  B.  F.,  Payette. 

Clark,  B.  O.,  Emmett. 

Clark,  Jessie  K.,  Weiser. 

Cluen,  R.  J..  Parma. 

Compton,  F.  W.,  Boise. 
Drysdale.  W.  T..  New  Plymouth. 
Dutton,  C.  L.,  Meridan. 

Falk,  Ralph,  Boise. 


SOUTH  IDAHO  DISTRICT  MEDICAL 
President,  J.  A.  Young;  Secretary,  F.  I 
Froom,  J.  E.,  Boise. 

Glase,  R.  L.,  Boise. 

Gregory,  R.  S.,  Boise. 

Gue,  J.  W.,  Caldwell. 

Hall,  O.  W.,  Star. 

Hawley,  F.  S.,  Mountain  Home. 
Higgs,  A.  A.,  Gooding. 

Hosmer,  Andrew,  Nampa. 

Hudgel,  C.  R.,  Boise. 

Johnson,  Wallace.  Roseberry. 
Johnston,  Mary  E..  Boise. 

Kleinman,  E.  W.,  Hailey. 

Lewis,  J.  B.,  Boise. 

Maxey,  Ed.  E..  Boise. 

Miller.  S.  J.,  Caldwell. 

McCalla,  L.  P.,  Boise. 

Noggle,  G.  E.,  Middleton. 

Nourse,  R.  L.,  Boise. 

Numbers,  J.  R.,  Weiser. 

Pettinger.  Fred  A.,  Boise. 


VOL.  II. 

New  Series. 

SOCIETY. 

'.  Brandt. 

Quick,  R.  N.,  Nampa. 

Reed,  J.  M.,  Boise. 

Reynolds,  J.  L.,  Emmett. 
Schmitz,  C.  E.,  Cambridge. 

Scott,  E.  K.,  Boise. 

Shirley,  C.  B.,  Weiser. 

Smith,  R.  E.,  Parma. 

Smith,  W.  F..  Boise. 

Springer,  J.  S.,  Boise. 

Taylor,  J.  M.,  Boise. 

Tukey,  W.  H.,  Boise. 

Van  Note,  E.,  Boise. 

Waldrop,  W.  E.,  Parma. 
Waterhouse,  G.  M.,  Weiser. 
Woodburn,  J.  M.,  Boise. 
Woodward,  I.  R.,  Payette. 
Woodward.  J.  C.,  Payette. 
Wright,  R.  J.,  Hailey. 

Young,  J.  A.,  Caldwell. 
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Albee,  D.  P.,  Buhl. 

Boyd,  T.  O.,  Twin  Falls. 
Clouchek,  H.  W.,  Twin  Falls. 
Coburn,  John,  Twin  Falls. 
Cummings,  R.  N..  Twin  Falls. 


TWIN  FALLS  COUNTY  MEDICAL  SOCIETY. 


President,  C.  D.  Weaver;  Secretary,  L. 

Morgan,  J.  R.,  Twin  Falls. 
McCloskey,  A.  S.,  Buhl. 
Newberry,  A.  A.,  Filer. 

Pike,  W.  F.,  Twin  Falls. 
Purdy,  J.  S.,  Twin  Falls. 


B.  Stockslager. 

Stearns,  Moses.  Twin  Falls. 
Stockslager,  L.  B..  Twin  Falls. 
Weaver,  C.  D.,  Twin  Falls. 
Wilson,  A.  W.,  Twin  Falls. 


Alley,  G.  N.,  Lapwai. 

Bridges,  T.  M.,  Idaho  Falls. 
Burke,  E.  L.,  Culdesac. 

Castle,  H.  A.,  Pocatello. 

Cline,  C.  M.,  Idaho  Falls. 
Coulthard,  G.  H.,  Idaho  Falls. 
Fairly,  J.  M.,  Orofino. 
Gaignard,  G.  W.,  Reuben. 


MEMBERS  AT  LARGE. 
Gritman,  C.  L.,  Moscow. 
Harshbarger,  M.  M.,  St.  Anthony. 
Hurlburt,  J.  F.,  Lewiston. 

Hyde,  Geo.  E.,  Rexburg. 
Ormsby.’O.  C.,  Rexburg. 

Patterson,  J.  C.,  Burley. 

Payne,  R.  O.,  Ontario,  Ore. 
Phillips,  C.  C.,  Lewiston. 


Prinzing,  Jacob,  Ontario,  Ore. 
Rains.  Jesse  L.,  Grangeville. 
Rothwell,  W.  A.,  Kendrick. 
Shaft,  C.  W-,  Lewiston. 
Soderquist,  A.  R.,  Idaho  Falls. 
Whitewell,  W.  C.,  Salmon. 


CORRESPONDENCE. 

(The  following  letters  are  published  as  received,  being 
of  interest  on  the  insurance  examination  question.  Any  com- 
ments from  our  readers  will  receive  like  attention  at  our 
hands.  Ed.) 

THE  FEE  FOR  LIFE  INSURANCE  EXAMINATIONS. 
To  the  Editor: 

I enclose  a letter  from  President  Wilson,  of  the  Old  Line 
Bankers  Life,  which  is  in  a measure  self-explanatory. 

I wish  to  add  that  some  months  ago  I made  two  examina- 
tions for  this  company,  on  the  assurance  of  their  agent 
that  they  paid  our  schedule  fee  for  such  work.  I after- 
ward sent  them  a statement  for  $10.  They  returned  me  a 
check  for  $7,  with  the  information  that  they  never  pay 
more  than  $2.50  without  urinalysis,  and  $3.50  when  urinaly- 
ses are  made,  as  they  were  in  these  cases.  They  had  also 
appointed  me  as  their  examiner  here.  I told  them  there  is 
still  $3  due  me,  that  I am  in  honor  bound  not  to  accept  less 
than  $5  for  any  examination,  as  our  county  society  adopted 
that  as  a minimum  fee  some  years  ago;  that  the  movement 
had  been  started  by  the  A.  M.  A.  and  had  been  adopted  by 
practically  all  the  state  and  county  societies  of  this  coun- 
try; that  they  certainly  would  know  this  if  they  had  been 
in  business  long,  etc.  I also  told  them  that,  if  they  were 
unwilling  to  pay  the  fee,  to  cancel  my  appointment,  as  I 
refused  to  work  for  less.  You  will  l.ote  what  they  say  in 
reply. 

Now  what  I wish  to  know  is,  is  this  man  wilfully  slan- 
dering the  profession  of  Washington  and  of  the  United 
States,  or  are  physicians  generally  agreeing  on  a minimum 
of  $5  and  then  secretly  taking  any  old  price  that  is  of- 
fered? I wish  you  would  investigate  this  matter  and  let 
me  know  in  your  next  issue. 

Fraternally  yours, 

C.  W.  Bales,  M.  D. 


The  Old  Line 

Bankers  Life  Insurance  Co., 
of  Nebraska. 

Lincoln,  Neb.,  11-8-09. 

Dear  Sir: — I beg  to  acknowledge  receipt  of  your  favor  of 
the  2nd  and  as  requested  by  you,  we  accept  your  resigna- 
tion. In  order  that  some  of  your  misunderstandings  may  be 
corrected,  I will  say  this  company  has  been  in  business  for 
twenty-three  years,  so  it  is  no  infant.  It  has  had  a death 
rate  of  less  than  four  to  the  thousand  in  twenty-three  years 
so  if  we  have  had  osteopaths  and  other  physicians  make 
examinations,  whom  you  would  like- to  discredit,  I will  say 
there  are  many  other  companies  that  their  death  rate  would 
look  better  if  they  had  adopted  the  same  course  and  gotten 
the  same  physicians.  We  have  never  paid  in  twenty-three 
years  more  than  the  schedule  price  for  examinations  that 
we  have  allowed  you,  in  any  county  or  state  in  the  Union, 
and  your  notice  of  a trust  agreement  in  your  county  is  the 
first  complaint  we  have  had  from  the  state  of  Washington 
by  any  physician  in  it  of  a refusal  to  accept  our  fees.  The 
question  of  a national  movement  is  as  far  from  the  true 
state  of  affairs  as  any  statement  could  be  made.  We  have 
not  had  a dozen  complaints  in  all  the  United  States  about 
cur  fees,  so  that  if  it  is  a national  movement,  there  are 
very,  very  many  physicians  who  have  not  heard  it. 

It  is  the  easiest  fee  earned  by  the  average  doctor.  It 
takes  less  time  than  the  average  call  and  is  double  the  pay 
he  charges  anybody  else  for  the  same  work,  and  if  it  was 
not  an  insurance  company,  there  is  not  a doctor  in  the 
United  States  that  would  think  of  making  the  charge.  It 
is  a movement  on  the  part  of  some  people  to  try  to  imitate 
what  many  have  been  criticising  in  the  last  few  years  in  in- 
surance officials. 

In  case  we  have  any  examinations  in  your  city,  we  shall 
adopt  the  same  measures  there  we  have  in  other  places 
where  a trust  has  been  formed  to  raise  the  prices  and  I 
think  we  will  be  successful  in  getting  the  examinations 
made  by  proper  and  competent  examiners. 

Very  truly  yours, 


Kelso,  Wash.,  Nov.  12,  1909. 


W.  C.  Wilson, 

President. 


JAN.,  1910. 


SOCIETY  MEETINGS. 
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REPORTS  OF  SOCIETY  MEETINGS 

OREGON. 

CENTRAL  WILLAMETTE  VALLEY  MEDICAL  SOCIETY. 
Pres.  A.  G.  Prill,  M.  D.;  Secty,  H.  J.  Kavanaugh,  M.  D. 

The  Central  Willamette  Valley  Medical  Society  met  at 
Albany,  Ore.,  Dec.  2. 

The  following  officers  were  elected  for  the  ensuing  year: 
President.  W.  H.  Dale,  Harrisburg;  secretary,  J.  E.  Booth, 
Lebanon;  treasurer,  M.  H.  Ellis,  Albany;  delegate  to  State 
Convention,  A.  G.  Prill,  Scio.  The  other  members  present 
were  Drs.  Newth  and  Logga,  of  Philomath;  Johnson,  of 
Corvallis;  Wallace,  Davis  and  Hill,  of  Albany. 

The  paper  of  the  evening  was  read  by  Dr.  Hill.  Follow- 
ing the  meeting  a banquet  was  held  at  the  Hotel  Revere. 


POLK- YAMHILL  COUNTIES  MEDICAL  SOCIETY. 
Pres.,  W.  J.  Gilstrap,  M.  D.;  Sec.,  L.  A.  Boliman,  M.  D. 

The  Polk-Yamhill  Counties  Medical  Society  met  in  the 
Court  House  at  Dallas,  Ore.,  Dec.  6. 

Papers. 

Influenza.  Dr.  Butler,  of  Independence,  presented  a pa- 
per on  this  subject,  which  was  followed  by  a general  dis- 
cussion of  the  relations  between  the  pnysician  and  phar- 
macist. 

Diagnosis  of  Early  Tuberculos.s.  Dr.  E.  A.  Pierce,  of 
Portland,  gave  an  impromptu  address  on  this  subject. 

Anterior  Poliomyeletis.  Dr.  Wm.  House,  of  Portland, 
delivered  an  address  on  this  subject. 

The  election  of  officers  followed,  Dr.  Gilstrap  as  presi- 
dent, and  Dr.  Boliman  as  secretary,  being  elected  to  suc- 
ceed themselves. 


PORTLAND  CITY  AND  COUNTY  MEDICAL  SOCIETY. 

Pres.,  A.  W.  Smith,  M.  D. ; Sec.,  G.  S.  Whiteside,  M.  D. 

The  Portland  City  and  County  Medical  Society  met  in 
their  rooms  in  the  Medical  Building  at  8 o’clock  p.  m., 
Wednesday,  Dec.  1,  1909,  with  Dr.  Alan  Welch  Smith  in 
the  chair.  Members  present:  Drs.  Amos,  Buck,  Beaumont, 

Bettman,  Baird,  Baar,  Coffey,  Cardwell,  Dammasch,  Equi, 
Ellis,  Fenton,  Gilbert,  Geary,  Hamilton,  Hosmer,  Holden, 
N.  W.  Jones,  Josephi,  Keene,  King,  Koehler,  Kiehle,  Moore, 
Mackenzie,  McCusker,  Manion,  Marcellus,  Marsh,  Mackay, 
Nichols,  Norden,  Parrish,  Rosendorf,  Swensson,  Stern- 
berg, Sheldon,  A.  W.  Smith,  Sabin,  Tilzer,  Townley,  Wil- 
liamson, Wight,  Wheeler,  Webster,  Whiteside.  Visitors: 
Drs.  Flagg,  Knox,  Lockwood. 

Paper. 

Pancreatico-enteric  Anastomosis.  Dr.  Coffey  read  a pa- 
per describing  his  experimental  studies  in  this  work. 
Heretofore,  all  operations  on  the  pancreas  have  been  drain- 
age operations.  He  has,  in  all,  operated  on  80  dogs  after 
two  methods.  First,  the  implantation  of  a cut  end  of  the 
pancreas  into  the  intestine.  Second,  the  implantation  of 
the  pancreatic  duct  in  a similar  way  to  that  employed 
for  the  bile  duct.  In  his  first  series  he  implanted  the  tail 
of  the  pancreas  into  the  opened  end  of  an  artificial  diverti- 
culum of  the  jejunum.  He  illustrates  this  by  excellent  dia- 
grams of  the  technic  in  detail.  He  concludes  that,  in  the 
case  of  malignant  disease  obstructing  the  duct  of  Wirsung, 
the  head  of  the  pancreas  may  be  removed  and  the  pan- 
creatic juice  may  be  delivered  into  the  intestine  through 
the  cut  end  of  the  tail.  This  may  me  done  in 

two  stages.  In  the  first  operation  the  bile  duct 

and  stomach  are  opened  into  the  jejunum.  In  the 

second  stage  the  tail  of  the  pancreas  is  implanted 


in  an  appropriate  jejunal  loop.  By  covering  all 
sutures  into  pancreatic  tissue  with  peritoneum,  he  avoids 
fat  necrosis.  He  concludes  it  is  a practical  operation. 
He  then  shows  its  application  to  the  human  subject. 

Discussion  opened  by  Dr.  Mackenzie.  Speaks  of  Dr. 
Carrell’s  operations  on  the  kidneys  and  section  of  the  ab- 
dominal aorta.  He  compares  Dr.  Coffey’s  paper  with  some 
of  Dr.  Carrell’s  work.  Comparison  is  made  with  the  condi- 
tion in  the  human  being  and  shows  that  the  difficulty  at- 
tendant on  the  fact  of  the  fixity  of  the  pancreas  can  be 
overcome. 

Dr.  Whiteside  compliments  Dr.  Coffey  on  his  work  and 
asks  a few  questions  as  regards  certain  points  of  technic. 

Dr.  Baar  says  that  his  extreme  interest  is  due  to  the 
fact  that  the  physician  must  understand  pancreatic  pathol- 
ogy better  in  order  to  refer  the  case  to  the  surgeon. 

Dr.  Coffey  replies,  in  closing,  to  questions.  He  answers 
Dr.  Mackenzie’s  question  in  regard  to  comparative  anat- 
omy of  the  pancreas  in  dog  and  human  being,  by  saying 
that  the  retrogastric  tail  of  the  dog’s  pancreas  is  similarly 
placed  to  the  entire  organ  in  the  human.  He  says  that 
it  is  very  important  to  prolong  the  pancreatic  duct  into 
the  lumen  of  the  gut.  The  cut  end  of  the  pancreas  heals 
readily. 

Cases  in  practice:  Dr.  Lockwood  presented  a boy  with 

diagnosis  of  necrosis  of  the  liver.  Some  general  discussion. 


The  society  met  in  their  rooms  in  the  Medical  Building, 
8 o’clock  p.  m.  Dec.  15,  1909,  Dr.  A.  W.  Smith  in  the 
chair.  Members  present:  Drs.  Amos,  Bettman,  Buck, 

Baird,  Beaumont,  Equi,  R.  Fenton,  H.  Fenton,  Higgs, 
N.  W.  Jones,  Kiehle,  Marsh,  C.  C.  Moore,  McArthur,  Holden, 
Marcellus,  Parrish,  Richardson,  Sternberg,  Sabin,  Shel- 
don, A.  W.  Smith,  Weir,  Wood,  Whiteside,  Flagg. 

Candidate  for  membership,  Dr.  John  W.  Sifton.  Candi- 
date for  election,  Dr.  J.  J.  Donnelly.  Elected. 

Paper. 

Bronchoscopy.  Dr.  Richardson  read  a paper  on  this  sub 
ject.  Short  sketch  of  history  of  the  procedure.  Describes 
instruments  and  methods  of  use.  Considers  them  of  great 
benefit  for  local  applications  of  the  trachea,  also  for 
removal  of  foreign  bodies. 

Discussion  by  Dr.  Weir,  who  thinks  them  instruments 
requiring  special  skill.  Might  be  very  useful. 

Dr.  Beaumont  thinks  practice  will  show  the  manipula- 
tion not  too  difficult. 

Dr.  Marsh  has  seen  a case  of  foreign  body  in  trachea 
and  wished  Dr.  Richardson  had  been  here  then  to  get  it 
out. 

Dr.  Baird  asks  if  tracheotomy  is  necessary  to  get  a view 
into  a bronchus. 

Dr.  Richardson  closed  the  discussion.  He  says  the  opera- 
tor can  use  the  laryngeal  speculum  without  assistance, 
but  in  the  use  of  the  bronchoscope  at  least  two  assistants 
are  necessary.  He  thinks  the  instruments  simple  and  their 
use  mastered  by  a little  patience. 

Diseases  of  the  Eye  and  the  General  Practitioner.  Dr. 
Ralph  Fenton  read  this  paper.  He  calls  particular  atten- 
tion to  the  advertising  methods  of  the  non-medical  eye 
glass  man.  Then  he  defines  the  position  the  general  prac- 
titioner should  occupy  to  the  families  he  advises. 

Discussion  opened  by  Dr.  W.  L.  Wood.  Dr.  Holden  denies 
that  the  general  practitioner  is  competent  to  fit  glasses. 
Dr.  Beaumont  agrees  with  Dr.  Fenton  that  the  general 
practitioner  should  be  more  expert  in  his  knowledge  of 
the  eye.  Dr.  Fenton  closed  the  discussion. 
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Diseased  Faucial  Tonsil  and  Its  Methods  of  Treatment. 

Dr.  A.  K.  Higgs  read  this  paper.  He  describes  briefly  the 
anatomy,  physiology,  and  pathology  of  the  tonsil.  He 
thinks  the  tonsil  not  only  a useless  organ  out  a menace 
to  health.  He  describes,  in  detail,  the  method  he  uses 
for  its  removal. 

Discussion  opened  by  Dr.  F.  A.  Kiehle.  Does  not  think 
pulmonary  tuberculosis  usually  gains  entrance  through 
the  tonsils.  He  thinks  the  best  method  for  removal  de- 
pends on  the  individual  equation.  Dr.  Amos  thinks  the 
general  practitioner  should  do  this  operation.  Dr.  Weir 
thinks  the  snare  the  best  instrument  for  the  operation 
Dr.  Wood  says  all  sorts  of  doctors  want  to  remove  tonsils. 
He  doubts  the  wisdom  of  tonsilectomy.  He  believes  a 
healthy  tonsil  that  is  not  doing  harm  should  be  left  alone. 
Believes  only  diseased  tonsils  should  be  removed.  Dr. 
Beaumont  agrees  with  Dr.  Wood.  Dr.  Flagg  also  agrees 
with  Dr.  Wood.  Dr.  Higgs  closed  the  discussion. 

Cases  in  practice:  Dr.  Marsh  reports  a case  of  laryngeal 

diphtheria  without  fever.  Dr.  Webster  had  a very  similar 
case  of  the  same  disease. 


WASHINGTON. 

KING  COUNTY  MEDICAL  SOCIETY. 

Pres.,  Grant  Calhoun,  M.  D.;  Secty,  L.  H.  Redon,  M.  D. 

The  first  regular  semi-monthly  meeting  of  the  King 
County  Medical  Society  was  held  in  the  Henry  building, 
Seattle,  December  6,  President  Grant  Calhoun  in  the  chair. 
Previous  minutes  read  and  approved. 

The  evening  was  devoted  to  a discussion  of  the  various 
changes  and  improvements  of  the  policies  in  the  medical 
society  which  might  benefit  the  members  and  the  commu- 
nity at  large.  The  subject  was  introduced  by  Dr.  Alfred 
Raymond  who,  in  discussing  the  functions  of  the  society, 
laid  special  emphasis  on  the  fact  tnat  it  has  a duty  to  the 
community  in  wnich  it  exists  in  addition  to  the  benefits 
u might  confer  upon  its  members.  He  would  have  the 
physician  take  a more  active  part  in  public  affairs,  both 
in  politics  and  commercial  and  business  bodies,  whose 
object  is  the  advancing  of  the  interest  of  the  city.  He  out- 
lined his  views  on  the  characteristics  which  should  be  pos- 
sessed by  the  next  president-elect,  who  should  be  a 
leader  and  possessed  of  force  or  character  to  carry  out 
the  advanced  policies  which  the  society  might  adopt.  He 
criticised  severely  the  existing  Medical  Act,  claiming  that 
it  should  be  abolished  and  replaced  by  one  more  creditable 
to  the  regular  profession. 

W.  A.  Shannon  suggested  that  an  advisory  committee 
should  be  appointed  to  act  in  conjunction  with  the  presi- 
dent in  carrying  out  the  work  adopted  by  the  society. 

C.  A.  Smith  thought  the  influence  of  medical  men  on 
legislation  was  small  on  account  of  the  lack  of  proper  or- 
ganization. While  opposing  the  organization  of  the  society 
for  party  politics,  he  believed  the  members  should  work 
for  the  election  of  individuals  for  legislative  bodies  where 
they  could  be  most  useful  with  health  and  sanitary  matters. 
He  commended  the  new  Medical  Act,  considering  it  one  of 
the  best  and  most  useful  in  the  country. 

H.  M.  Read  stated  that  the  profession  must  play  politics 
if  they  expect  to  accomplish  any  legislative  results.  The 
medical  society  at  present  has  no  legal  status  on  account 
of  not  being  incorporated.  He  advocated  a Board  of  Trust- 
ees which  should  look  after  the  interest  of  the  society  and 
its  relation  to  the  public. 

S.  Owens  deplored  the  excuse  so  frequently  given  for 
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not  taking  part  in  affairs  other  than  medical,  that  one 
cannot  devote  his  time  to  such  things.  If  one’s  heart  is 
in  it,  he  can  find  abundant  time  for  non-medical  work. 

P.  V.  von  Phul  suggested  a committee  of  five  or  seven 
members  to  formulate  a plan  of  action  to  be  reported  at 
tue  next  regular  meeting. 

E.  E.  Heg  stated  that  the  medical  profession  was  alone 
to  blame  if  the  present  Medical  Act  is  distasteful.  It  was 
adopted  on  the  recommendation  of  the  representatives  of 
the  organized  profession  of  the  state.  If  it  is  expected  to 
carry  through  any  legislation,  the  profession  must  adopt 
a distinct'  policy  and  pursue  it  year  after  year. 

H.  E.  Allen  thought  absolute  power  should  not  be*  given 
any  one  committee  but  the  advisory  board,  after  gathering 
information,  should  present  its  recommendations  to  the 
society. 

H.  A.  Wright  stated  that  Gov.,  Hay  is  in  hearty  sympathy 
with  legitimate  medicine.  If  the  profession  is  dissatisfied 
with  the  present  Medical  Act  they  alone  are  responsible 
for  it,  as  it  was  adopted  after  endorsement  of  different 
county  societies. 

G.  S.  Peterkin  presented  a plea  for  necessary  funds  for 
organization  if*  work  is  to  be  successfully  accomplished. 

J.  R.  Booth  thought  the  medical  profession  is  being  over- 
whelmed and  not  treated  with  due  consideration.  He  fa- 
vors an  advisory  committee. 

P.  W.  Willis  endorsed  the  incorporating  of  the  society 
and  favored  an  effort  to  enroll  on  its  member- 
ship all  of  the  eligible  physicians  of  this  coun- 
ty. He  believed  that  we  should  show  the  public  that 
the  profession  is  working  for  the  general  good,  and  thus 
their  efforts  will  be  appreciated. 

Drs.  Lyons,  Sundberg,  Greenfield  and  Jones  spoke  on 
various  phases  of  the  question,  endorsing  the  views  pre- 
sented. 

It  was  voted  that  immediate  steps  be  taken  for  the 
incorporation  of  the  society. 

It  was  voted  that  the  president  appoint  a committee 
of  five  to  formulate  a plan  of  action  and  present  it  at  the 
next  meeting. 

The  committee  consisted  of  A.  Raymond,  W.  A.  Shan- 
non, J.  H.  Lyons,  R.  W.  Perry,  L.  H.  Redon  and  president 
Grant  Calhoun. 


The  second  regular  semi-monthly  meeting  of  the  King 
County  Medical  Society  was  held  in  the  Henry  building, 
Seattle,  December  20,  with  president  Grant  Calhoun  in  the 
chair. 

President  Calhoun  read  the  annual  presidential  report, 
calling  attention  to  the  work  of  the  society  during  the  past 
year  and  commenting  on  the  plans  for  a large  work  in  the 
future.  The  annual  reports  of  the  secretary  anu  treasurer 
were  deferred  till  the  next  meeting. 

The  report  of  the  special  committee  on  the  future  policy 
of  the  society  was  presented  in  which  they  made  recom- 
mendations for  the  future  plan  of  work  of  the  organiza- 
tion. After  considerable  discussion  it  was  voted  to  adopt 
the  report  of  the  committee  and  it  was  referred  to  the 
newly  elected  Board  of  Trustees  for  further  consideration 
and  such  action  as  they  might  deem  advisable. 

The  secretary  reported  that  the  society  had  been  incor- 
porated according  to  the  laws  of  the  state,  on  December 
9.  He  read  at  length  the  Articles  of  Incorporation  and 
the  newly  arranged  By-Laws.  Provision  is  made  for  a 
Board  of  Trustees  of  five  members  which  shall  be  the 
executive  body  of  the  society,  and  in  which  will  be  vested 
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the  responsibility  for  its  future  policy  and  execution  of 
the  plans  of  the  society.  It  was  voted  to  adopt  the  By- 
Laws  as  read. 

A statement  concerning  the  medical  library  was  made  by 
S.  J.  Holmes  and  C.  A.  Smith,  who  made  an  appeal  for 
additional  subscriptions  to  enlarge  the  resources  of  the 
library  and  to  increase  its  usefulness. 

Nominations  were  made  for  the  offices  of  president,  vice- 
president,  secretary,  treasurer  and  board  of  trustees.  It 
was  announced  that  election  for  the  offices  would  be  held 
at  the  next  regular  meeting. 

It  was  voted  that  the  president  should  appoint  a com 
mittee  which  shall  arrange  for  the  annual  banquet  to  be 
held  in  January. 

SPOKANE  COUNTY  MEDICAL  SOCIETY. 

Pres.,  H.  H.  McCarthy,  M.  D.;  Secty.,  Carroll  Smith,  M.  D. 

The  regular  meeting  of  the  Spokane  County  Medical 
Society  was  neld  at  Spokane,  Wash.,  Dec.  2,  1909,  Dr.  Mc- 
Carthy presiding.  Twenty  members  were  present.  Drs. 
Sawins  and  Allen  were  elected  to  membership. 

The  chairman  of  the  Board  of  Censors  reported  that  Dr. 
Setters  is  expecting  to  close  out  his  interests  in  the  Wash- 
ington Sanitarium  and  that  a special  meeting  will  be  called 
to  consider  his  restoration  to  good  standing,  as  soon  as 
proof  of  sale  of  his  interest  in  that  institution  is  given 
to  the  committee. 

Paper. 

The  Defects  in  the  Presesnt  Methods  of  Handling  Our 
State  Insane  and  the  Reasons  and  Remedies  for  the  Same. 

This  paper  was  read  by  Dr.  W.  J.  Howells. 

In  discussion  Dr.  Semple  said:  I have  followed  the 

paper  closely  and  will  try  to  answer  the  various  points. 
The  conditions  stated  do  not  now  exist  and  did  not  in  the 
past.  It  is  untrue  that  politics  control.  The  governor 
gave  me  carte  blanche,  and  that  condition  still  holds.  Dr. 
Howells  is  correct  in  the  criticism  of  the  methods  of  com- 
mitment, but  the  constitution  guarantees  a jury  trial  and 
it  is  very  unfortunate  that  many  cases  cannot  be  examined 
in  the  homes.  It  is  seldom  that  patients  are  thrown  into 
jail  but  the  remedy  of  Dr.  Howells  is  poor.  I'  advocate 
special  boards.  The  average  practitioner  cannot  afford 
the  necessary  time  to  qualify  himself  and  examination  fur- 
ther than  that  required  to  practise  medicine  should  be 
requisite.  The  commitment  papers  are  usually  very  faulty, 
questions  being  necessary  in  a way  to  make  the  diagnosis 
appear  certain  and  some  of  the  answers  being  utterly  ab- 
surd. The  buildings  are  of  the  old  style  and  faulty,  it  is 
admitted,  but  the  patients  do  not  spend  their  time  sitting 
in  chairs,  but  are  urged  to  read,  play  cards,  use  musical 
instruments,  play  chess,  checkers,  etc.  The  dining  room 
as  described  no  longer  exists.  Every  table  has  a cloth 
on  it  and  every  patient,  almost  without  exception,  has  a 
knife  and  fork.  The  patients  get  exercise  every  day  from 
about  9 to  11  a.  m.,  play  baseball,  croquet,  ten  pins  and  in 
the  winter  have  exercise  on  the  walks.  We  have  two  night 
watchmen  for  males  only;  lights  are  on  all  night;  heat 
on  as  required  during  the  severe  weather.  Last  winter  we 
used  ten  tons  of  coal  and  fifteen  cords  of  wood  in  the 
twenty-four  hours.  The  attendants  receive  from  $40  to 
$50  per  month.  The  examination  of  patients  at  the  insti- 
tution cannot  be  a satisfactory  one  if  as  related.  When 
received  at  the  institution,  the  individual  comes  before 
the  ^ superintendent  for  a short,  incomplete  preliminary 
examination,  but  is  followed  to  the  ward  by  an  assistant 
who  examines  him  and  each  question  and  reply  is  re- 
corded by  a stenographer.  Blood  examinations  are  made, 


spinal  fluid  tested,  urine  thoroughly  examined  and  other 
specimens  prepared  and  studied.  The  patients  are  more  or 
less  mixed,  necessarily  so.  A psycopathic  ward  has  been 
urged  for  years,  but  not  yet  allowed,  although  the  legis- 
lature has  been  very  liberal  with  us,  allowing  $4000  for 
a ward  and  $2500  for  a surgery,  cold  storage  plant  and 
other  things  but,  of  course,  the  ideal  has  not  yet  been 
attained  and  will  not  be  though  they  have  been  exceedingly 
liberal.  Bars  are  not  in  all  windows  but  must  be  where 
there  are  delirious  patients.  Detention  hospitals  have  been 
asked  for  at  both  institutions,  where  patients  can  undergo 
thirty  days’  observation,  but  we  have  not  yet  gotten  them. 
The  state  Board  of  Control  has  not  dictated  either  rules 
or  personnel  for  me.  They  do  not  make  it  a rule  to  run 
the  institution  as  cheaply  as  possible,  the  present  cost 
being  50  cents  per  day  per  patient,  and  the  diet  is  liberal 
and  sufficient.  A different  cereal  is  allowed  each  morning, 
the  attendants  serving  at  the  table  instead  of  watching 
only,  as  formerly.  A local  board  is  a superfluity.  In  New 
York  the  State  Lunacy  Commission  does  practically  all  of 
the  work.  An  alienist  and  a lawyer  on  the  Board  of 
Control  wo-uld  be  useful.  What  cement  floors  we  have 
are  now  being  covered  with  maple  floors.  A ward  for  the 
acute  cases  is  much  desired;  a dentist  for  the  two  insti- 
tutions is  needed  and  a visiting  staff  composed  of  a local 
surgeon,  a gynecologist  and  an  oculist  is  much  desired. 

I wish  that  members  of  the  county  society  would  visit  the 
institution.  Our  recovery  list  is  as  high  as  in  New  York 
and  Massachusetts  and  our  death  rate  is  low.  Our  wards 
are  quiet  and  not  a howling  wilderness.  Personal  atten- 
tion of  the  superintendent  and  of  all  employes  is  given 
under  our  administration.  The  superintendent  does  study 
cases,  and  all  of  his  time  is  not  taken  up  in  executive  work. 
The  assistants  are  competent  and  their  politics  are  not 
questioned  into,  nor  has  the  State  Board  of  Control  ever 
inquired  into  such.  Any  attendant  striking  a patient,  no 
matter  what  the  provocation,  is  instantly  discharged.  The 
quietness  of  our  wards  is  not  due  to  the  use  of  drugs, 
prolonged  baths  being  resorted  to.  The  night  watchmen 
make  two  rounds  each  hour. 

Dr.  Searcey  does  not  agree  with  the  author  in  many 
things.  The  tendency  is  to  centralize  rather  than  to 
resort  to  local  governing  boards.  He  thinks  the  paper  does 
a grave  injustice  to  the  Medical  Lake  Asylum  which  is  a 
model  of  its  kind.  Patients  are  very  quiet,  personal  atten- 
tion being  given,  no  hair  pulling  or  neglect  in  any  state 
institution  he  has  visited. 

Dr.  Marshall  said  politics  play  a small  part  in  the  in- 
stitution today;  formerly  it  was  different.  He  believes  that 
few  are  competent  in  all  branches  of  medicine;  specializa- 
tion is  the  order  of  the  day. 

Dr.  Martin  objected  to  the  discussion  of  the  differences 
between  Dr.  Semple  and  Dr.  Howells.  He  believes  a board 
should  be  appointed  to  examine  all  the  suspected  insane. 
He  thinks  there  is  a strong  political  undercurrent  in  all 
of  these  institutions  and  that  there  is  not  a sufficient  check 
on  the  present  method  of  commitment. 

Dr.  Grieve  was  in  favor  of  detention  hospitals  in  the 
three  largest  cities  to  provide  a proper  opportunity  for 
observation  prior  to  commitment.  He  thinks  the  visiting 
staff  most  desirable.  He  believes  that  Dr.  Howells  pre- 
sented the  picture  as  he  saw  it. 

Dr.  O’Shea  said  many  of  the  city’s  insane  pass  through 
his  hands  at  the  city  jail.  There  is  no  brutality;  they 
are  often  held  seven  to  ten  days  and  a great  proportion 
clear  up  shortly  and  are  never  committed. 
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Dr.  Howells,  in  closing,  called  attention  to  the  fact  that 
he  had  left  the  hospital  over  two  years  prior  to  the  advent 
of  Dr.  Semple.  The  same  board  that  appointed  Dr.  Sem- 
ple did  appoint  a recent  graduate  without  the  knowledge 
of  the  then  superintendent  and  he  was  acting  superintend- 
ent in  a little  more  than  a year  after  his  graduation  in 
medicine.  He  admits  improvements  at  the  present  time 
and  the  lessened  amount  of  political  interference.  He 
made  a plea  for  a certain  and  definite  separation  from 
politics. 

Dr.  Grieve  reported  that  there  are  at  present  in  the  city 
fifteen  cases  of  diphtheria,  eight  or  ten  of  measles,  forty 
of  scarlet  fever  and  no  smallpox.  General  health  is  good 
and  very  light  forms  of  scarlet  fever  prevail. 

Dr.  Searcey  exhibited  an  interesting  specimen  of  aneu- 
rism of  the  aorta;  sudden  death  occurring  as  a result  of 
coughing,  rupture  being  into  the  right  pleural  cavity. 

Drs.  A.  L.  White  and  S.  S.  Oppenheimer  applied  for 
membership  and  Dr.  J.  J.  Mustard  presented  his  card  from 
King  County. 

The  officers  of  the  society  were  appointed  as  a committee 
to  arrange  for  the  annual  banquet.  Dr.  Potter  moved  and 
it  was  unanimously  decided  that  the  banquet  be  held  in 
honor  of  Dr.  Mason,  the  first  President  of  the  Spokane 
County  Medical  Society. 


PIERCE  COUNTY  MEDICAL  SOCIETY. 

Pres.,  C.  H.  Kinnear,  M.  D.;  Secty.,  E.  O.  Sutton,  M.  D. 

The  regular  meeting  of  the  Pierce  County  Medical  So- 
ciety was  held  at  the  Tacoma  hotel,  Tacoma,  Wash.,  on 
the  evening  of  Nov.  16,  1909.  President  Kinnear  in  the 
chair  and  a good  attendance  present. 

Papers. 

Diagnosis. — Dr.  H.  B.  Runnalls,  Puyallup,  presented  a 
paper  on  the  subject  of  Diagnosis  with  special  reference 
to  its  importance  in  the  smaller  and  less  important 
branches  of  the  physician’s  work.  The  sniftless  diagnosti- 
cian came  in  for  his  warranted  grilling.  A list  of  con- 
siderable magnitude  illustrated  the  doctor’s  paper,  giving 
actual  errors  of  diagnosis  coming  under  his  notice  in  his 
thirty  years  of  practice. 

The  discussion  that  followed  was  generally  entered  into 
and  confirmed  Dr.  Runnalls’  contentions  in  the  main. 
Considerable  variance  was  expressed  to  the  doctor’s  state- 
ments that  exploratory  incisions  were  unjustifiable  and 
only  indicated  imperfect  diagnostic  carefulness. 

Criminal  and  Psychological  Aspects  of  Hypnosis.  Dr.  W. 
T.  Williamson  of  Portland,  and  Dr.  Stevens,  Professor  of 
Psychology,  University  of  Washington,  were  present  and 
were  given  the  evening  to  present  to  the  society  a resume 
of  the  defense  in  a local  murder  trial  in  which  hypnosis 
was  used  as  an  excuse  for  an  alleged  confession  by  the 
principal.  Dr.  Stevens  presented  in  a very  clear  and 
simple  way  the  psychology  of  normal  thought  and  of  hyp- 
nosis, showing  that  hypnosis  was  produced  by  a disasso- 
ciation  of  normal  ideas  in  a field  walled  off  from  the  great 
mass  of  general  consciousness.  He  dwelt  upon  the  con- 
ditions favorable  to  the  isolation  of  the  matter  necessary 
for  the  hypnotic  state  and  showed  how  it  would  be  possible 
for  police  officials  at  the  time  of  the  “third  degree”  to 
suggest  to  an  exhausted  woman  ideas  that  would  implicate 
her  in  crimes  that  she  had  never  committed. 

Dr.  Williamson  delighted  the  society  with  a presentation 
of  the  case  being  tried  in  the  city  courts  and  its  medical 
aspects.  As  a witness  for  the  defense  he  stated  that  he 
understood  the  attitude  that  would  be  taken,  by  the  laity 
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and  that  he  apprehended  the  grave  dangers  that  lurked  in 
the  paths  of  justice  in  the  carrying  out  of  his  line  of  de- 
fense. His  recital  of  the  several  hypnotic  trances  into 
which  the  prisoner  was  thrown  in  his  presence,  her  beha- 
vior and  statements  were  most  instructive  and  interesting. 
Dr.  Williamson  was  of  the  opinion  that  the  physical  con- 
dtion  of  the  woman  charged  with  complicity  in  a murder 
was  such  at  the  time  of  her  arrest  and  subsequent  confession 
tnat  she  might  have  lapsed  into  a hypnoid  state  and  act- 
ually might  have  yielded  to  suggestion,  thus  incriminat- 
ing herself. 

Discussion  was  very  active  and  heated.  Leading  ques- 
tions were  discussed  and  asked  by  nearly  all  the  members. 
It  was  the  consensus  of  opinion  that  the  alienist  was  tread- 
ing on  most  dangerous  ground  in  justifying  doubtful 
mental  states  under  the  protection  of  hypnotism. 

The  papers  of  Dr.  E.  C.  Wheeler,  on  “Enlargement  of 
the  Prostate,”  and  Dr.  W.  N.  Keller,  on  “Treatment  of 
Fracture  of  tue  Femoral  Neck”  were  necessarily  post- 
poned to  be  read  at  the  next  meeting. 


WHATCOM  COUNTY  MEDICAL  SOCIETY. 

Pres.,  S.  H.  Johnson,  M.  D.;  Secty.,  J.  R.  Morrison,  M.  D. 

The  regular  monthly  meeting  of  the  Whatcom  County 
Medical  Society  was  held  in  the  Baker  hotel,  Whatcom, 
Wiash.,  on  Dec.  13,  with  President  Johnson  in  the  chair. 
The  minutes  of  the  previous  meeting  were  read  and  ap- 
proved. The  applications  of  Drs.  G.  R.  Bice  and  I.  W.  Pow- 
ell for  membership  were  read  and  the  investigating  commit- 
tee was  instructed  to  report  at  the  next  meeting.  The 
treasurer’s  report  was  received  and  accepted.  A commu- 
nication from  the  A.  M.  A.  was  received  and  placed  on 
file. 

The  following  officers  were  elected  for  1910:  President, 

J.  W.  Goodheart,  Bellingham;  1st  Vice-President,  O.  E. 
Beebe,  Everson;  2nd  Vice-President,  E.  S.  Clarke,  Sumas; 
3rd  Vice-President,  E.  S.  Reedy,  Blaine;  Secretary,  H.  Max 
Mehlig,  Bellingham;  Treasurer,  G.  F.  Cook,  Bel- 
lingham; Committee  on  Ethics  and  Admission, 
N.  W.  Wear  and  W.  S.  Keyes;  Committee  on  Enquiry,  U. 
G.  Brier  and  S.  J.  Torney,  Bellingham;  Executive  Com- 
mittee, D.  E.  Biggs  and  W.  W.  Ballaine,  Bellingham;  Dele- 
gate to  the  State  Medical  Meeting,  H.  J.  Birney,  Belling- 
ham; Alternate,  S.  H.  Johnson,  Bellingham. 

Papers. 

Experiences  of  a Pioneer  Doctor.  The  late  Dr.  King,  of 
Blaine,  had  been  requested  to  read  a paper  before  this 
society  in  November,  but  owing  to  his  early  death  the 
paper  had  not  been  completed.  Mrs.  King  forwarded  to 
the  society  the  part  on  the  above  subject  which  he  had 
prepared  before  his  death  and  which  was  read  by  the 
secretary.  The  paper  contained  many  interesting  remarks 
about  the  hardships  he  encountered  and  the  way  he  over- 
came them.  It  wa’s  enjoyed  very  much  by  those  present 
and  was  discussed  by  several  of  the  members. 

It  was  voted  that  the  secretary  write  Mrs.  King,  thanking 
her  on  behalf  of  the  society  for  forwarding  this  paper. 
A committee  was  appointed,  consisting  of  Drs.  Axtel  and 
Biggs,  to  have  the  same  printed  and  a copy  forwarded  to 
Mrs.  King. 

Prophylaxis  of  Venereal  Diseases.  Dr.  Jacob  S.  Smith 
read  a paper  on  this  subject,  in  which  he  referred  to 
many  of  the  common  methods  of  communicating  the  disease 
and  spoke  of  methods  for  prevention.  He  thought  it  ad- 
yisable  to  educate  the  people,  especially  those  who  con- 
tracted the  disease.  He  gives  his  patients  printed  instruc- 
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tions,  somewhat  on  the  line  of  the  plan  followed  by  the 
State  Board  of  Health  for  precautions  against  tuberculosis. 
He  also  referred  to  police  regulation  and  advocated  the 
plan  of  free  treatment  by  the  municipality,  of  registered 
prostitutes  who  had  contracted  any  venereal  disease.  He 
made  reference  to  the  plan  followed  by  the  Paris  Academy 
of  Medicine  in  this  respect.  He  advocated  strongly  the  ab- 
solute suppression  of  clandestine  but  favored  the  licensing 
of  registered  prostitutes.  The  paper  was  discussed  by  the 
members  present  and  many  interesting  parts  referred  to. 

WHITMAN  COUNTY  MEDICAL  SOCIETY. 

Pres.,  George  Boyd,  M.  D. ; Secty.,  J.  E.  Else,  M.  D. 

The  regular  quarterly  meeting  of  the  Whitman  County 
Medical  Society  met  in  Garfield,  Wash.,  Nov.  15,  1909. 
Members  present:  Boyd,  Coberly,  Dix.  Divine,  Else,  Farn- 

ham,  Leuty,  Mitchell,  Palamountain,  Skaife,  Stuht,  Victor, 
and  Wiesel.  Visitors:  Heg,  of  Seattle;  Marshall,  Johnston, 

and  A.  Johnson,  of  Spokane.  The  meeting  was  semipublic 
and  several  of  the  laity  were  present.  Minutes  were  read 
and  approved  as  read.  H.  N.  Whitelaw,  of  Oakesdale,  was 
elected  to  membership.  The  following  officers  were  elected 
for  the  ensuing  year:  President,  Geo.  T.  Boyd,  Palouse; 

Vice-President,  A.  L.  Victor,  Farmington;  Secretary-Treas- 
urer, J.  Earl  Else,  Pullman.  Board  of  Censors:  W.  C. 

Cardwell,  Colfax;  C.  S.  Bumgarner,  Thornton;  and  R.  J. 
Skaife,  Colfax. 

The  President  appointed  E.  Maguire,  Pullman,  and  W.  C. 
Cardwell,  Colfax,  to  act  with  the  secretary  as  the  program 
committee. 

W.  C.  Cardwell  resigned  as  member  of  the  board  of 
censors  to  become  a member  of  the  program  committee. 

Clinical  Case. 

Anterior  Poliomyelitis.  Dr.  Coberly  presented  a case  of 
this  disease. 

Papers. 

The  Treatment  of  Pulmonary  Tuberculosis  with  Tubercu- 
lins by  the  General  Practitioner.  Dr.  H.  P.  Marshall  read  a 
paper  on  this  subject  in  which  he  reviewed  the  experience 
of  several  noted  men  and  added  his  own  experience  as 
well  as  many  points  gained  from  a recent  visit  to  Euro- 
pean clinics.  He  advised  the  selection  of  the  tuberculin 
according  to  the  etiology  of  the  infection.  C.inical  symp- 
toms are  of  more  value  than  the  opsonic  index.  0.  T. 
should  be  used  in  febrile  cases  and  T.  R.  in  afebrile  ones. 

In  opening  the  discussion,  Dr.  Cardwell  said  he  believed 
that  tuberculin  was  a good  remedy  but  advised  caution, 
believing  that  if  it  was  used  without  a thorough  knowl- 
edge it  would  result  disastrously  as  it  did  when  first  pro 
posed  by  Koch.  Trudeau  says  there  is  much  to  learn  about 
tuberculin.  One  says  use  it  only  in  aiebrile  cases,  while 
another  uses  it  in  the  presence  of  fever.  He  maintains 
that  the  general  practitioner  has  reason  for  being  in  doubt 
about  this  dangerous  remedy,  not  as  to  its  potency  but 
as  to  when,  where  and  how  to  use  it. 

Dr.  Skaife  was  rather  doubtful  about  its  use,  as  some 
men  say  use  and  some  say  not  to  use  it. 

Dr.  Leuty  commended  the  paper  and  said  he  thought 
we  could  not  go  astray  if  we  used  small  doses  and  felt 
our  way. 

Dr.  Wilson  Johnston  said  that  he  regarded  the  paper  as 
being  very  opportune.  Every  physician  has  patients  who 
can  not  go  to  a sanatorium  and  ne  should  not  shrink  his 
duty.  Each  patient  must  be  studied  in  order  to  determine 
proper  dose  for  that  patient. 

Dr.  Heg  stated  that  there  are  three  reactions — local, 
focal,  and  constitutional,  none  of  which  should  be  over- 
looked. He  said  he  did  not  believe  in  using  the  serial 


dilutions,  as  it  had  been  proved  that  the  protein  sub- 
stance begins  to  disappear  after  20  days  and  is  all  gone 
in  40  days. 

Dr.  Else  thought  that  in  tuberculin  we  have  one  of  the 
most  efficient  as  well  as  one  of  the  most  dangerous  addi- 
tions to  modern  therapeutic  agents.  He  believes  no  one 
justified  in  using  tuberculin  as  a therapeutic  agent  until  he 
has  had  an  opportunity  of  observing  its  uses  and  learns 
the  dangers  that  may  result  from  its  indiscriminate  use 
He  believes  it  should  never  be  used  unless  the  patient  can 
be  seen  by  the  physician  daily.  All  cases  in  a curable 
stage  that  can  be  should  be  sent  to  a sanatorium  for  at 
least  a short  time  until  they  could  be  taught  how  to  live. 

Dr.  Marshall,  in  closing,  said  tnat  individualization  is 
tne  word  that  covers  the  whole  thing  in  L_ie  use  of  tuber- 
culin. It  should  be  used  cautiously  in  febrile  cases,  but 
it  will  do  good  when  used  cautiously.  Regarding  serial 
dilutions  he  has  obtained  reactions  from  some  that  had 
been  kept  in  the  drug  store  for  two  months. 

Tht  Family  Phyaician  from  the  Layman’s  View  Point. 
Judge  Canfield,  of  the  Superior  Court,  presented  an  inter- 
esting paper  on  this  subject. 

The  Munic.pal  Control  of  Infectious  Diseases.  Dr.  Pala- 
mountain, in  his  annual  presidential  address  on  this  sub- 
ject, outlines  a plan  whereby  contagious  diseases  can  be 
controlled  in  small  cities.  The  superintendent  of  schools 
reports  to  the  health  officer  each  forenoon  all  absentees 
and  the  health  officer  has  them  looked  up  by  a special 
officer.  All  cases  where  there  is  a suspicion  of  a conta- 
gious disease  are  required  to  submit  to  an  examination 
by  a physician  or  be  quarantined.  Although  diphtheria 
had  been  endemic  in  Colfax  for  some  time,  under  this 
plan  it  was  eradicated  in  a very  short  time. 

Prophylaxis  of  Contagious  Diseases.  Dr.  Heg,  in  a paper 
with  this  title,  gave  the  history  of  the  origin  of  the  pres- 
ent rules  and  regulations.  He  showed  the  economic  im- 
portance of  attention  to  the  spread  of  tuberculosis.  He 
stated  that  the  typhoid  epidemics  correspond  to  the  time 
when  flies  were  thickest  rather  than  to  the  time  of  fresh 
ets.  There  are  more  cases  of  contagious  diseases  east  of 
the  Cascades  than  west. 

Discussion  was  opened  by  Dr.  Stuht  and  participated 
in  by  several. 

Following  tne  discussion  Dr.  Else  introduced  the  fol- 
lowing resolution  which  was  passed: 

Whereas,  During  the  past  year  there  have  at  all  times 
been  cases  of  contagious  diseases  present  in  the  rural 
districts  that  have  not  been  quarantined  because  no  phy- 
sician has  been  called,  and 

Whereas,  Owing  to  the  size  of  Whitman  County  it  is  a 
physical  impossibility  for  one  man  to  investigate  and  quar- 
antine these  cases,  and 

Whereas,  It  is  impossible  to  control  contagious  diseases 
in  the  towns  and  in  the  country  without  having  all  cases 
properly  quarantined;  therefore,  be  it 

Resolved,  Tnat  we,  the  Whitman  County  Medical  Soci- 
ety, in  meeting  assembled,  respectfully  request  the  county 
commissioners  to  authorize  the  county  health  officer  to 
appoint  a deputy  in  each  incorporated  city  or  town  and  in 
such  other  localities  as  he  may  ueem  necessary,  said  dep- 
uty to  have  full  authority  subject  to  the  county  health 
officer  and  receive  pay  for  work  actually  done. 

It  was  moved  and  seconded  that  the  next  meeting  be 
held  at  Farmington  but  after  the  meeting,  in  a conference 
with  the  Farmington  physicians,  it  was  deemed  wise  to 
change  the  place  of  meeting  to  Colfax,  as  Farmington  is 
difficult  for  the  majority  to  reach,  owing  to  the  train 
service  and  the  condition  of  the  roads  in  January. 
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Edited  by  Kenelm  Winslow,  M.  D. 

A Treatise  on  Diseases  of  the  Nose,  Throat  and  Ear.  By 

William  Lincoln  Ballenger,  M.  D.,  Professor  of  Laryngol- 
ogy, Rhinology  and  Otology  in  the  College  of  Physicians 
and  Surgeons,  Chicago.  New  (2d)  edition,  thoroughly 
revised.  Octavo,  930  pages,  with  491  engravings,  mostly 
original,  and  17  colored  plates.  Cloth,  $5.50  net.  Lea  & 
Febiger,  Philadelphia  and  New  York,  1909. 

This  second  edition  of  Ballenger  is  thoroughly  new. 
Comparison  with  the  first  edition  shows  better  work  on 
the  part  of  the  printer.  The  cuts  are  better  in  detail  and 
many  have  been  added.  As  a matter  of  fact  the  illustra- 
tions in  this  work  are  superior  to  any  printed  on  the  same 
subjects.  They  are  working  pictures,  showing  clearly  the 
various  operations  step  by  step.  The  chapter  dealing  with 
the  functional  tests  of  the  labyrinth  and  their  clinical  ap- 
plication is  the  first  to  be  placed  in  a text-book  in  the 
United  States.  These  tests  are  not  of  value  in  diseases  of 
the  labyrinth  alone.  They  assist  greatly  in  locating  brain 
lesions.  The  rapidity  with  which  the  first  edition  has 
been  exhausted  shows  the  value  of  the  work.  The  special- 
ist must  have  this  book;  the  general  practitioner  should 
have  it  also.  Burns. 

Biographical  Clinics:  Influence  of  Visual  Function  Upon 

Health.  Vol.  VI.  By  George  M.  Gould,  M.  D.  Cloth. 
Duodecimo.  492  pp.  $1.00.  P.  Blakiston’s  Son  & Co., 
Philadelphia. 

The  work  consists  of  a series  of  essays  more  or  less  con- 
nected which  have  appeared  in  various  medical  journals 
during  the  past  two  years,  introduced  with  a valediction 
which,  upon  reading,  one  is  tempted  to  term  rather  a 
malediction.  In  this  and  in  the  succeeding  chapters  the 
author  scores  the  so-called  leaders  in  ophthalmology — 
“the  professorial,  text-book  making,  chairmanship-hunting 
authorities.’’  Osier  and  Metchnikoff  are  derided  and  the 
former  is  accused  of  cribbing  without  crediting.  The 
sense  of  the  work  is  that  eyestrain  is  the  real  cause  of 
the  ills  of  millions  whose  cases  have  baffled  the  doctors. 
Epilepsy,  scoliosis,  melancholia,  insanity  and  suicide  are 
included.  Migraine  is  caused  by  eyestrain  in  nearly  100 
per  cent,  of  all  cases,  says  Dr.  Gould.  The  miseries  of  the 
menopause,  he  says,  are  to  be  ascribed  rather  to  the  result 
of  doubled  eyestrain,  since  it  is  coincident  with  the  onset 
of  presbyopia.  Perhaps  most  astonishing  is  the  chapter, 
“The  Myth  ana  the  Mystery  of  Meniere’s  Disease.”  In  this 
we  are  shown  that  this  “Confusion’s  Masterpiece”  is  but 
migraine  with  some  of  its  incidental  effects  over-empha- 
sized. This  and  his  essay  on,  Vision  and  Senility,  are  in- 
teresting— indeed  fascinating.  Dr.  Gould  is  original,  an- 
tagonistic and  fearless.  His  diction  is  easy  and  effective, 
and  in  this  book  there  is  both  instruction  and  entertain- 
ment for  the  general  practitioner  and  the  oculist  alike. 
Both  are  censured,  the  latter  for  lack  of  proper  care  in 
refraction  work,  and  in  this  we  believe  the  criticism  is 
justified.  Seelye. 

Exercise  in  Education  and  Med  cine.  By  R.  Tait  McKen- 
zie, A.  B.,  M.  D.,  Professor  of  Physical  Education  and 
Director  of  the  Department,  University  of  Pennsylvania. 
Octavo  of  406  pages,  with  346  illustrations.  Philadel- 
phia and  London:  W.  B.  Saunders  Company,  1909. 

Cloth,  $3.50  net;  half  morocco,  $5.00  net. 

This  book  contains  a fair  and  appreciative  outline  of 
almost  every  contribution  to  physical  education, — Swedish 
gymnasts,  German  turners,  delsarte,  jiu  jitsu,  Sandow,  and 
Emerson;  nothing  is  slighted.  On  this  broad  basis,  with 
a rich  personal  experience,  the  author  builds  his  own  treat- 
ment. With  no  attempt  to  found  a system  of  healing,  he 
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gives  simple,  practicable  exercises  for  scoliosis,  obesity, 
< onstipation,  flat  foot  and  a few  other  conditions  in  which 
exercise  is  the  ideal  remedy.  The  Work  is  admirable. 

Fassett. 

Clinical  Examination  of  the  Urine  and  Urinary  D'agnosis 

By  J.  Bergen  Ogden,  M.  D„  Medical  Chemist  to  the  Met- 
ropolitan Life  Insurance  Company,  New  York.  Third 
edition,  revised.  Octavo  of  427  pages,  illustrated.  Phil- 
adelphia and  London:  W.  B.  Saunders  Company  1909 

Cloth,  $3.00  net. 

This  book  is  a comprehensive  treatise  upon  the  urine, 
designed  for  the  use  of  student  and  practitioner.  Part 
One  is  concerned  with  the  chemistry  of  the  urine.  Nor- 
mal and  pathologic  constituents  are  discussed  in  the  most 
complete  manner.  The  nature  of  the  constituent,  its  source 
of  origin,  the  clinical  significance  of  increase  or  decrease 
if  a normal  constituent  or  of  the  presence  of  a pathologic 
constituent,  and  detailed  directions  for  metnods  of  detec- 
tion and  estimation  are  discussed  in  full.  Part  Two  takes 
up  the  consideration  of  pathologic  conditions  in  the  organ- 
ism and  discusses  briefly  the  general  characteristics  of 
the  urine  found  in  each.  The  scope  of  this  volume  shows 
the  advance  that  has  been  made  in  medical  science  since 
the  days  when  diseases  were  diagnosed  by  the  mere  inspec- 
tion of  the  urine.  This  book  certainly  shows  that  the  so- 
called  X-ray  examination  of  the  urine,  that  is  merely  look- 
ing at  it,  is  worse  than  nothing.  For  the  complete  and 
clear  exposition  of  the  whole  subject  the  author  deserves 
the  highest  commendation.  No  better  book  on  urinalysis 
is  to  be  had.  Davidson. 

Surgical  Diseases  of  Children.  A Modern  Treatise  on 
Pediatric  Surgery.  By  Samuel  W.  Kelley,  M.  D.,  Pro- 
fessor of  Diseases  of  Children,  Cleveland  College  of 
Physicians  and  Surgeons,  etc:  E.  B.  Treat  & Co.  New 
York.  1909. 

There  has  been  no  modern  book  on  surgical  treatment 
of  children’s  diseases  and  it  is  fortunate  than  an  author 
of  Kelley’s  experience  undertook  such  a work.  It  is  sur- 
prising how  much  he  describes  in  this  comparatively  small 
book.  All  the  various  diseases  peculiar  to  childhood  are 
regarded  from  the  standpoint  of  a surgeon  who  has  full 
appreciation  for  internal  medicine.  If  there  are  two  ways 
of  treatment  he  will  always  emphasize  the  bloodless  one. 
Surgery  is  the  court  of  last  resort.  A characteristic 
feature  is  the  exactness  with  which  the  indication  for 
operation  is  considered.  Technical  remarks  are  only  made 
when  the  special  conditions  demand  it  or  when  the  author 
wishes  to  describe  his  own  methods.  Extensive  considera- 
tion is  given  to  diagnosis  and  pathology.  Certainly  there 
will  be  some  differences  of  opinion,  but  one  always  has 
the  conviction  that  the  author’s  view  is  based  on  personal 
experience.  Numerous  excellent  pictures  illustrate  the 
text  in  the  most  instructive  way.  The  book  can  be  warmly 
recommended  not  only  to  surgeons  but  equally  to  intern- 
ists. Gellhorn. 

The  Open  Air  Treatment  of  Pulmonary  Tuberculosis.  By 

F.  W.  Burton-Fanning,  M.  D. ; F.  R.  C.  P.,  Lon- 
don. Physician  to  the  Norfolk  and  Norwich  Hospital, 
Honorary  Visiting  Physician  to  the  Kelling  Open  Air 
Sanatorium.  Second  Edition.  184  pages.  Price,  $1.50 
net.  Paul  B.  Hoeber,  69  E.  59th  St.,  New  York. 

This  little  book  covers  rather  more  than  its  title  im- 
plies. Its  earlier  chapters  take  up  the  chief  points  in 
regard  to  etiology,  diagnosis  and  selection  of  cases  before 
coming  to  the  portion  on  treatment.  There  are  many 
points  to  commend  and  few  to  condemn,  although  there 
is  little  stated  that  is  new.  All  the  essential  points  of 
a thoroughly  practical  nature  in  regard  to  pulmonary  tu- 
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bereulosis  are  touched  upon  and  in  such  a lucid,  clear, 
manner  that  there  can  be  no  hesitation  in  recommending 
the  book  as  most  useful  for  the  general  practitioner. 
Nearly  every  reference  is  to  English  work,  and  English 
institutions,  but  this  does  not  detract  irom  the  merit  of 
the  general  conclusions  drawn.  References  to  serum  ther- 
- apy  are  conspicuous  by  their  rarity.  Perhaps  'the  newer 
tuberculin  diagnostic  tests  are  scarcely  given  adequate 
consideration.  There  are  certain  points  brought  out  with 
especial  emphasis  and  ably  backed  by  experimental  and 
clinical  observations  which  are  especially  good.  One  of 
these  is  the  insistence  upon  the  value  of  leaving  the 
thermometer  in  the  mouth  for  several  minutes  in  taking 
regular  observations,  the  author  giving  very  strong  ex- 
perimental proof  that  unless  this  is  carefully  done  most 
of  the  fractional  rises  of  temperature  will  be  overlooked. 
Another  is  his  plea  that  sleeping  in  a room  with  open 
windows  is  not  as  beneficial  as  sleeping  in  the  open  air. 

Kelley. 

Neurasthenia.  By  Gilbert  Ballet,  Professeur  agrege  a la 
Faculte  de  Medicine  de  Paris,  etc.  Translated  from  third 
French  edition  by  P.  Campbell  Smith,  M.  D.  Illustrated 
with  seven  figures.  405  pages.  Cloth,  $2.00  net.  Paul 
B.  Hoeber,  69  East  59th  St.,  New  York. 

If  in  reading  this  book  we  bear  in  mind  that  it  is  writ- 
ten by  a physician  who  deals  with  the  French  people,  we 
will  be  able  to  account  for  his  saying  that  neurasthenia 
is  more  prevalent  among  men  than  women.  In  the  eti- 
ology many  things  do  not.  correspond  with  our  experience 
in  this  disease  in  America.  Three  hundred  and  seventy 
pages  of  reading  matter  makes  this  subject  rather  tedious 
and  long  drawn  out.  The  chapter  on  Psychotherapy  is 
exceedingly  good  and  practical,  and  it  is  a pleasure  to  read 
it  at  this  time  when  so  much  rot  is  written  on  this  sub 
ject  by  people  in  all  professions.  The  book  is  well  worth 
reading  and  will  change  the  opinions  many  physicians 
still  hold  on  neurasthenia.  Nicholson. 

Progressive  Medicine,  Vol.  Ill,  September,  1909.  A Quar 
terly  Digest  of  Advances,  Discoveries  and  Improvements 
in  the  Medical  and  Surgical  Sciences.  Edited  by  Hobart 
Amory  Hare,  M.  D.,  Professor  of  Theapeutics  and  Materia 
Medica  in  the  Jefferson  Medical  College  of  Philadelphia. 
Octavo,  336  pages,  with  37  engravings.  Per  annum,  in  four 
cloth-bound  volumes,  $9.00;  in  paper  binding,  $6.00,  car- 
riage paid  to  any  address.  Lea  & Febiger,  Publishers, 
Philadelphia  and  New  York. 

In  the  present  volume  the  following  subjects  are  con- 
sidered: Diseases  of  the  thorax  and  its  viscera,  by  Ewart; 

Dermatology,  including  syphilis,  by  Gottheil;  Obstetrics,  by 
Davis;  and  Nervous  diseases,  by  Spiller.  Under  the  head 
of  early  diagnosis  in  tuberculosis  the  cutaneous  reaction 
is  favored  in  preference  to  the  ophthalmo-reaction,  espe- 
cially in  children,  although  in  them  a positive  reaction  is 
only  present  in  87  per  cent,  of  ascertainably  tuberculous 
children,  while  positive  in  20  per  cent,  of  those  apparently 
non-tuberculous.  Examination  of  the  stomach  contents  of 
the  fasting  patient  often  shows  tubercle  bacilli  in  a sur- 
prising number  of  unsuspected  subjects.  The  tuberculin 
treatment  controlled  by  the  opsonic  index  is  deplored  as 
rendering  the  doctor  overanxious  and  the  patient  hyper- 
susceptible.  An  arrangement  whereby  the  disk  of  a steth- 
oscope is  held  over  the  heart  of  a patient  during  anesthesia 
while  one  ear  piece  is  worn  in  one  ear  of  the  anesthetizer 
is  recorded  as  a new  means  of  safety.  Very  interesting  ex- 
periments on  the  practical  value  of  sphygmomanometry  of 
a conflicting  nature  are  recited  by  Ewald,  with  the  gen- 
eral result  of  upholding  its  precision.  Space  does  not  per 


mit  us  to  even  touch  on  any  of  the  articles  under  the  other 
headings,  but  the  volume  is  of  its  usual  excellence  and 
value.  Winslow. 

Primer  of  Sanitation.  Being  a simple  work  on  disease 
germs  and  how  to  fight  them.  By  John  Ritchie,  Prof. 
Biology,  College  of  William  and  Mary,  Virginia.  Illus- 
trated by  Karl  Hassmann.  Cloth,  200  pages.  List  price, 
50c;  by  mail,  60c.  World  Book  Publishing  Co.,  Yonkers 
On-Hudson,  New  York. 

This  book  is  intended  for  use  in  our  public  schools  and  is 
the  best  we  have  seen  on  its  subject.  The  language  is  simple 
yet  the  matter  is  sound  and  there  is  no  sentimental  non- 
sense about  alcohol  cropping  out  on  every  other  page, 
although  its  harmfulness  is  properly  enforced.  The  analo- 
gies to  objects  of  common  knowledge  by  children  are  used 
to  great  effect  in  explaining  scientific  matters  and  the 
book  is  delightful  reading.  One  realizes  how  difficult  it 
is  to  crystallize  scientific  truths  into  terse  sentences 
without  qualifying  them  so  much  that  the  point  is  lost. 
But  the  author  has  accomplished  the  feat.  We  trust  the 
book  will  be  widely  adopted  as  it  is  of  an  extremely 
practical  nature  and  should  be  of  great  service  in  preven- 
tive medicine.  Winslow. 

The  Medical  Complications,  Accidents  and  Sequels  of 
Typhoid  Fever  and  Other  Exanthemata.  By  H.  A. 

Hare,  M.  D.,  B.  Sc.,  Professor  of  Therapeutics  in  the 
Jefferson  Medical  College  and  Physician  to  the  Jefferson 
College  Hospital,  Philadelphia,  and  E.  J.  G.  Beardsley, 
M.  D.,  L.  R.  C.  P.,  Philadelphia.  WJth  a special  chapter 
on  the  Mental  Disturbances  Following  Typhoid  Fever  by 
F.  X.  Dercum,  M.  D.,  Professor  of  Nervous  Diseases  in 
the  Jefferson  Medical  College.  Second  edition,  thor- 
oughly revised  and  much  enlarged.  Octavo,  398  pages, 
with  26  engravings  and  2 plates.  Cloth,  $3.25  net.  Lea 
& Febiger,  Philadelphia  and  New  York,  1909. 

Brief  summaries  of  extensive  references  tc  the  litera- 
ture, together  with  the  author’s  own  experiences,  afford 
quite  a thorough  idea  of  the  frequency  and  nature  of  the 
numerous  complications  of  typhoid  fever  and  the  exanthe- 
mata. The  treatise  on  typhoid  fever  begins  with  a group 
of  statistics  on  the  diminution  of  mortality  pictured  by  nu- 
merous charts.  Other  especially  interesting  chapters  are 
those  on  Varieties  of  Onset  and  on  The  Nervous  System. 
Under  the  Nervous  System  in  the  Advanced  Stage  is  a 
description  of  delirium  which  is  a classic.  The  section  on 
the  alimentary  canal  contains  much  valuable  information,  as 
does  the  chapter  on  Complications  during  Convalescence. 
The  surgical  complications,  as  perforation,  appendicitis, 
periostitis,  etc.,  make  the  book  of  value  to  the  surgeon  as 
well  as  physicians.  The  new  feature  in  the  addition  of 
the  exanthemata  is  complete  and  materially  adds  to  the 
usefulness  of  the  book.  Mannino. 

Practical  Medicine  Series.  Gynecology.  By  Emilius  C. 
Dudley,  A.  M„  M.  D.,  Professor  of  Gynecology,  North- 
west Medical  School,  Chicago,  etc.;  and  C.  von  Ba- 
chelle,  M.  S.,  M.  D.,  Assistant  Professor  of  Obstetrics, 
Chicago  Policlinic  and  College  of  Phys.  and  Surgs. ; 
225  pages;;  price  $1.25.  Year  Book  Publishers,  Chi- 
cago. 1909. 

This  small  volume  of  gynecology  is  indeed  up  to  the 
the  standard  of  the  Practical  Medical  Series  on  progress. 
In  the  book  we  find  a splendid  review  of  the  recent  ad- 
vances in  gynecology.  The  first  part,  is  given  up  to  an 
admirable  abstract  on  sero-therapy  of  hemorrhage  and 
suppuration.  In  another  chapter  Bandler’s  discussion  of 
the  relation  of  appendicitis  to  pelvic  disease  and  Rees’ 
abstract  on  arteriosclerosis  of  the  uterus  are  interesting. 
Space  does  not  permit  of  further  review,  but  it  may  be 
said  that  the  work  is  admirable.  O’Shea. 
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Saunders’  Pocket  Formulary.  Vith  an  appendix  containing 
dose  tables  and  all  manner  of  useful  information  in  emer- 
gencies and  otherwise.  By  William  M.  Powell,  M.  D. 
Ninth  edition  in  flexible  leather  cover  adapted  to  the 
pocket.  W.  B.  Saunders  Co.,  Philadelphia  and  London. 
1909. 

This  little  work  is  largely  made  up  of  prescriptions  for 
all  ordinary  diseases  which  are  classified  alphabetically. 
It  is  thoroughly  up-to-date  and  cannot  fail  to  prove  of 
value. 

The  Physician's  Pocket  Account  Book.  By  J.  J.  Taylor,  M. 
D.  Bound  in  full  leather,  24  pages  of  practical  instruc 


tions  for  physicians,  216  pages  of  accounts.  Price  $1  per 
copy.  Published  by  The  Medical  Council,  4105  Walnut 
Street,  Philadelphia,  Pa. 

The  book  contains  24  pages  of  business  instructions  for 
physicians,  which  have  been  found  very  useful  and  cor- 
rect in  a long  and  varied  practice,  under  the  headings 
of  Importance  of  a due  bill,  Fees,  Billing  and  collecting, 
Cautions,  Statute  of  limitations,  Form  for  wills,  Dying 
declarations,  Saving  and  investing,  Instant  treatment  of 
poisoning,  etc.  It  also  contains  an  average  fee  bill  which 
has  been  found  to  work  out  correctly  in  practice.  Alto- 
gether it  is  a very  useful  account  book. 
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IDAHO. 

Name. 

Idaho  State  Medical  Association 

President,  J.  M.  Taylor,  Secretary,  E.  E.  Maxey, 

Boise.  Boise. 

Kootenai-Bonner-Shoshone  Counties  Society 

President,  Secretary,  J.  H.  Shephard, 

Coeur  d'Alene. 

South  Idaho  District  Society . 

President,  J.  A.  Young, 

Caldwell. 

Twin  Falls  County  Society  First  Tuesday — Twin  Falls 

President,  C.  D.  Weaver,  Secretary,  L.  B.  Stockslager, 

Twin  Falls.  Twin  Falls. 

OBBGON. 

Oregon  State  Medical  Association  1910 — Portland 

President,  E.  A.  Pierce,  Secrecary,  Wm.  House. 

Portland.  Portland. 

Central  Willamette  Society 

President,  W.  H.  Dale, 

Harrisburg. 

Clatsop  County  Society  

President,  R.  J.  Pilkington,  Secretary,  Clara  Reames, 
Astoria.  Astoria. 

Coos-Curry  Counties  Society 
President,  Walter  Culin, 

Corvallis. 


Secretary,  J.  C.  Booth, 
Lebanon. 


Secretary,  E.  Mingus, 
Marshfield. 


Crook  County  Society  

President,  J.  H.  Rosenburg,  Secretary,  C.  S.  Edwards, 
Prineville.  ■ Prineville. 

Eastern  Oregon  District  Society  

President,  R.  E.  Ringo,  Secretary,  R.  C.  McDaniel, 
Pendleton.  Baker  City. 

Lane  County  Society  

President,  Wm.  Kuykendall,  Secretary,  J.  F.  Titus, 
Eugene.  Eugene. 

Marion  County  Society  

President,  H.  E.  Clay.  Secretary,  G.  C.  Bellinger, 

Salem.  Salem. 

Folk-Yamhill  Counties  Society  

President,  W.  .J.  Gilstrap,  Secretary,  L.  A.  Bollman, 
Sheridan.  Dallas. 

Portland  City  and  County  Society  Portland 

President,  A.  W.  Smith,  Secretary,  G.  S.  Whiteside, 
Portland.  Portland. 

Southern  Oregon  District  Society  

President,  R.  J.  Conroy,  Secretary,  A.  C.  Seeley, 
Medford.  Roseburg. 

Washington  County  Society 

President,  


Secretary,  J.  P.  Tamiesie, 
Hillsboro. 


WASHINGTON. 

Washington  State  Medical  Association 1910 — Bellingham 

President,  W.  D.  Kirkpatrick,  Secretary,  C.  H.  Thomson, 
Bellingham.  Seattle. 

Asotin  County  Society  

Fourth  Saturday,  May,  June,  Sept.,  Dec. — Asotin 

President,  L.  Woodruff,  Secretary,  D.  H.  Ransom, 
Asotin.  Clarkston. 

Benton  County  Society  Prosser 

President,  C.  C.  McCown,  Secretary,  H.  W.  Howard, 
Prosser  Prosser. 

Central  Washington  Society 


Second  Tuesday — Wenatchee 

President,  C.  Gilchrist,  Secretary,  A.  T.  Kaupp, 
Wenatchee.  Wenatchee. 

Chehalis  County  Society  

First  Tuesday  of  Jan.,  April,  July,  Oct. — Aberdeen 

President,  G.  E.  Chamberlain,  Secretary,  C.  E.  Bartlett, 
Aberdeen.  Aberdeen. 


Clallam  County  Society Second  Saturday — Port  Angeles 

President,  S.  W.  Hartt,  Secretary,  D.  E.  McGillivray, 

Port  Angeles.  Port  Angeles. 

Clarke  County  Society . . First  and  Third  Thursday — Vancouver 

President,  E.  F.  Hixon,  Secretary,  J.  D.  Scanlon, 
Vancouver.  Vancouver. 

Cowlitz  County  Society  

President,  F.  M.  Bell, 

Kelso. 


Secretary,  L.  M.  Sims, 
Kalama. 


King  County  Society First  and  Third  Monday — Seattle 

President,  P.  W.  Willis,  Secretary,  John  Hunt, 

Seattle  Seattle. 

Kittitas  County  Society  

Annually  and  Subject  to  Call — Ellensburg 

President,  C.  L.  Hoeffler,  Secretary,  G.  M.  Steele, 
Ellensburg.  Ellensburg. 

Lewis  County  Society . .First  Monday — Centralia  and  Chehalis 

President,  B.  G.  Godfrey,  Secretary,  Chas.  Harden, 
Chehalis.  Chehalis. 


Lincoln  County  Society  . . . 

President,  Lee  Ganson, 
Creston. 


August  5 — Spokane 

Secretary,  L.  F.  Wagner, 
Harrington. 


Okanogan  County  Society.  Second  Monday  in  Jan.,  May.,  Sept. 

President,  H.  M.  Fryer,  Secretary,  C.  R.  McKinley, 
Riverside.  Brewster. 

Pacific  County  Society 

President,  Wilson  Gruell, 

South  Bend. 


Secretary,  O.  R.  Nevitt, 
Raymond. 


Pierce  County  Society . ...  First  and  Third  Tuesday — Tacoma 

President,  C.  H.  Kinnear,  Secretary,  O.  E.  Sutton', 
Tacoma.  Tacoma. 

Snohomish  County  Society  First  Tuesday — Everett 

President,  P.  L.  Opsvig,  Secretary,  N.  L.  Thompson, 
Everett.  Everett. 

Skagit  County  Society  

President,  G.  B.  Smith, 

Anacortes. 


Secretary,  A.  L.  Brandt, 
Mt.  Vernon. 


Spokane  County  Society  First  Thursday — Spokane 

President,  H.  H.  McCarthy,  Secretary,  Carroll  Smith, 
Spokane.  Spokane. 

Thurston-Mason  County  Society  Olympia 

President,  N.  J.  Redpath,  Secretary,  W.  L.  Bridgford, 
Olympia.  Olympia. 

Walla  Walla  Valley  Society  

Second  and  Fourth  Tuesday — Walla  Walla 
President,  J.  W.  Summers,  Secretary,  Y.  C.  Blalock, 
Walla  Walla.  Walla  Walla 

Whatcom  County  Society Second  Monday — Bellingham 

President,  J.  W.  Goodheart,  Secretary,  H.  M.  Mehlig, 
Bellingham.  Bellingham. 

Whitman  County  Society  

Third  Monday  of  Jan.,  Mar.,  May,  July,  Sept.,  Nov. 
President,  George  Boyd,  Secretary,  J.  E.  Else. 

Palouse.  Pullman. 

Yakima  County  Society  . First  and  Third  Monday — N.  Yakima 
President,  Thos.  Tetrau,  Secretary,  F.  H.  Bush, 

North  Yakima.  North  Yakima. 

Puget  Sound  Academy  of  Ophthalmology  and  Oto-Lar- 

yngology  Third  Tuesday — Seattle 

President,  J.  A.  MacKinnon,  Secretary,  C.  B.  Wood, 
Seattle.  Seattle. 

BRITISH  COLUMBIA. 

British  Columbia  Medical  Association 

President,  R.  W.  Irving,  Secretary,  R.  E.  Walker, 

Kamloops.  New  Westminster. 

Vancouver  Medical  Association 

Second  and  Fourth  Monday — Vancouver 

President  H.  W.  Riggs,  Secretary,  W.  D.  Keith, 

Vancouver.  Vancouver. 


Corrections  and  additions  to  this  list  are  requested  from  the  societies  represented. 
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REVIEW  OF  THEORIES  OF  ANAPHYLAXIS. 

By  Ei.mkr  E.  Heg,  A I . I). 

SEATTLE,  WASH. 

Anaphylaxis,  a word  derived  from  “ana,”  against, 
and  “phylaxis,  ” guard,  is  the  name  given  by  Riehet 
to  a phenomenon  noted  by  him  when  studying  the  ac- 
tion of  glycerine  extract  of  tenicle  actinae,  where  a 
second  injection  given  after  a certain  time  produced 
severe  or  fatal  symptoms.  Theobald  Smith  had 
noted  that  guinea  pigs  used  for  standardizing  diph- 
theria antitoxin  serum  suffered  severe  or  fatal  symp- 
toms upon  receiving  a second  dose.  This  was  de- 
scribed by  Otto  as  the  “Theobald  Smith  phenomenon” 
and  is  the  same  as  Richet’s  anaphylaxis. 

There  seems  to  be  a general  unanimity  as  to  the  re- 
sults of  experiments,  except  in  unimportant  particu- 
lars and  a few  rare  exceptions,  but  there  is  a marked 
divergence  of  opinion  in  deduction  and  this  is  espe- 
cially true  concerning  the  principles  involved  in  the 
reactions.  Some,  following  Richet’s  first  description, 
l>e]ieve  there  is  a total  loss  of  protection,  so  that  a 
substance  not  harmful  in  the  first  instance  because  of 
protection  becomes  a virulent  poison  on  the  second  in- 
jection, for  the  lack  of  it. 

Others,  as  von  Pirquet,  believe  the  second  is  an  al- 
tered reaction,  becoming  immediate  or  accelerated 
and  is  similar  to  immunity  conferred  by  certain  dis- 
eases, as  measles,  whooping  cough  or  the  reaction  of  a 
second  vaccination  following  a successful  one  and  von 
Pirquet  suggests  the  term  “allergic,”  from  “alios,” 
other,  and  “ergon,”  reaction. 

Still  others,  as  Rosenau  and  Anderson,  consider 
that  hypersensization,  caused  by  the  first  injection,  is 
really  one  step  or  possibly  a very  important  part  of 


the  production  of  immunity.  According  to  the  last 
two  opinions  which,  when  carefully  considered,  are 
practically  identical,  the  term  anaphylaxis  desig- 
nates a condition  of  unusual  or  exaggerated  suscep- 
tibility of  the  organism  to  certain  foreign  substances 
and,  instead  of  being  the  antithesis  of  prophylaxis, 
the  term  is  a misnomer. 

A consideration  of  the  literature  available,  which 
is  considerable,  gives  the  impression  that  the  views  of 
Rosenau  and  Anderson  are  probably  more  in  accord 
with  the  preponderance  of  evidence;  still  the  funda- 
mental principles  are  so  far  from  being  established 
that  one  must  retain  a mind  open  to  conviction  either 
way.  Rosenau  and  Anderson  have  studied  this' sub- 
ject since  190f5.  Their  experiments  have  been  many 
and  covered  most  phases  of  the  question.  I shall, 
therefore,  briefly  outline  the  salient  features  of  their 
work,  as  set  forth  in  several  articles  and  supplement 
this  with  deductions  from  writings  by  Gay,  South- 
ard, Currie,  Vaughan  and  others. 

Rosenau  and  Anderson  demonstrated  that  normal 
guinea  pigs  when  given  an  injection,  either  subcutan- 
eous, intraperitoneal,  intercerebral  or  intravascular, 
of  horse  serum,  egg  albumin,  milk,  proteids  of  bac- 
teria cells,  or,  in  fact,  any  of  the  higher  proteids  and 
then  receiving  a second  injection  of  the  same  proteid 
at  any  time  from  ten  days  to  three  years  thereafter, 
will  show  in  a very  short  time,  from  a few  minutes  to 
a few  hours,  symptoms  of  irritation,  restlessness, 
respiratory  distress,  convulsions,  paralysis  and  shock, 
which  vary  in  severity  from  slight  symptoms  to  death, 
in  a few  minutes,  a very  large  percentage  being  vio- 
lent and  death  occurring  within  a half  hour. 

The  dose  necessary  to  sensitize  seems  quite  imnla- 
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terial,  apparently  nearly  the  same  effect  being  pro- 
duced by  .1  cc.  of  horse  serum  as  by  6 or  8 cc.,  even 
so  small  an  amount  as  .001  cc.  horse  serum  producing 
sensitization,  while  1/10,000,000  of  a gm.  of  egg 
white  has  been  found  by  others  to  do  the  same.  For- 
maldehyde and  other  antiseptics,  which  do  not  cause 
coagulation,  do  not  apparently  affect  the  sensitizing 
principle,  neither  does  freezing  or  heat  up  to  100°  C. 
when  applied  for  ten  minutes  to  the  dried  proteid  or 
such  substances  as  milk,  which  will  not  coagulate  at 
that  temperature. 

The  sensitizing  principle  is  specific,  as  guinea,  pigs 
sensitized  with  horse  serum  will  not  react  to  egg  white 
or  other  proteid  substances,  nor  vice  versa,  in  almost 
any  of  the  combinations,  and  a pig  can  be  sensitized 
to  at  least  three  different  proteid  substances  at  one 
and  the  same  time,  either  by  injecting  all  at  one 
time  or  each  at  a different  time. 

The  sensitizing  principle  can  be  transferred  from 
one  animal  to  another  by  injecting  into  a normal  ani- 
mal the  defibrinated  blood  serum  or  englobulin  from 
a sensitized  one,  the  reaction  to  the  second  injection 
occurring  in  the  second  animal  any  time  afterward, 
without  a period  of  incubation.  The  young  of  a sen- 
sitive mother  are  also  sensitive  and  since  it  makes  no 
difference  whether  the  mother  is  sensitized  before  or 
during  pregnancy,  the  sensitive  condition  of  the  off- 
spring is  evidently  congenital  and  not  hereditary. 
That  it  is  not  derived  from  the  milk  is  proven  by  ex- 
changing the  young  immediately  after  birth  to  a nor- 
mal mother  and  vice  versa.  The  male  parent  does 
not  pass  on  the  sensitive  condition  nor  do  the  females 
born  of  a sensitive  mother  pass  it  on  to  their  off- 
spring. 

A few  discrepancies  appear  in  the  experiments 
of  various  observers  on  the  above  phenomenon,  as  for 
instance,  French  observers  did  not  so  readily  nor  uni- 
formly sensitize  their  animals.  This  appears  to  be 
due  to  difference  in  breeds,  since  guinea  pigs  from 
South  America  were  very  resistant  to  sensitization, 
while  the  medium  used  by  the  French  was  quite  as 
uniform  in  its  action,  when  tried  on  animals  in 
America,  as  the  medium  usually  used.  Kinnyon 
claims  the  sensitization  decreases  with  the  amount 
used  over  a certain  minimum  limit  and  is  no  longer 
present  when  serum  equal  to  one-fifth  the  body  weight 
of  the  animal  is  used.  Vaughan  and  Wheeler  found 
that  with  egg  albumin  when  split  into  toxic  and  non- 
toxic  units,  the  whole  egg  albumin  and  nontoxic  units 
would  sensitize,  while  repeated  injections  of  toxic 
units  would  lessen  tin*  reaction. 

The  second  or  toxic  dose.  The  amount  of  the  me- 
dium used  for  the  second  injection  does  not  seem  to 
have  a marked  influence  except  in  the  severity  of  the 
symptoms.  As  small  a dose  as  .01  cc.  of  horse  serum 
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produced  severe  symptoms  in  guinea  pigs.  The  larg- 
er the  dose  the  more  severe  the  symptoms,  as  a rule. 
The  toxic,  like  the  sensitizing  medium,  is  not  affected 
by  antiseptic  or  other  drugs  nor  by  freezing  or  heat, 
unaccompanied  by  coagulation,  up  to  100°  C.  for 
20  minutes.  The  toxic  dose  does  not  cause  symptoms 
until  a period  of  incubation  following  the  first  in- 
jection has  passed.  This  period  varies  somewhat, 
but  is  relatively  fixed  by  being  close  to  ten  days  and 
apparently  passes  suddenly  and  not  gradually.  I n 
other  words,  the  sensitive  state  develops  sud- 
denly at  the  end  of  the  period  of  incubation  and  does 
not  come  on  gradually.  The  sensitive  state  then 
lasts  indefinitely,  as  long  as  three  years  in  guinea 
pigs  and  from  clinical  evidence  probably  more  than 
five  years  in  human  beings. 

The  promptness  and  severity  of  the  reaction  vary 
with  the  rapidity  of  absorption  of  the  toxic  dose  or 
second  injection  and  its  approximation  to  the  respira- 
tory centers,  being  more  severe  and  rapid  when  tin; 
second  injection  is  intraperitoneal  than  when  sub- 
cutaneous and  still  more  prompt  and  severe  when  in- 
tervascular  or  intercerebral.  A much  smaller  dose 
will  also  produce  severe  symptoms  when  intervascular 
or  intercerebral. 

The  term,  immediate  reaction,  has  been  used  by 
von  Pirquet  to  designate  a reaction  occurring  at  once 
or  within  a few  hours  and  the  term,  accelerated  reac- 
tion, to  one  occurring  the  next  day  or  two  after  tin1 
toxic  dose.  These  terms  are  used  by  many  in  de- 
scribing the  reactions  from  second  injections  of  ser- 
um seen  in  clinical  cases. 

As  to  the  nature  or  cause  of  the  reaction,  there 
are  many  beliefs.  Courmont  considers  it  is  a loss 
of  protection;  Bail,  that  the  first  injection  causes  a 
loss  of  the  activity  of  the  leucocytes  on  account  of 
some  substance  in  the  serum;  Riehet,  that  the  serum 
contains  an  immunizing  substance  and  a sensi- 
tizing substance.  These  theories  do  not  take  into 
account  the  period  of  incubation,  which  would  not 
occur  if  they  were  correct. 

One  writer,  considers  there  is  a small  amount  of 
serum  from  the  first  injection  or  a “rest”  left  over 
which,  added  to  that  of  the  second,  causes  the  symp- 
toms. The  very  small  amount  needed  for  the  sensi- 
tizing dose,  together  with  the  long  lapse  of  time  l>e- 
tween  injections,  seems  to  preclude  this  cause.  Wolff 
considers  that  the  serum  contains  an  endotoxin,  sim- 
iliar  to  that  obtained  from  solution  of  bacterial 
bodies,  which  is  liberated  in  the  body,  but  he  does  not 
explain  how  or  why  it  does  not  occur  at  the  first  in- 
jection. 

Vaughan  thinks  that  the  first  injection  causes  the 
production  of  free  antibodies,  according  to  Erlich’s 
side  chain  theory  of  immunity,  in  such  quantities 
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that  when  the  second  injection  is  made  these 
break  up  tin*  proteid  into  the  toxic  and  nontoxic  units 
so  very  suddenly  that  the  system  is  overwhelmed 
and  serious  symptoms  result.  Nicolle  believes  two 
antibodies  are  formed,  one  an  albumino-coagulin  or 
precipitin  and  the  other  an  albumino-lysin.  However, 
while  precipitins  are  found  in  the  blood  of  sensitive 
animals,  they  are  not  found  at  the  time  the  symp- 
toms appear.  Currie,  after  the  consideration  of  a 
number  of  clinical  cases  showing  both  immediate  and 
accelerated  reactions,  concludes  that  the  immediate 
reacton  is  due  to  receptors  or  antibodies  evolved,  ac- 
cording to  Erlich,  and  the  accelerated  reaction  to  anti- 
bodies plus  complement. 

(lay  and  Southard  also  believe  the  reaction  is 
caused  bv  a large  production  of  antibodies,  while 
several  writers  express  the  opinion,  derived  from  the 
symptoms  of  respiratory  distress  and  the  fact  that 
several  fatal  cases  have  followed  the  use  of  antitoxin 
in  asthma,  that  the  cause  is  an  excessive  stimulation 
of  the  respiratory  centers  and  that  the  sensitive 
property  resides  in  the  cells  at  this  point.  Rosenau 
and  Anderson  express  no  opinion,  except  that  super- 
susceptibility is  a step  in  acquired  immunity  as  dis- 
tinguished from  natural  immunity. 

Immunity  to  reactions  as  conferred  by  giving  repeat- 
ed small  increasing  injections  during  the  period  of 
incubation.  But  small  doses  given  during  this  time, 
not  increasing  in  size,  appear  to  sensitize,  though  us- 
ually at  a somewhat  later  date.  Reaction,  after  the 
second  injection,  with  recovery,  gives  immunity  for 
the  future,  but  in  some  instances  this  immunity  dis- 
appears in  time.  Immunity  to  the  reaction  cannot  be 
transferred  to  other  animals  nor  is  it  passed  on  to  the 
progeny  of  the  immunized  female,  as  is  the  case  with 
sensitization. 

Immunity  to  disease , due  to  certain  bacteria,  also 
seems  to  be  probable,  from  a line  of  experiments 
where  it  was  found  that  animals  which  reacted  and 
recovered  after  a second  injection  of  the  proteid,  de- 
rived from  bodies  of  bacteria  that  produce  agglutin- 
ins, as  colon  or  streptococcus,  would  resist  and  show 
no  effects  from  injection  of  pure  living  cultures  of 
these  bacteria  of  quantities  that  promptly  kill  the  con- 
trol animals.  On  the  other  hand,  there  was  no  im- 
munizing effect  produced  when  proteid  from  bacteria 
that  produce  soluble  antitoxins,  such  as  those  of 
diphtheria  and  tetanus. 

Clinical  import.  The  increasing  use  of  serums  in 
the  treatment  of  disease  and  for  the  prevention  of 
disease,  together  with  the  reported  fatal  results  oc- 
curring, render  the  study  of  this  phenomenon  of 
particular  importance.  As  all  know,  quite  a number 
of  cases  of  sudden  deaths  have  followed  the  use  of 
diphtheria  antitoxins,  a number  of  them  in  cases 
of  asthma,  though  some  without  history  of  asthma. 


In  most  no  history  is  given  as  to  whether  or  not  a 
previous  injection  of  serum  was  had.  Goodall  re- 
ports 90  cases  in  a children’s  hospital,  of  which,  dur- 
ing a period  of  five  years,  there  was  a record  of  a 
second  injection  after  the  incubation  period.  Sixty 
gave  evidences  of  reaction,  mostly  a rash  of  more 
than  usual  severity;  7 had  severe  symptoms,  1 con- 
vulsions, 2 collapse  and  7 had  chills  and  temperature 
as  high  as  105°  F. ; all  recovered. 

Currie  reports  several  cases  using  serum  for  men- 
ingitis where  the  symptoms  were  very  marked. 
Greenbaum,  of  Leeds,  using  an  antitubercular  serum, 
in  small  doses  without  increasing  in  the  doses,  had 
one  death ; one  case  became  unconscious  and  one  had 
very  severe  symptoms,  all  of  which  occurred  within 
a few  minutes  after  an  injection. 

Two  years  ago  a case  came  under  my  observation, 
where  a doctor  took  a second  immunizing  dose  of 
1000  units  of  diphtheria  antitoxin  and  immediately 
became  unconscious.  Another  case,  also  a doctor,  had 
a very  severe  urticarial  rash  following  a small  dose 
of  diphtheria  antitoxin,  taken  for  the  relief  of 
asthma. 

Inasmuch  as  the  larger  doses  produce  more  severe 
symptoms  and  as  the  concentrated  antitoxin  gives  a 
smaller  bulk  for  a given  number  of  units,  it  is  un- 
doubtedly safer  and,  as  rapidity  of  absorption  has- 
tens the  reaction  as  well  as  makes  it  more  severe, 
extreme  care  should  be  used  to  avoid  veins ; and  as 
a slight  reaction  confers  immunity  at  once  for  fu- 
ture injections,  it  would  seem  to  be  advisable,  in  all 
cases  where  there  is  a history  of  a previous  use  of 
serum,  to  give  first  a small  injection  to  be  followed 
in  a few  hours  by  the  necessary  amount.  For,  unless 
the  action  is  “immediate,”  it  is  not  severe;  and,  if 
the  case  does  not  give  a reaction  to  the  smaller  dose 
at  once,  it  is  safe  for  the  larger  dose  very  soon.  If 
it  does  react,  it  is  then  immune  to  the  reaction  of  the 
larger  dose  and  by  such  precautions,  serious  or  at  least 
embarrassing  results  may  be  avoided. 


THE  SIGMOID  COLON.* 

By  W.  D.  Kirkpatrick,  M.  D., 

BELLINGHAM,  WASH. 

In  directing  attention  to  certain  surgical  conditions 
involving  the  sigmoid,  a brief  description  will  recall 
the  principal  anatomic  features  of  the  pelvic  colon. 

The  descending  large  bowel  is  retained  in  a fixed 
position  against  the  loose  tissue  of  the  left  kidney  and 
the  muscular  wall  of  the  back  of  the  abdomen  by  the 
peritoneum,  which  covers  its  anterior  surface  and  its 
sides. 

As  the  bowel  enters  the  iliac  fossa  and  makes  the 
loop  known  as  the  sigmoid  flexure,  the  peritoneum 

•Read  before  the  Section  on  Surgery  at  the  First  Meeting 
of  the  Associations  of  the  pacific  Northwest,  Seattle,  Wash., 
July  20-23,  1909. 
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completely  enfolds  it,  forming  a varying  length  of 
mesentery  (three  to  five  inches),  having  a.  line  of  at- 
tachment which,  beginning  usually  at  the  outer  side 
of  the  psoas  muscle,  crosses  that  muscle  and  the  iliac 
vessels  near  their  bifurcation,  and  then  turns  down  in 
the  middle  line  and  finally  ends  at  the  third  piece  of 
the  sacrum.  This  meso-sigmoid  supplies  support  to 
some  fifteen  or  eighteen  inches  of  bowel  commonly, 
although  cases  are  recorded  as  having  the  unusual 
shortness  of  less  than  seven  inches.  In  the  new-born 
the  meso-sigmoid  is  relatively  long,  allowing  such 
freedom  that  the  loop  may  lie  in  the  right  side  near 
the  cecum. 

The  normal  position  is  in  the  left  iliac  fossa,  hav- 
ing the  convexity  of  the  loop  directed  towards  Pou- 
part’s  ligament,  and  its  distal  portion  turned  down 
over  brim  of  pelvis,  becoming  continuous  with  the 
rectum  at  the  third  sacral  bone.  The  beginning  and 
ending  bend,  or  foot,  of  the  loop  approach  each 
other  to  within  three  or  four  inches,  and  are  there 
fixed  by  the  terminations  of  the  meso-sigmoid.  Anom- 
alies are  not  infrequent  in  the  length  of  the  meso- 
sigmoid,  and  this  is  reported  absent  in  some  of  the 
bodies  examined. 

The  right  side  of  the  abdomen,  because  of  the  gall- 
bladder and  appendix  contained  therein,  has  re- 
ceived notable  and  deserved  attention.  The  left  side 
has  been  less  diligently  studied,  although  llie  not  in- 
frequent complaint  of  left  sided  pain  calls  for  care- 
ful investigation  of  possible  causes. 

Aside  from  stricture  of  the  large  bowel,  the  dis- 
tinct condition  of  volvulus  has  chiefly  directed  atten- 
tion to  surgical  disease  of  the  free  loop  of  the  sig- 
moid, for  at  this  part -of  the  large  bowel  such  obstruc- 
tion of  the  intestine  most  commonly  occurs.  The 
symptoms  and  pathology  of  volvulus  have  frequent- 
ly been  described,  and  are  well  understood,  but  no 
great  heed  has  been  given  certain  acute  and  chronic 
changes  in  the  peritoneal  covering  of  the  sigmoid, 
characterized  by  adhesions,  and  recently  written  of 
by  Bloodgood  as  representing  a distinct  clinical  pic- 
ture. These  adhesions  probably  antedate  and  favor 
the  occurrence  of  volvulus,  and  they  undoubtedly  ac- 
count for  certain  cases  of  abdominal  pain  and 
chronic  constipation. 

At  different  times,  when  exploring  the  abdominal 
cavity,  I have  found  the  sigmoid  bound  down  by 
bands  of  adhesions  of  varying  density.  Sometimes 
they  have  so  involved  the  meso-sigmoid  that  the 
bowel  has  been  drawn  and  fixed  into  several  sharp 
bends,  which  must  obviously  inhibit  normal  peris- 
talsis and  favor  fecal  accumulation. 

A careful  dead-room  examination  recently  made 
of  the  sigmoid  in  a fresh  body  showed  fibrous  tissue 
replacing  part  of  the  meso-sigmoid  and  holding  the 
distorted  bowel  to  the  pelvic  brim.  It  is  quite  pos- 
sible that  some  of  the  dissecting  room  instances  of 


absence  of  the  meso-sigmoid,  so  considered  and  re- 
ported, have  been  cases  of  peritonitis  deformans, 
rather  than  instances  showing  an  extreme  natural 
state. 

The  local  peritonitis  which  precedes  the  formation 
of  these  adhesions  is  probably  incited  by  the  passage 
of  germs  through  the  intestinal  wall.  Exploration 
will  occasionally  disclose  to  the  surgeon  during  the 
course  of  abdominal  work  areas  of  peritonitis  of 
varying  degrees  of  intensity  over  the  large  bowel 
where  the  original  site  of  infection  is  unknown,  yet 
where  intestinal  indigestion,  probably  with  fermen- 
tation and  distended  bowels  and  retarded  blood  sup- 
ply; apparently  bears  some  relation  to  the  disorder. 
The  investigations,  of  Bond,  Flexner,  Jensen  and  oth- 
ers have  shown  the  possibility  of  germs  passing 
through  the  wall  of  the  intestine,  and  the  accumula- 
tion of  fecal  material  and  consequent  fermentation 
and  lowered  resistance  of  the  tissues,  or  diarrheas 
of  bacterial  origin,  favor  this  germ  invasion. 

This  local  peritonitis,  when  taking  place  about  the 
sigmoid,  may  be  noticeably  acute  and  accompanied 
by  symptoms  which  very  quickly  demand  relief,  as 
instanced  in  the  case  described  at  the  close  of  this 
paper,  or  be  of  such  mild  type  that  close  attention  is 
not  called  to  it,  at  least  until  chronic  change  has 
given  rise  to  some  distressing  symptom.  It  is  no 
doubt  true  that  in  women  a gonococcus  infection, 
extending  to  the  tissue  about  the  sigmoid,  may  be 
the  causative  factor  in  an  adhesive  peritonitis.  The 
resulting  adhesions  between  the  sigmoid  and  parietal 
walls  and  the  meso-colon  distort  the. bowel,  interfere 
with  normal  peristalsis,  increase  .constipation  and 
give  rise  to  pain,  more  or  less  severe. 

Chronic  adhesions  binding  together  each  foot  of 
the  loop  favor  fecal  accumulation  and  distention  of 
the  loop  with  gas,  whereby  the  sigmoid  is  ballooned 
up  out  of  the  fossa  and  into  such  position  that  it 
easily  becomes  twisted  upon  itself,  making  possible 
an  ensuing  volvulus. 

The  sigmoid  may  become  adherent  to  the  uterine 
adnexa,  and  the  possibility  of  co-existing  sigmoid  ad- 
hesions in  pelvic  diseases  of  women  should  be  borne 
in  mind  in  pelvic  surgery,  for  such  a conditon  may 
account  for  unpleasant  symptoms  wheh  sometimes 
persist  after  operation,  and  which  are  wrongly 
ascribed  to  a neurosis. 

When  adhesions  about  the  sigmoid  produce  inva- 
lidism. operative  procedure  is  indicated.  The  diag- 
nosis is  not  ea-sily  made,  for  renal  disease,  and  stric- 
ture, due  to  the  various  ulcerations  of  the  bowel,  pre- 
sent similar  symptoms,  often  difficult  of  differentia- 
tion. 

The  pain  in  the  case  of  sigmoid  adhesions  is  usual- 
ly lower  and  to  the  inside  of  a vertical  line  drawn 
through  the  anterior  iliac  spine.  In  renal  colic  the 
pain  has  origin  usually  in  lumbar  region  and  extends 
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to  the  tejsticles  and  inside  Hie  thigh.  Albumin  and 
easts  have  been  found  in  eases  where  the  sigmoid 
has  been  involved,  so  urinary  change  alone  cannot 
be  depended  upon  for  diagnosis. 

Although  the  conditions  favorable  to  the  occur- 
rence of  volvulus  are  not  uncommon,  complete  vol- 
vulus is  rare.  The  patient  is  usually  over  forty,  the 
pain  is  general  in  middle  and  left  abdomen,  and  is 
not  so  severe  as  in  obstruction  of  small  intestine. 
Shock  is  not  present,  nor  is  there  vomiting.  In  vol- 
vulus peristaltic  movement  of  the  colon  can  be  seen 
through  the  abdominal  wall.  Van  Wahl’s  sign  of 
tumor  in  the  left  iliac  fossa  can  be  detected,  and  no 
passage  of  feces  or  gas  by  enemeta  can  be  obtained. 

In  the  endeavor  to  differentiate  between  stricture, 
due  to  dysenteric,  tubercular,  syphilitic  or  malignant 
ulceration,  and  adhesions  about  the  sigmoid,  causing 
partial  obstruction,  only  a careful  study  of  the  his- 
tory in  each  case  and  an  extended  period  of  observa- 
tion will  make  diagnosis  possible. 

By  aid  of  the  sigmoidoscope  the  interior  of  the 
lower  portion  of  the  sigmoid  can  be  examined  for 
stricture,  and  examination  with  finger  may  detect 
through  anterior  wall  of  rectum  an  existing  growth 
within  the  lumen  of  the  sigmoid.  Stools  abnormal 
in  shape  and  bulk  and  discharges  of  blood  and 
mucus  as  significant  of  stricture  due  to  ulceration. 

The  reflected  pains,  urinary  symptoms  and  tumor 
of  fecal  impaction  are  sometimes  perplexing,  but  the 
comparatively  sudden  occurrence  of  the  condition, 
the  doughy  consistency  of  the  tumor  and  the  history 
of  the  case  usually  make  diagnosis  easy. 

The  following  case  is  reported  as  an  instance  where 
adhesions  of  the  peritoneal  covering  of  the  sigmoid 
ioop  presented  an  acute  and  distinct  condition,  and 
in  which  operation  gave  immediate  and  permanent 
relief. 

A.  B.,  age  26  years,  of  good  muscular  develop- 
ment, and  of  good  habit,  complained  that  for  two 
weeks  he  had  had  collicky  pains  in  the  abdomen, 
rather  more  in  the  left  side,  coming  on  at  irregular 
intervals,  'and  increasing  in  severity.  Appetite  was 
fair,  and  there  was  no  nausea.  Some  constipation 
had  existed  and  was  increasing.  Examination 
showed  temperature  99°,  pulse  75.  The  abdomen 
was  muscular,  and  there  was  no  distention  notice- 
able. Slight  degree  of  rigidity  of  muscle  on  left 
side  of  the  abdomen  could  be  detected,  and  there  was 
some  tenderness  to  pressure.  Urine  was  normal. 

Patient  was  given  calomel  and  soda,  and  he  re- 
turned later  in  the  day  giving  evidence  of  such  se- 
vere pain  that  morphin  sulphate,  grains  %,  was 
given  hyperdermically.  lie  went  home  and  returned 
in  the  morning,  reporting  the  pain  very  severe  again. 

Consenting  to  exploratory  operation,  he  entered 
the  hospital  and  examination  made  at  this  time 
showed  increasing  rigidity  and  tenderness.  Tem- 
perature 100  2-5°,  pulse  90.  Through  a median  in- 
cision an  examination  of  the  intestines  disclosed  ad- 
hesions involving  the  sigmoid.  The  appendix  was 


normal.  A second  incision,  made  low,  beyond  outer 
border  of  left  rectus,  allowed  careful  examination 
and  separation  of  a mass  of  vascular  adhesions, 
which  bound  the  sigmoid  into  th(i  fossa.  Consider- 
able serum  was  present.  Patient  made  prompt  re- 
covery and  soon  went  to  work,  saying  he  had  never 
felt  better,  and  six  months  afterward  reported  again 
that  he  was  perfectly  well. 

Discussion. 

Dr.  K.  A.  J.  Mackenzie,  Portland:  The  subject 

of  this  paper  is  one  of  unusual  interest  and  one  that 
has  a very  commanding  position  in  surgery  at  the  pres- 
ent day.  I have  been  surprised  many  times  at  the  exten- 
sive malformations  and  deformations  found  of  the  intes- 
tines which  have  not  produced  obstruction  of  the  bowel. 
This  applies  not  only  to  the  large  but  to  the  small  intes- 
tine, and  I have  noticed  in  the  large  intestine  the 
presence  of  extreme  angulations,  where  acute  angles 
existed  without  producing  the  slightest  obstruction 
I had  occasion  very  recently,  on  account  of  symptoms  of 
subacute  obstruction,  to  do  an  abdominal  section,  and 
found  the  obstruction  was  in  the  sigmoid,  the  nature  of  the 
obstruction  being  a stricture.  It  was  evidently  due  to  a 
simple  ulcer.  The  woman  was  well  advanced  in  the  fifties. 
I did  a resection  and  made  an  end  to  end  anastomosis.  She 
recovered  and  within  three  or  four  months  the  condition 
recurred,  the  last  condition  being  really,  if  anything, 
worse  than  the  first.  In  this  crisis  I was  obliged  to  attack 
the  condition  again  and,  anticipating  great  difficulties  on 
account  of  adhesions  resulting  from  the  last  operation, 
I approached  it  with  some  apprehension.  The  abdomen 
was  opened  and  it  was  found  impossible  to  immobilize  the 
sigmoid.  On  the  other  hand,  it  was  now  impossible  to  do 
a resection  but  I found  it  possible,  on  account  of  the 
extreme  mobility  of  the  cecum  to  make  a lateral  anasto- 
mosis between  the  cecum  and  the  sigmoid.  This  was  suc- 
cessful and  relieved  the  obstruction  entirely  and,  further- 
more, relieved  the  persistent  constipation  amounting  to 
obstipation,  symptoms  of  which  had  been  evident  in  her 
youth.  This  suggests  the  possibility,  in  extreme  constipa- 
tion, of  some  form  of  anastomosis  bringing  about  a relief 
to  the  patient. 

Dr.  Gustav  Baar,  Portland:  I would  like  to  call  atten- 

tion to  a few  points  of  differential  diagnosis  between  the 
colitis  mentioned  by  the  writer  and  renal  colics. 
I want  to  urge  you  to  examine  the  stools  in 
every  case.  A discharge  of  large,  mucous,  jelly- 
like  masses  always  suggests  mucous  colitis.  I re- 
call a case  of  a patient  who  came  into  my  office.  Exam- 
ination of  the  stools  showed  large  pieces  of  mucus,  which 
suggested  mucous  colitis.  She  was  almost  a skeleton 
from  being  kept  on  a starvation  diet  for  four  months. 
The  method  of  washing  out  the  colon  through  an  appen- 
dectomy wound  had  been  suggested  to  her,  whereupon 
she  left  her  doctor  and  came  to  me.  The  treatment  of  von 
Noorden  was  resorted  to,  putting  the  patient  on  bulky 
food,  vegetables,  oil  injections,  and  the  condition  was  re- 
lieved inside  of  a week.  I consider  the  frequency  of 
mucous  colitis  far  beyond  what  it  is  supposed  to  be  in  text 
books.  The  fact  that  a mucous  discharge  from  the  colon 
does  not  always  indicate  stricture  is  very  clearly  pointed 
out  by  another  case,  which  was  brought  to  my  attention 
in  consultation  with  another  doctor.  The  trouble  was 
supposed  to  be  in  the  colon.  Examination  of  the  ureters 
disclosed  blood  corpuscles  and  pus  cells  in  the  left  kidney 
and  proved  the  case  to  be  nephrolithiasis.  The  point  I 
want  to  make  is,  we  should  always  think  of  the  kidneys 
whenever  we  have  suspected  colon  troubles  and  vice  versa. 
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HOW  SHALL  WE  TREAT  THE  LATE  CASES  OF 

CARCINOMA  OF  THE  UTERINE  CERVIX?* 

By  J.  W.  Bean,  M.  I)., 

TACOMA,  WASH. 

Carcinoma  of  the  uterine  cervix,  as  well  as  car- 
cinoma elsewhere  in  t he  body,  is  apparently  greatly 
on  the  increase.  Twenty-five  years  ago  surgeons  in 
the  Northwest  seldom  saw  a case  of  cancer  of  the 
cervix,  while  today  they  are  comparatively  frequent. 
No  vital  statistics  are  available,  but  from  a personal 
experience  I believe  there  are  at  least  five  or  six 
cases  today,  in  proportion  to  our  population,  where 
there  Avas  one  at  that  time. 

There  are  many  theories  as  to  the  cause  of  car- 
cinoma, but  as  yet  little  definite  is  knoAvn  and  until 
the  cause  is  discovered  Ave  can  not  hope  for  a spe- 
cific. To  radical  surgery  Ave  must  turn  as  our  only 
hope  of  cure.  The  X-ray,  radium  and  the  trypsin 
treatment  have  all  been  tried  and  found  not  only  use- 
less, but  in  many  cases  positively  injurious  by  build- 
ing up  false  hopes,  thus  delaying  the  calling  of  a 
competent  surgeon  on  the  first  discovery  of  the  dis- 
ease. 

The  technic  of  the  complete  operation  for  cancer 
of  the  cervix  is  about  as  Avell  worked  out  hoav  as  we 
can  expect  and  but  little  improvement  along  this 
line  can  be  hoped  for,  except  possibly  in  some  of  the 
minor  details  of  operation.  Under  the  most  favor- 
able conditions,  both  as  to  time  and  thoroughness  of 
operation,  the  ultimate  results  are  far  from  satisfac- 
tory. Many  of  these  cases  come  too  late  to  obtain 
the  best  results.  It  seems  to  me  that  a number  of 
the  surgeons  in  the  Northwest  are  not  doing  as  thor- 
ough work  as  should  be  done,  are  not  giving  the  pa- 
tient the  very  best  chance  for  a permanent  cure.  If 
this  be  true,  as  I believe,  Avhat  means  have  Ave  of  im- 
proving our  ultimate  results? 

First.  By  frequently  calling  the  attention  of  the 
profession  to  the  early  symptoms  of  cancer  of  the 
cervix  and  through  the  profession  the  education  of 
the  public  to  the  need  of  thorough  examinations  in 
all  women,  particularly  between  the  ages  of  forty 
and  fifty,  Avhere  there  is  any  departure  from  normal 
conditions. 

Second.  By  more  optimism  and  better  surgery  on 
the  part  of  the  surgeon.  Possibly  the  more  import- 
ant part  of  this  subject  for  discussion  Avould  be  the 
early  symptoms  and  diagnosis  but,  as  this  has  been 
receiA'ing  Avell  deserved  attention  at  the  hands  of  the 
profession,  I will  pass  this  by  and  speak  of  the  need 
of  better  and  more  rational  work  on  the  part  of  the 
surgeon. 

But  before  doing  this  just  a few  words  in  regard 
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to  the  pathology  and  mode  of  extension  of  this,  dis- 
ease. The  normal  cervix  uteri  is  covered  Avith  ttvo 
forms  of  epithelia,  the  squamous  celled  on  the  vag- 
inal portion  and  Ihe  cylindrical  celled  within  the 
cervical  canal.  Carcinoma  originating  at  either  of 
these  two  points  Avill  take  the  form  of  the  epithelial 
cells  at  the  point  of  origin ; hence  we  have  the  squam- 
ous cell  and  cylindrical  cell  carcinoma.  The  first 
form  has  a tendency  to  grow  toward  the  vagina  and 
may  form  large  cauliflower  like  growths.  It  is  sIoav- 
er  to  invade  the  deeper  tissues  and  is  probably  tbe 
less  malignant  of  tbe  tAA'o.  The  cylindrical  cell  form 
begins  within  the  cervical  canal,  usually  in  the  cer- 
vical glands,  penetrates  the  tissues  of  the  cervix  and 
quickly  invades  the  parametrium,  but  may  not  great- 
ly distort  the  form  and  size  of  the  cervix.  Cervical 
carcinoma  rarely  extends  to  the  body  of  the  uterus. 

The  modes  of  extension  are  by  continuity,  through 
the  lymph  channels,  by  matastases  and  by  direct  im- 
plantation, but  extension  by  continuity  is  the  princi- 
pal method,  particularly  in  the  early  stages  of  the 
disease.  In  extending  by  continuity  tbe  cancer  cells 
penetrate  the  tissues  of  the  cervix  and  invade  the 
parametrium  and  later  on  may  involve  the  bladder 
and  rectum.  In  extending  through  Ihe  lymphatics 
1 lie  cells  are  carried  by  Ihe  lymph  stream  and  depos- 
ited in  the  lymph  nodes.  This  rarely  occurs  in  the 
early  or  medium  early  cases,  but  late  in  the  disease 
the  lymphatic  glands  are  found  involved  in  about 
forty  per  cent,  of  cases.  In  extending  by  matastases 
the  cancer  cells  are  carried  by  the  blood  stream  and 
may  be  deposited  in.  almost  any  of  the  distant  or- 
gans, but  fortunately  this  only  occurs  in  approxi- 
mately tAVO  and  one-half  per  cent. 

It  is  impossible  to  estimate  the  number  of  cases 
Avhere  the  cancer  is  implanted  at  the  time  of  the 
operation.  Probably  in  many  cases  Avhere  a mcav 
groAvth  is  found  in  the  Arault  of  the  vagina  a feAV 
Aveeks  or  months  after  operation,  the  cancer  cells 
were  implanted  at  that  time.  Occasionally  Ave  find  a 
growth  on  the  vaginal  mucous  membrane  at  the  point 
of  contact  of  a cancerous  cervix. 

In  treating  advanced  cases  of  cancer  of  the  cervix, 
and  unfortunately  we  seldom  see  these  cases  except 
in  an  advanced  form,  two  plans  of  treatment  should 
be  considered — radical  and  palliative.  As  the  dis- 
ease is  ahvays  fatal  if  lei  alone,  radical  treatment 
should  be  first  considered,  but  no  radical  operation 
should  be  attempted  that  does  not  conform  so  far  as 
possible,  to  sound  surgical  principles.  The  operation 
should  embrace  the  removal  of  the  uterus,  ovaries 
and  tubes,  the  upper  part  of  the  vagina,  the  para- 
metrium and  the  accessible  lymph  nodes. 

The  removal  of  the  uterus  alone  is  not  enough  and 
is  only  a small  part  of  a complete  operation.  In  the 
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late  cases  the  parametrium  is  practically  always  in- 
volved and  no  operation  is  complete  that  does  not 
provide  for  the  removal  of  this  tissue.  This  necessi- 
tates the  freeing  of  the  ureters  or,  if  these  are  inti- 
mately blended  with  the  cancerous  mass,  the  resec- 
tion and  transplanting  of  these  structures  into  an- 
other part  of  the  bladder.  Should  the  bladder  or 
rectum  be  involved,  the  affected  area  can  be  excised. 
Where  the  disease  is  thus  far  advanced  few  perma- 
nent cures  will  be  obtained. 

Theoretically  all  the  pelvic  lymph  nodes  should  be 
removed,  whether  showing  macroscopic  involvement 
or  not,  but  practically  this  has  been  found  of  little 
permanent  benefit  and  the  attempt  to  carry  out  this 
procedure  has  been  abandoned.  After  the  comple- 
tion of  the  other  steps  of  the  operation,  if  the  pa- 
tient be  in  good  condition,  the  accessible  lymph  nodes 
if  showing  any  enlargement  should  be  removed. 

To  prevent  implantation,  cutting  into  or  through 
cancerous  tissue  should  be  avoided  and  care  should 
be  taken  to  prevent  the  infected  tissue  from  coming 
in  contact  with  the  wound.  These  I consider  the  es- 
sential requirements  of  a radical  operation.  To  do 
less  is  to  do  incomplete  work  with  small  chance  of 
any  permanent  benefit. 

in  cancer  of  the  uterine  cervix  vaginal  hysterec- 
tomy, as  ordinarily  performed,  is  in  my  judgment 
never  justifiable  other  than  under  the  most  excep- 
tional circumstances.  It  can  not  be  other  than  an 
incomplete  operation  and  should  have  been  relegated 
to  the  past  years  ago.  Its  only  redeeming  features 
are  its  ease  of  performance  and  its  low  primary  mor- 
tality. 

In  the  inoperable  cases  there  is  little  we  can  do 
other  than  to  make  our.  patients  as  comfortable  as 
possible.  Opiates  should  be  given  in  sufficient  doses 
to  control  the  pain.  At  first  small  doses  of  codein 
and  phenacetin  or  full  doses  of  aspirin  will  answer 
the  purpose,  but  toward  the  last  morphia  in  large 
doses  is  usually  required.  Drugs  internally  have  lit- 
tle or  no  effect  in  retarding  the  rapidity  of  the 
growth.  Methylene  blue  was  highly  recommended 
by  Jacobi,  but,  in  several  cases  where  I have  tried 
it,  I could  see  no  effect  whatever  except  possibly  a 
lessening  of  the  pain  in  one  case. 

Locally  treatment  should  be  directed  to  the  control 
of  the  bleeding  and  the  offensive  odor  from  the 
breaking  down  of  the  cancerous  tissue.  Among  the 
many  different  applications  that  have  been  used  for 
this  purpose  the  actual  cautery,  acetone  as  recom- 
mended by  Gellhorn,  and  formalin  are  probably  the 
best.  As  a preliminary  step  as  much  of  the  cancer- 
ous tissue  as  possible  should  be  removed  by  a large, 
sharp  curette  and  the  bleeding  controlled  by  pres- 
sure from  gauze  for  a few  minutes.  In  using  the  cau- 


tery the  point  should  not  be  too  hot,  a dull  red  heat 
being  the  best.  Plenty  of  time  should  be  taken  and 
the  tissues  well  baked  rather  than  actually  de- 
stroyed. It  may  and  will  probably  be  necessary  to 
repeat  this  process  in  a few  weeks  time  and  its  most 
serious  drawback  is  the  need  of  repeated  anesthesias. 

Gellhorn  , in  a recent  article,  strongly  advocates 
the  use  of  acetone  and  gives  in  detail  his  method  of 
application.  Applied  according  to  this  method,  it 
controls  the  bleeding  and  offensive  discharge  and 
causes  but  little  pain  at  the  time.  After  the  prelim- 
inary curettage  a further  anesthetic  is  not  required 
and  further  applications  can  be  made  in  the  office  as 
the  bleeding  or  offensive  discharge  demands. 

Formalin  also  answers  the  same  purpose  fairly 
well.  In  applying  it  the  commercial  formaldehyde 
should  be  diluted  with  an  equal  part  of  water,  the 
cavity  resulting  from  the  curettage  dried  and  packed 
with  small  pledgets  of  cotton  wet  in  the  formalin 
solution,  care  being  taken  to  get  rid  of  the  excess  of 
medicament  and  the  entire  vagina  packed  with  large 
cotton  tampons.  Forty-eight  hours  later  these  should 
all  be  removed.  If  care  be  taken  to  prevent  the  for- 
malin from  coming  in  contact  with  the  vagina,  the 
pain  is  as  a rule  not  severe.  A few  weeks  later,  if 
the  symptoms  require,  the  formalin  can  be  used 
again,  but  an  anesthetic  will  not  be  needed.  The  ap- 
plication of  either  of  these  agents,  by  stopping  the 
bleeding  and  offensive  odor,  will  make  the  patient 
much  more  comfortable  and  will  frequently  allow  a 
rapid  but  temporary  improvement  in  the  general  con- 
dition. The  end  may  be  delayed,  but  no  abate- 
ment of  the  pain,  if  severe,  will  be  noticed. 

It  seems  to  me  there  is  a glaring  need  for  better 
and  more  rational  surgery,  in  cancer  of  the  cervix, 
than  is  being  done  by  the  average  general  surgeon. 
Incomplete,  half-hearted  surgery  always  works  an 
injury  to  the  profession  and  nowhere  else  in  the 
whole  domain  of  surgery  is  this  as  noticeable  as  in 
the  treatment  of  malignant  troubles  where,  under 
the  best  of  circumstances,  the  ultimate  results  are 
not  any  too  satisfactory.  We  need  surgeons  who 
will,  in  the  light  of  the  pathology  and  mode  of  exten- 
sion of  this  disease,  use  the  same  surgical  principles 
they  would  use  in  cancer  elsewhere  in  the  body. 
What  surgeon  would  today  operate  on  an  advanced 
carcinoma  of  the  breast  by  removing  the  breast 
structure  alone,  making  no  attempt  to  remove  the 
contents  of  the  axilla?  Yet  many  remove  the  uterus 
alone,  making  no  attempt  to  remove  the  parame- 
trium, tissue  that  is  just  as  certain  to  be  involved  as 
are  the  tissues  of  the  axilla  in  breast  cancer.  Ts  it 
surprising  that  these  surgeons  are  pessimistic  or  that 
the  general  practitioner,  knowing  of  this  incomplete 
work,  hesitates  calling  on  the  surgeon  on  the  first 
discovery  of  the  disease? 
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DISCUSSION. 

Dr.  A.  C.  Smith,  Portland:  There  is  little  to  discuss  in 

this  paper.  The  emphasis  the  doctor  placed  on  early  diag- 
nosis and  an  early  operation  is  a point  well  taken.  His 
suggestion  that  we  should  have  more  optimism  in  the  treat- 
ment of  this  condition  also  appeals  to  me,  for  without  op- 
timism we  cannot  undertake  this  operation  courageously. 
Without  courage  and  some  hope  of  a permanent  cure  we  will 
not  do  a sufficiently  radical  operation  as  pleaded  for  by 
the  essayist.  I must  confess  to  having  been  thus  far  one 
of  the  pessimists  in  this  respect.  I never  attack  one  of 
these  operations  with  any  courage.  I do  not  believe  that 
in  my  service  over  five  per  cent,  if  that  many  of  cancerous 
cervices  ultimately  recover.  I would  like  to  have  the 
confidence  of  the  essayist  in  this  respect.  The  matter  of 
implantation  of  the  infection  at  some  point  in  the  opera- 
tion, brought  out  by  the  essayist,  strikes  me  very  forcibly, 
and  this  applies  not  only  to  cancer  of  the  cervix  but  to 
many  others,  especially  to  cancer  of  the  breast.  It  has 
led  me  to  the  practice,  in  cancer  of  the  breast  especially, 
when  not  sure  of  the  malignancy  in  a small  growth,  to  the 
use  of  the  cautery  instead  of  the  knife.  I make  the  incision 
with  the  cautery  and  with  it  the  entire  enucleation  of  the 
growth,  cutting  around  it  with  the  cautery,  and  subse- 
quent examination  will  determine  its  character.  If  ma- 
lignant, there  will  not  have  been  transplantation  by  the  use 
of  the  knife.  I think  the  same  plan  could  be  adopted  in 
operating  around  the  cervix,  although  of  course  with 
more  difficulty.  It  would  probably  be  a source  of  some 
uneasiness  to  us  to  use  the  cautery  between  the  cervix 
and  the  bladder.  The  appeal  for  early  radical  operation 
is  extremely  important. 

Dr.  P.  W.  Willis,  Seattle:  I am  sorry  not  to  have  heard 

all  of  the  paper,  but  I want  to  say  a word.  Surgeons  agree 
as  to  the  necessity  for  thoroughness  in  operation  for  sus- 
pected malignant  growths.  The  great  point  before  medical 
men  is  early  diagnosis.  It  really  might  be  considered  a 
part  of  the  treatment  of  cancer  of  the  uterus.  This  old 
idea  of  the  change  of  life  that  most  women  have  is  all 
thing  out  of  the  way  at  that  time  is  just  as  pathologic  as 
wrong.  They  should  be  taught  by  the  physician  that  any- 
at  any  other. 

Dr.  Bean,  in  closing:  As  Dr.  Smith  has-  said,  this  is  a 

question  that  is  very  hard  for  any  of  us  to  enthuse  over. 
The  point  I particularly  wished  to  make  is  the  need  for  a 
little  more  optimism  on  the  part  of  the  surgeon.  My  ex- 
perience has  been  that,  out  of  12  or  14  cases  of  cancer  of 
the  cervix  seen  during  the  past  year  and  a half  or  two 
years,  there  were  only  three  or  four  that  offered  any  hope 
from  an  operation.  The  balance  were  clearly  inoperable. 
Upon  inquiring  into  the  history  of  these  inoperable  cases 
I found  several  that  had  never  been  told  that  the  trouble 
was  cancer  and  in  some  I was  informed  no  operation  had 
been  advised.  Surgeons  do  not  care  to  operate  on  these 
neglected  cases,  for  operation  offers  no  hope.  If  we  would 
impress  upon  the  general  practitioner  that-,  given  a fair 
chance  we  can  cure  a certain  percentage  of  these  cases, 
we  would  get  many  more  of  them  earlier  in  the  course  of 
the  disease.  Recently  on  making  inquiry  among  a number 
of  prominent  operators,  I found  they  claim  20  or  25  per 
cent,  of  permanent  cures  in  the  early  cases  from  a com- 
plete abdominal  hysterectomy,  but  from  a vaginal  hyster- 
ectomy not  more  than  5 per  cent,  and  some  claiming  not 
more  than  1 per  cent.  It  has  been  my  experience  with 
different  surgeons  here  in  the  Northwest,  that  many  do 
a vaginal  hysterectomy  in  the  early  cases,  but  my  position 
is  the  opposite.  It  is  in  this  class  of  cases  that  I believe 
a complete  abdominal  hysterectomy  should  be  done. 
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By  R,  S.  Stearns,  M.  D. 

PORTEAN1),  ORE. 

A condition  which  is  rarely  recorded  in  onr  med- 
ical journals  and  very  lightly  touched  upon  in  our 
didactic  lectures  is  that  known  as  meningitis  serosa 
or  acute  idiopathic  hydrocephalus.  This  condition 
is  receiving  more  attention  than  formerly  in  our 
larger  clinics  and  is  being  recognized  as  a condition 
of  more  than  passing  moment.  Strictly  speaking, 
this  condition  is  not  a disease  per  se  hut  rather  a com- 
plication or  sequela  of  some  constitutional  disease, 
infection,  alcoholism  or  trauma. 

An  increase  of  the  cerebro-spinal  fluid  is  common 
in  cases  of  infectious  meningitis,  brain  tumors  and 
infra  or  extra-cranial  pressure  to  the  venous  return 
from  the  brain.  Also  transitory  paralysis  and  con- 
vulsions of  Brights  disease  are  ascribed  by  Traube 
and  Rosenstein  as  due  to  edema  of  the  brain.  In  this 
class  of  cases  there  is  a definite  pathologic  lesion 
or  demonstrable  cause  for  this  condition;  while  in 
serous  meningitis  there  is  a lack  of  sufficient  patho- 
logic findings  to  explain  fully  the  marked  increase 
of  fluid. 

It  is  not  an  uncommon  thing  in  our  large  hospitals 
to  see  cases  of  delirium  tremens  pass  from  a state 
of  great  mental  excitement  to  one  of  profound  stupor, 
more  or  less  rigidity  of  the  limbs  and  then  terminate 
fatally.  These  cases  are  put  down  as  alcoholism 
complicated  by  uremia,  septic  meningitis,  etc.,  and 
at  autopsy  the  findings  are  not  sufficient  to  substan- 
tiate these  diagnoses.  Quincke,  when  he  discovered 
the  use  of  the  lumbar  puncture,  also  recognized  by  its 
frequent  use  a pathologic  picture  invariably  accom- 
panied by  greatly  increased  pressure  of  the  arach- 
noid fluid. 

Dana  has  done  considerable  pathologic  work  along 
this  line  and  it  is  mainly  through  his  work  and  that 
of  Quincke  that  these  cases  are  becoming  recognized 
as  meningitis  serosa  and  treated  as  such. 

It  is  not,  however,  a true  meningitis  but  an  acute 
toxemia  of  the  brain  with  a serous  effusion  in  the 
ventricles.  The  toxemia  is  due  to  the  poisons  which 
have  developed  in  the  body  as  a result  of  a condition 
of  inanition  and  paralysis  of  the  digestive  functions. 
This  serous  effusion  into-  the  ventricles  causes  cere- 
bral distention  and  pressure  effects,  somewhat  lik- 
ened to  the  serous  exudates  in  the  pleura  and  syno- 
vial membranes. 

Dana’s  cases  that  were  autopsied  showed  the  brain 
to  be  somewhat  anemic,  with  marked  increase  of 
fluid  in  the  subarachnoid  space,  and  the  ventricles 
dilated  and  full  of  serous  fluid.  Sections  through  the 
brain  showed  at  times  punctate  hemorrhages  and 
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rarely  hemorrhagic  extravasation  surrounded  by  soft- 
ening. Microscopic  examination  in  uncomplicated 
cases  showed  no  true  inflammatory  process.  In  very 
acute  eases  the  ependema  may  be  smooth  and  nat- 
ural looking,  while  in  the  more  chronic  it  may  ap- 
pear thickened  and  sodden.  The  effusion  does  not 
differ  from  the  normal  fluid.  Quincke  likens  it  to 
a vaso-motor  disturbance  similar  to  that  angio-neu- 
rotic  edema  of  the  skin.  However,  at  present,  there 
is  not  sufficient  knowledge  on  the  subject  to  ex- 
plain all  of  its  features,  and  there  is  much  yet  to 
know  of  its  etiology  and  pathologic  anatomy.  . 

Etiologically  the  cases  vary.  The  disease  may 
arise  spontaneously  or  after  infectious  diseases  and 
intoxications.  Trauma,  exposure  to  cold  and  mental 
strain  have  also  been  given  as  causes.  Marfan  re- 
ports two  eases  in  children  of  marked  increase  of 
cerebro-spinal  fluid,  with  convulsions,  spasmodic 
rigidity  of  limbs,  exaggerated  knee  jerks  and  total 
blindness.  Gastrointestinal  disturbance  was  in  each 
ease  the  starting  point  of  the  affection.  Recently  the 
importance  of  infection  in  the  etiology  has  been  no- 
ticed and  observations  have  shown  that  this  form 
of  meningitis  is  also  not  rare  in  purulent  otitis. 

The  affection  sets  in  primarily  with  symptoms  of 
cerebral  pressure,  marked  headache  and  gastric  dis- 
turbances and  in  non-febrile  cases  the  symptoms  re- 
semble those  of  brain  tumor.  If  fever  be  present, 
tuberculous  or  epidemic  meningitis  is  closely  simu- 
lated. Generally  the  patient  sinks  into  a semi-  con- 
scious condition  accompanied  by  muttering  delir- 
ium. At  times  he  is  sufficiently  conscious  to 
drink  and  take  food.  The  pulse  is  rather  rapid,  the 
temperature  may  be  normal  or  elevated  one  or  two 
degrees.  At  first  the  patient  can  be  aroused  but 
later  the  stupor  becomes  profound.  The  arms  and 
legs  are  stiff,  the  reflexes  exaggerated,  the  neck  is 
retracted  and  attempts  to  move  it  cause  expressions 
of  pain.  The  pupils  are  small  and  react  very  slowly 
to  light.  The  tongue  is  heavily  coated  and  usually 
dry.  The  urine  and  feces  may  be  passed  involun- 
tarily. Kernig’s  sign  is  present  in  majority  of  cases. 
The  patient  may  remain  in  this  condition  for  a long 
time  and  symptoms  of  pneumonia  appear  as  death 
ensues. 

In  some  of  the  severe  cases  there  is  often  a marked 
remission  of  all  symptoms,  including  the  regaining 
of  consciousness,  lessening  of  the  spastic  condition 
and  a decided  improvement  of  the  general  condition. 
This  change  for  the  better  is  often  a deceptive  one  and 
is  followed  by  a return  of  the  same  grave  symptoms. 
In  some  the  improvement  may  be  real  and  recovery 
take  place  after  some  months.  It  is  more  common, 
however,  that  some  permanent  mental  or  physical 
defect  is  left  as  a result  of  the  effusion  and  such  pa- 
tients are  a long  time  in  recovering. 


The  course  of  the  disease  may  be  extremely 
variable  and  the  duration  may  be  a few  days  to  many 
months.  Even  in  the  most  favorable  cases,  when 
this  effusion  has  taken  place  in  the  ventricles,  it  is 
claimed  that  it  seldom  entirely  returns  to  the  nor- 
mal. The  clinical  and  post-mortem  evidence  is 
strongly  in  favor  of  the  view  that,  when  effusion 
once  occurs,  it  is  at  best  only  permanently  limited  in 
the  favorable  cases,  the  brain  gradually  accustoming 
itself  to  the  changed  condition,  while  most  of  the 
cases  show  tendency  toward  progression,  increase 
of  ventricular  accumulation  especially  so  in  the 
young. 

The  lumbar  puncture  is  most  important  in  differ- 
entiating the  affection  from  other  forms  of  menin- 
gitis. The  cerebro-spinal  fluid  is  under  high  pressure, 
clear,  colorless  with  specific  gravity  below  f.009.  The 
history,  course  of  the  affection  and  temperature,  with 
the  aid  of  the  lumbar  puncture,  will  generally  be 
of  sufficient  evidence  to  warrant  the  diagnosis. 

The  outlook  for  recovery  is  bad  when  the  disease 
has  become  well  developed  with  decided  coma  and 
rigidity  of  the  limbs.  When  in  this  condition,  pneu- 
monia or  secondary  infection  are  apt  to  manifest 
themselves  and  a fatal  termination  is  the  result. 

The  treatment  is  very  often  that  of  the  primary 
disease  to  which  the  ventricular  effusion  is  only  sec- 
ondary. In  the  majority  of  cases  the  treatment  is 
almost  hopeless,  but  in  all  cases  every  effort  should 
be  made,  for  occasionally  the  recovery  of  one  of 
these  cases  from  a seemingly  hopeless  condition  will 
amply  repay  the  untiring  care  which  they  all  de- 
mand. With  an  alcoholic  history  the  stomach 
should  be  washed  and  at  all  events  a thorough  purge 
should  be  given.  Especial  care  should  be  given  the 
respiratory  passages  in  order  to  avoid  any  infection 
from  this  source.  Bed  sores  are  common  and  fre- 
quent changes  of  position  should  be  made  to  avoid 
continual  pressure  over  any  one  area.  Large  doses 
of  ergot  have  been  recommended  but  seem  to  be  of 
little  benefit.  All  cases  should  be  given  the  benefit 
of  the  doubt  if  syphilis  be  suspected  and  mercurial 
inunctions  used  to  toleration.  As  coma  is  due  to 
the  ventricles  and  arachnoid  cavities  becoming 
filled  with  water,  lumbar  puncture  should  be  re- 
sorted to  as  frequently  as  the  pressure  symptoms 
return. 

This,  together  with  the  use  of  the  hot  tub  bath, 
are  the  most  successful  therapeutic  agents  in  reliev- 
ing the  symptoms. 

One  case  of  this  affection  which  was  under  mv 
care,  while  an  interne,  made  a recovery  after  three 
months’  illness.  This  case  presented  all  the  typical 
symptoms — marked  rigidity,  stiff  neck,  deep  coma 
and  exaggerated  reflexes.  Lumbar  puncture  was 
done  every  few  days  while  the  symptoms  were 
severe,  removing  from  one  to  two  and  a half  ounces 


44 


FRACTURES  OF  THE  SKULL— WIGHT. 


VOL.  II.  No.  2. 

New  Series. 


of  fluid  at  each  tapping.  After  nearly  every  punc- 
ture there  would  he  a marked  decrease  of  the  severer 
symptoms. 

In  two  other  fatal  cases  this  was  done  frequently 
but  there  was  little  if  any  benefit  noticed  following 
its  use.  Two  of  these  three  cases  were  in  alcoholic 
subjects,  the  other  appearing  in  a case  convalescent 
from  scarlet  fever  without  any  infection  that  could 
he  noted  from  the  kidneys,  throat  or  ears.  Autopsy 
was  refused  in  this  case  hut  nothing  pathologic 
could  he  found  in  the  spinal  fluid. 

These  cases  should  lie  fed  similar  to  typhoid  fever 
with  perhaps  a little  more  variation.  Drugs  outside 
of  mercury  and  the  stimulants  seem  to  have  little 
effect.  In  the  convalescent  stage  tonics,  massage  and 
electricity  undoubtedly  do  good. 

Many  a case  formerly  obscure,  many  cases  of  tu- 
bercular meningitis  apparently  cured,  of  cerebral 
tumor,  etc.,  belong  in  this  category.  I believe  these 
cases  arc  more  common  than  the  reported  cases 
would  lead  us  to  believe  and  they  will  be  more  often 
recognized  as  further  reports  arc  recorded  of  the  con- 
ditions. 


IS  OPERATION  ADVISABLE  IN  FRAC- 
TURES OF  THE  SKULL?* 

By  Otis  B.  Wight,  M.  D., 

PORTLAND,  ORE. 

A case  I saw  last  winter  which  later  came  to  au- 
topsy suggested  the  question  of  operative  interfer- 
ence in  certain  fractures  of  the  skull. 

History. — E.  H.,  25.  Nov.  30,  ’08.  Blown  from 
platform  about  15  feet  above  the  ground  by  explosion 
of  gas;  found  unconscious  on  the  floor;  site  of  injury 
not  known. 

Examination. — Superficial  burns  of  back  of  hand, 
forehead,  face  and  neck.  Small  bruise  over  right 
iliac  crest,  one  on  the  point  of  the  right  shoulder  and 
another  over  the  right  mastoid.  No  hones  broken. 
No  fracture  of  the  skull  noted  though  scalp  was  slight- 
ly boggy.  Unconscious,  pupils  small  perhaps  duo 
to  morphin,  gr.  1/^,  given  at  hospital  shortly  before. 
Slightly  restless,  moving  arms  over  face  and  head  as 
if  suffering  pain.  Pulse  62,  respiration  22,  tempera- 
ture not  taken.  Burns  dressed  and  put  to  bed. 

Rested  quietly  all  morning,  restless  in  afternoon. 
Took  milk  and  water  in  small  amounts  during  day, 
though  swallowing  with  some  difficulty.  Did  not 
recover  consciousness  to  any  extent  although,  in 
afternoon  of  Nov.  30  and  morning  of  Dec.  1,  would 
remove  hands  from  face  when  spoken  to.  Divergent 
strabismus  was  noticed  first  in  afternoon  of  Nov.  30; 
left  eye  was  somewhat  dilated  and  did  not  respond  to 
either  light  or  accommodation,  though  right  eye  re- 
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sponded  very  slightly  to  light  for  first  24  hours.  Rest- 
lessness continued  until  midnight  of  Dec.  1,  when 
patient  became  quiet  and  remained  so  until  his  death, 
1 p.  m.  Dec.  2. 

Nov.  30.  Respiration  20-26,  pulse  62  70,  tempera- 
ture 102°,  highest. 

Dec.  1.  Respiration  20-32,  pulse  62-74,  tempera- 
ture 9!).8°-102.8°. 

Dec.  2.  Respiration  28-32,  pulse  84-96,  tempera- 
ture 102.6°-103°. 

No  lesion  of  skull  could  be  found  except  slight  bog- 
giness of  scalp,  no  line  of  fracture,  no  bleeding  from 
ears,  nose  or  mouth  or  escape  of  cerebro-spinal  fluid, 
no  subconjunctival  hemorrhage,  no  paralysis  of  ex- 
tremities, no  loss  of  sphincteric  control. 

Post-mortem  (7  hours  after  death).  Rigor  mortis 
present.  Scalp  opened  transversely  and  a large 
amount  of  fluid  blood  and  some  small  clots  were  found 
over  the  vertex,  mainly,  however,  over  the  left  tem- 
poral regon.  On  exposure  of  skull  a line  of  fracture 
was  found  which  ran  along  the  coronal  suture  down 
toward  the  base  on  the  left  side,  along  the  sphenoido- 
temporal  suture,  across  the  sphenoid  bone  about  half 
an  inch  posterior  to  the  orbital  plate  and  ended  just 
outside  of  and  in  front  of  the  sella  turcica.  The  line 
of  fracture  extended  slightly  beyond  the  mid-line  to 
the  right,  then  backward  for  perhaps  an  inch  and 
again  to  the  right,  ending  in  the  right  parietal  bone 
almost  at  its  junction  with  the  temporal  bone.  The 
fracture  went  completely  through  the  skull,  was  not 
elevated,  depressed  or  fragmented  and  so  was  impos- 
sible to  palpate.  On  removal  of  skull  cap  a small  clot 
was  removed,  extradural,  with  a few  slight  ecehv- 
moses  in  the  immediate  vicinity.  A similar  small  clot 
was  found  intradural,  immediately  underlying. 

On  removal  of  the  brain  the  tip  of  the  left  inferior 
temporal  convolution  was  found  to  lie  quite  badly 
lacerated.  No  other  macroscopic  evidences  of  lacera- 
tion or  hemorrhage  could  he  found  on  section  of  the 
brain.  A clot  roughly  comparable  to  a hen’s  egg  in 
size  was  found  outside  the  dura,  in  the  anterior  por- 
tion of  the  left  middle  fossa,  lying  against  the  wall 
of  the  orbit  and  extending  backward  over  the  end 
of  the  line  of  fracture,  apparently  coming  from  the 
ruptured  middle  meningeal  artery  and  a much  smaller 
clot  was  found  intradural  in  the  same  region.  An- 
other small  extradural  clot  was  found  in  the  extreme 
lateral  posterior  portion  of  the  anterior  fossa. 

In  this  case  the  following  symptoms  only  were 
present ; partial  coma  which  slightly  cleared  and  then 
gradually  deepened,  external  strabismus  and  dilata- 
tion of  left  pupil  with  later  dilatation  of  right  pupil 
as  coma  became  more  profound.  These  symptoms  are 
associated  with  contusion  and  compression  of  the 
brain.  After  the  effect  of  the  contusion  wore  off  there 
was  a period  of  slight  improvement — the  so-called 
free  interval — followed  by  return  of  coma  and  death, 
the  result  of  a gradual  extravasation  of  hlood  which 
in  this  case  was  very  considerable.  The  symptoms 
of  fracture  of  the  skull  considered  most  im- 
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port  ant  wore  absent — that  of  wound  of  the 
scalp,  hemorrhage  from  the  ear,  nose,  mouth, 
or  subconjunctival,  which  latter  one  would 
think  should  have  appeared  owing  to  location  of  blood 
dot.  No  note  was  made  of  condition  of  eye  grounds 
which  is  one  of  the  most  important  and  early  symp- 
toms we  have  to  rely  on.  This  patient  was  seen  in 
consultation  on  Dec.  1st  and  exploratory  operation 
was  considered  hut  not  advised  from  the  lack  of  local- 
izing symptoms. 

Surgical  experience  points  definitely  to  certain 
indications  for  operation : (1)  Where  a wound  of 
the  scalp  exists,  to  clear  this  out  for  fear  of  infec- 
tion in  the  scalp,  hone  or  inside  the  skull. 

(2)  Where  a line  of  fracture  can  he  noted,  for 
here  may  he  found  a depressed  fragment  which  may 
need  replacing  or  may  have  torn  through  the  dura  or 
multiple  small  fragments  which  may  need  removal. 

(3)  Where  free  bleeding  may  point  to  tearing 
of  the  middle  meningeal  artery  or  its  branches  or 
of  one  of  the  important  sinuses. 

(4)  Where  brain  substance  extrudes. 

But  have  we  not  a wider  field  for  operating  in 
these  cases?  Is  not  any  case  which  shows  signs  of 
compression  following  contusion  of  the  skull  a proper 
subject  for  exploration?  The  work  done  along  these 
lines  in  the  last  few  years  and  the  reduction  of  mor- 
tality that  has  followed  show  the  value  of  such  ex- 
plorations. Operations  on  the  skull  and  its  contents 
are  in  somewhat- the  same  position  today  that  gastric 
surgery  was  a decade  ago.  The  general  surgeon  lias 
not  had  the  opportunity  to  study  and  operate  on  many 
of  these  cases  and  consequently  hesitates  to  explore, 
especially  as  this  is  a field  which  needs  special  tech- 
nic and  a considerable  knowledge  of  neurology.  This 
case  cited  above  is  an  example,  perhaps,  on  the  bor- 
der line  owing  to  the  laceration  of  brain  tissue, 
though  its  location  in  the  inferior  temporal  convo- 
lution is  one  where  recovery  might  well  have  taken 
place  without  resulting  mental  weakness. 

But  in  light  of  recent  work  and  results  obtained,  I 
feel  that  exploration  would  have  located  the  line  of 
fracture  and  trephining  over  that  portion  of  the 
skull  where  most  of  the  external  extravasation  was 
found  would  have  located  a part  of  the  extradural 
clot.  And  it  would  not  have  been  very  difficult  to 
have  removed  a considerable  portion  of  the  clot 
which  was  largely  responsible  for  the  pressure  symp- 
toms. And  in  addition,  removal  of  a larger  area  of 
the  skull  cap  or  “decompression”  would  have  pre- 
vented some  of  the  edema  of  the  brain  resulting 
from  the  increased  pressure. 

A thing  to  be  always  done  in  these  cases  of  compres- 
sion is  lumbar  puncture  which  is  of  great  value;  first, 
to  show  how  much  pressure  there  is  on  brain  and  cord 
and,  second,  removal  of  cerebro-spinal  fluid  which 
will  usually  lower  this  pressure  to  a considerable 


extent  and  often  sufficiently  to  bring  patient  hack 
to  consciousness.  The  eye  grounds  should  he  studied 
daily  with  an  ophthalmoscope  to  note  whether  there 
is  any  edema  of  the  papillae  present,  whether  it  is 
developing  or  increasing,  as  this  is  one  of  tin*  ear- 
liest and  most  constant  symptoms  of  intracranial 
tension.  And  an  increase  of  this  edema  is  the  signal 
for  operative  interference. 

The  operation  of  choice  in  these  eases  is  explora- 
tory. The  scalp  is  opened  if  no  localizing  sign  for 
incision  he  present,  best  through  the  temporal  muscle 
and  parallel  to  its  fibres.  The  muscle  fibers  are  sepa- 
rated, giving  access  to  the  skull.  If  no  further  guide 
for  site  of  opening  skull  he  found,  trephine  through 
the  temporal  hone  which  is  thin,  thus  obtaining  view 
of  the  dura,  if  there  be  no  bulging  of  this  membrane 
or  it  he  not  dusky  and  bluish,  showing  presence  of 
an  intradural  hemorrhage,  enlarge  the  opening  in 
the  temporal  hone  with  rongeur  or  hone  forceps  to 
an  oval  some  two  inches  in  longest  diameter.  Then 
close  the  fascia  and  muscle  and  finally  the  scalp.  If 
no  clot  or  fluid  blood  be  found  it  is  best  to  use  simi- 
lar procedure  in  the  temporal  region  of  the  opposite 
side,  first  trephining  and  then  rongeuring  enough  hone 
away  to  relieve  tension,  remove  clot,  etc.  This  can 
be  done  in  two  stages  if  patient  he  in  had  condition. 

This  is  the  operation  known  as  “Cerebral  Decom- 
pression” and  will  relieve  intracranial  tension  to  a 
considerable  extent  and  at  the  same  time  prevent  a 
hernia  of  the  brain.  Tension  can  also  be  relieved  by 
lumbar  puncture  in  conjunction  with  the  above.  De- 
compression also  has  a limited  though  important  field 
in  cases  of  tumor  and  abscess  of  the  brain,  either 
where  these  cannot  be  removed  or  cannot  he  located 
by  affording  relief  from  symptoms  of  pressure. 

In  conclusion,  I feel  that  this  patient  would  at 
least  have  had  greater  chance  of  recovery  if  explora- 
tion had  been  undertaken  and  on  this  account  I 
have  presented  this  case  in  the  hope  that  in  the  fu- 
ure  more  attempts  will  he  made  to  relieve  compres- 
sion in  the  cases  of  head  injury,  where  localizing 
symptoms  are  wanting  other  than  the  history  of  an 
injury  to  the  skull  with  resulting  obscure  signs  of 
pressure. 


NYSTAGMUS  IN  RELATION  TO  THE  PHYS- 
IOLOGY AND  PATHOLOGY  OF 
THE  INTERNAL  EAR.* 

By  Robert  L.  Nourse,  M.  D. 

BOISE,  IDAHO. 

It  is  not  my  purpose,  today,  nor  would  the  limited 
time  allotted  to  each  paper  permit  me  to  go  into  this 
subject  exhaustively  or  in  a very  detailed  manner. 
I shall  content  myself  by  considering  the  question 
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in  a somewhat  general  way,  hoping  to  bring  out  in 
the  discussion  the  points  omitted  in  the  paper. 

Practically  our  whole  knowledge  of  the  causation 
and  significance  of  the  symptom  nystagmus  in  car 
diseases  is  of  such  recent  acquisition  that  no  mention 
of  it  is  to  he  found  in  recent  text-books  on  ear  dis- 
eases, and  but  little  in  current  medical  literature. 
To  the  assistant  aural  surgeons  in  the  clinic  of  Prof. 
Politzer,  of  Vienna,  belongs  the  credit  for  having 
discovered  and  worked  out  most  of  the  scientific 
data  in  connection  with  this  subject,  and  for  having 
‘established  the  clinical  import  of  this  valuable  diag- 
nostic and  prognostic  symptom. 

Anatomy. — Anatomically,  it  will  be  remembered 
that  the  internal  ear,  the  bony  labyrinth,  is  situated 
wholly  in  the  petrous  part  of  the  temporal  bone  and 
consists  of  the  vestibule,  the  cochlea  and  the  three 
semi-circular  canals. 

Roughly  speaking,  the  vestibule  is'  an  irregular 
cavity  situated  between  the  cochlea  and  semi-circular 
canals,  and  connecting  with  each.  It  has  opening 
into  it  the  oval  and  round  windows  and  the  five  tube- 
endings  or  opening  for  the  three  canals,  two  of  which 
have  one  opening  in  common. 

The  canals  are  commonly  designated,  respectively, 
as  the  superior,  the  horizontal  and  the  posterior  semi- 
circular canal.  Each  canal  connects  with  the  vesti- 
bule by  an  expanded  opening  called  the  ampulla, 
into  which  the  vestibular  nerve  enters.  The  nerve 
endings  in  the  ampullae  are  in  the  form  of  little 
“hills,”  from  which  project  numerous  fine,  delicate 
“hairs”  or  cilia.  Over  these  cilia  are  placed  small 
homogenous  masses  called  otoliths. 

Physiology. — •Agitation  of  the  endolymph  within 
the  membranous  labyrinth  results  in  a disturbance 
of  these  otoliths  which,  acting  upon  the  hair-like 
cilia,  causes  them  to  bend,  thus  creating  the  sensa- 
tion which,  being  transmitted  to  the  brain  centers, 
is  interpreted  by  those  centers,  and  conscious  knowl- 
edge is  had  of  the  relative  position  of  the  head  and 
body  with  reference  to  the  line  of  gravity  and  the 
plane  of  the  earth,  and  equilibrium  is  maintained. 

The  canals  are  also  organs  of  coordinate  move- 
ments, or  the  sense  of  position  or  altitude,  and  thus 
assist  in  presiding  over  the  function  of  equilibrium 
though,  in  man,  the  whole  brain  and  cord  take  part 
in  this  function. 

Flourens,  in  1839,  first  observed  the  disturbance 
of  equilibrium  in  pigeons  when  the  external  semi- 
circular canal  was  cut,  Ewold,  in  1894,  made  many 
extended  and  elaborate  experiments.  Making  an 
opening  near  the  middle  of  a canal,  he  plugged  the 
entire  lumen  with  lead  so  no  liquid  could  pass  it. 
Then,  making  a second  opening  nearer  the  ampulla, 
he  connected  a tnbe,  and  to  the  tube  a rubber  bulb. 
The  right  car  being  experimented  upon,  lie  found 


that  compression  of  the  bulb,  forcing  the  endolymph 
toward  the  ampulla,  caused  a nystagmus  of  the  eyes 
to  the  left.  And  conversely,  aspiration  of  the  bulb, 
drawing  the  endolymph  away  from  the  ampulla, 
caused  a nystagmus  to  the  right,  though  of  less 
marked  degree. 

Definition.—  It  may  be  as  well  just  here  to  define 
the  term  nystagmus.  Aural  nystagmus  may  be  de- 
scribed as  a spasmodic  movement  of  the  eyes,  first 
rather  slowly  in  one  direction,  followed  by  quick, 
jerking  movements  in  the  opposite  direction.  The 
principal  forms  of  nystagmus  are  the  (1)  horizontal, 
(2)  vertical,  (3)  rotatory.  It  will  be  understood 
that  the  optical  nystagmus  and  those  cases  due  to 
toxic  and  traumatic  causes  are  altogether  eliminated 
from  this  discussion. 

Experiments  on  Man. 

In  man,  nystagmus  may  be  experimentally  pro- 
duced in  a number  of  ways;  1st,  by  turning;  2d, 
caloric  test  (by  syringing  ear  with  hot  or  cold  water), 
and  3d,  by  electric  current. 

First  Metrod,  by  turning. — When  man  is  turned 
somewhat  rapidly  in  one  direction,  for  example,  to 
the  right  (as  may  be  easily  done  in  a revolving 
chair),  and  stopped,  immediately  as  the  motion 
ceases,  lie  will  exhibit  a nystagmus  to  the  opposite 
side.  During  the  turning,  it  is  true  lie  has  a slight 
nystagmus  to  the  right,  due  to  the  inertia  of  the 
endolymph  in  following  the  motion  of  the  head,  but 
on  stopping  the  movement,  a pronounced  nystagmus 
is  had  toward  the  left  side,  due  to  the  continued 
motion  of  the  endolymph  which  has  assumed  the  mo- 
tion of  the  body.  In  these  experiments,  the  three 
canals  are  to  be  regarded  as  one,  since,  as  yet,  the 
special  function  of  each  has  not  been  differentiated. 

In  the  turning  experiments,  horizontal  nystagmus 
is  produced  if  the  head  be  held  erect  during  the 
turning.  If  the  head  be  held  on  either  shoulder, 
a vertical  nystagmus  results,  and  if  the  head  be  bent 
forward,  or  backward,  during  the  revolutions,  a ro- 
tatory nystagmus  follows.  The  eye  movements  are 
always  more  pronounced  if  the  patient  look  to  the 
side  toward  which  he  has  the  nystagmus. 

In  examining  patients,  one  should  first  ascertain 
if  he  has  spontaneous  nystagmus,  as  some  few  per- 
sons do,  when  eyes  are  turned  strongly  to  one  or  the 
other  side.  Where  present,  it  is  always  of  slight, 
degree  and  without  particular  significance. 

Subjective  Sensations. — To  the  patient  himself, 
who  has  thus  been  turned  to  the-  right  and  has  nystag- 
mus to  the  left,  objects  seem  to  him  to  be  going  to- 
ward the  right,  and  that  he  himself  is  falling  toward 
the  left.  lie  will,  therefore,  if  allowed  to  stand, 
make  a voluntary  reactionary  movement  in  the  op- 
l>osite  direction  and  will  actually  fall  in  that  direc- 
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lion  if  not  supported.  In  other  wortls,  lie  tails  in  tlic 
direction  of  the  nystagmus. 

Second  Method,  the  Caloric  Test. — rI  lie  discovery 
of  this  method,  some  four  years  ago,  is  due  to  Dr. 
Ba rany,  in  Prof.  Pulitzer's  clinic.  He  observed  by 
accident  that  a patient,  whose  ears  lie  was  syringing 
with  water  much  too  hot  (which  a careless  .nurse 
had  prepared),  developed  nystagmus.  Following  up 
this  lead,  he  also  observed  that  water  several  degrees 
under  the  body  temperature  would  likewise  cause 
a nystagmus,  but  in  the  opposite  direction  to  that 
caused  by  hot  water. 

lie  explains  this  phenomenon  by  referring  to  the 
well-known  physical  law  that  heated  liquids  rise, 
while  chilled  liquids  descend.  He  believes  the  endo- 
lympli  follows  this  general  law,  when  the  external 
wall  of  the  labyrinth,  that  is  the  promontory,  has 
directed  against  it  water  that  is  either  warmer  or 
colder  than  normal.  Naturally,  if  the  drum  mem- 
brane be  missing,  the  phenomenon  is  much  more  pro- 
nounced than  if  it  be  intact. 

As  a result  of  his  experiments,  he  deduced  the 
following  rules:  A.  That  every  man  with  normal 

vestibular  apparatus  will  develop  a nystagmus  when 
his  ear  is  syringed  with  water  at  a temperature  above 
10G°  F.,  or  below  65°  F. ; to  the  right  side,  if  the 
right  ear  be  syringed  with  cold  water,  or  to  the  left 
side  if  hot  water  be  used.  And  this  follows,  whether 
or  not  there  is  present  disease  of  the  middle  ear, 
and  after  mastoid  operations,  etc.,  provided  the 
labyrinth  is  sound  and  intact.  If  the  labyrinth  be 
destroyed,  there  is  no  reaction. 

]>.  That  the  form  of  the  nystagmus  thus  pro- 
duced depends  upon  whether  the  head,  during  the 
syringing,  is  held  upright,  upon  one  or  the  other 
shoulders,  or  forward  or  back,  the  same  as  in  the 
revolving  experiment. 

Third  Method,  by  Electric  Current. — When  one 
electrode  of  the  galvanic  current  is  placed  over  one 
ear,  and  the  other  on  any  part  of  the  body,  nystagmus 
always  occurs  toward  the  cathode,  or  away  from  the 
anode.  This  is  due  to  the  more  irritating  effect 
of  the  cathode  which  causes  nystagmus  in  that  di- 
rection. The  form  of  nystagmus  caused  by  the  elec- 
tric current  is  always  rotatory. 

Of  these  three  methods,  the  caloric  test  is  the  one 
most  frequently  used,  as  it  is  more  agreeable  to  the 
patient  and  irritates  but  one  ear  at  a time.  Assist 
ant  Ruttin,  of  the  same  clinic,  has  perfected  an  ap- 
paratus, a self-holding  ear  speculum  with  a small 
nozzle,  to  which  can  be  attached  a fountain  syringe 
and  a rubber  waste  tube  and  bag.  This  has  been 
found  of  much  convenience  in  making  the  caloric 
test. 

Significance  of  These  Tests. — Irritation  of  the 
labyrinth  by  any  of  these  methods  may  show:  (1) 


Normal  reaction  of  function.  (2)  That  labyrinth  is 
in  function,  but  decreased  irritability.  (3)  The 
labyrinth  functionates,  but  shows  increased  irrita- 
bility. (4)  That  labyrinth  is  not  in  function 
and  does  not  respond  to  irritation. 

Irritability  of  labyrinth  is  increased  in  the  sec- 
ond stage  of  disease  of  labyrinth,  decreased  in  third 
stage,  and  entirely  absent  in  final  stages  of  laby- 
rinth disease  and  in  deafmutes. 

Spontaneous  nystagmus  is  of  vast  importance  in 
the  diagnosis  of  labyrinthitis,  but  it  must  be  remem- 
bered that  spontaneous  nystagmus  may  be  caused  by, 
(1)  Congenital  nystagmus.  This  is  undulating, 
equal  and  not  accompanied  by  dizziness.  (2)  Op- 
tical nystagmus,  accompanied  by  dizziness,  which 
ceases  on  closing  the  eyes.  (3)  Stomachal  nystag- 
mus; is  of  low  degree,  lasts  but  few  moments,  and  is 
relieved  by  vomiting.  (4)  Neurotic  nystagmus.  Has 
dizziness,  but  the  two  associated  symptoms  do  not 
correspond  in  degree  while  unusual  position  of  head 
increases  the  nystagmus.  (5)  Cerebellar  nystag- 
mus. This  is  very  rare  and  only  the  horizontal  form 
with  slow,  large  motions.  (6)  Intoxication  nystag- 
mus (alcohol,  tobacco),  and  dizziness  similar  to  laby- 
rinth nystagmus.  (7)  Labyrinth  nystagmus.  The 
motion  is  horizontal  or  rotatory. 

Spontaneous  nystagmus  is  absent  in  normal  con- 
ditions ; is  present  and  directed  to  both  sides  in  the 
first  stage  of  labyrinthitis;  is  present  and  directed 
toward  diseased  side  in  second  stage;  is  present  and 
directed  toward  sound  side  in  third  stage;  present 
and  directed  to  both  sides  in  the  fourth  stage ; is  ab- 
sent in  fifth  stage  and  in  congenital  deafness. 

Vertigo,  or  dizziness,  is  a very  important  concom- 
itant symptom  with  nystagmus,  and  should  be 
looked  for  in  all  examinations  for  the  latter.  It  is 
absent  in  first  stage  of  labyrinth  disease,  present  in 
second,  may  be  either  piresent  or  absent  in  third,  and 
absent  in  fourth  and  fifth  and  in  congenital  deafness. 
When  dizzy,  the  patient  always  describes  his  sen- 
sations as  being  turned  to  right  or  left,  and  the  dura- 
tion corresponds  to  the  duration  of  the  nystagmus. 

As  previously  stated,  the  nystagmus  is  intensified 
by  patient  looking  toward  the  side  to  which  the  nys- 
tagmus is  directed,  and  is  diminished  or  disappears 
by  looking  toward  I lie  opposite  side.  This  explains 
Ihe  reason  why  patients  with  labyrinth  disease  gen- 
erally lie  on  the  diseased  side,  because  in  such  posture 
the  eyes  are  naturally  directed  upward,  or  toward 
the  sound  side  and  thus  the  nystagmus  and  vertigo 
diminished. 

More  than  60  per  cent,  of  chronic  middle  ear  dis- 
eases show  spontaneous  nystagmus  toward  both  or 
only  diseased  side,  duo  to  peri-labyrinthitis.  In  ac- 
ute middle  car  suppuration,  one  may  see  acute  peri- 
labyrinthitis with  fistula  through  the  bony  walls  of 
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labyrinth,  but  the  membranous  labyrinth  remaining 
intact. 

These  cases  complain  of  frequent  attacks  of  dizzi- 
ness; there  is  spontaneous  nystagmus  to  diseased 
side  and  the  irritability,  as  shown  by  caloric  or  other 
tests,  is  increased.  These  eases  give  the  character- 
istic fistula  symptoms,  namely,  nystagmus  to  the 
opposite  side  due  to  increased  pressure,  or  nystag- 
mus to  same  side  due  to  decreased  pressure,  both, 
however,  with  vertigo.  This  pressure  and  aspira- 
tion is  made  with  a Siegle  otoscope. 

When  suppuration  of  labyrinth  is  present,  and 
therefore  not  in  function,  there  will  be  no  fistula 
symptoms  with  the  otoscope,  even  though  a fistula 
he  present.  These  cases  are  apt  to  he  particularly 
dangerous,  since  the  quiet  condition  is  very  apt  to 
become  an  acute  active  process,  and  meningitis  or 
other  incranial  complications  result,  due  to  the  trau- 
ma of  the  operation  for  mastoid  or  middle  ear  dis- 
eases, unless  the  labyrinth  condition  is  recognized 
and  a complete  labyrinth  operation  performed  at 
same  time. 

Until  twelve  years  ago,  practically  nothing  was 
known  of  affections  of  the  labyrinth,  because  no  one 
knew  how  to  diagnose  them,  and  no  labyrinth  opera- 
tion was  done  prior  to  1904.  When  granulations  are 
found  springing  from  the  promontory  or  there  are 
polyps,  etc.,  there  is  generally  a hyperemia  audo- 
odemia  inside  the  vestibule.  Hence,  in  former 
years,  a circumscribed  labyrinthitis  frequently  be- 
came a post-operative  meningitis  and  no  one  knew 
just  why. 

It  is,  therefore,  important  to  diagnose  before  the 
operation  the  presence  or  absence  of  labyrinth  affec- 
tions, and,  if  present,  to  open  the  labyrinth  at  the 
time  of  the  operation.  Dr.  Barany  says  no  case  so 
operated  has  died,  except  those  that  had  meningitis 
before  the  operation,  and  a case  that  developed  ery- 
sipelas. 

Th  rule  of  action  as  laid  down  by  Dr.  Barany 
in  cases  of  acute,  diffuse  labyrinth  suppuration  is: 

1.  If  patient  be  seen  the  first  day  after  onset  of 
symptoms,  do  a radical,  and  labyrinth  operation. 

2.  If  patient  be  seen  three  days  after  onset  and 
there  are  no  concomitant  symptoms  such  as  headache, 
fever,  tenderness,  etc.,  wait. 

3.  If  seen  three  days  after  onset  and  there  are 
such  concomitant  symptoms  present,  ojierate  imme- 
diately, doing  both  radical  and  labyrinth  operation* 

In  the  examination  of  patients,  it  is  always  best 
to  first  look  for  spontaneous  nystagmus,  then  dizzi- 
ness, then  caloric  irritability,  then  galvanic  irrita- 
bility, the  irritability  from  turnings,  and  finally  the 
fistula  symptoms  in  the  order  given.  All  the  ear 
clinics  in  Vienna  now  follow  this  routine  system  and 


it  is  remarkable  now  few  mistakes  in  diagnosing  of 
labyrinth  diseases  are  made,  and  what  a large  per- 
centage of  cases  are  cured  by  operation. 

I am  greatly  indebted  to  l)r.  Ed.  E.  Maxey,  who 
is  now  in  Vienna,  for  much  concise  data  concerning 
tlu*  later  developments  and  more  perfected  technic 
in  the  systematic  examination  of  patients  for  nystag- 
mus. When  the  writer  took  this  course  two  years 
ago,  the  diagnostic  value  of  the  symptom  was  not 
then  so  firmly  established  as  it  is  today. 

Technic  of  Labyrinth  Operation* ■ — The  method 
employed  is  the  Jansen-Neumann  method.  Both 
cochlea  and  semi-circular  canals,  that  is,  the  promon- 
tory and  the  emenentia  must  be  opened.  The  main 
point  is  to  avoid  injury  to  facial  nerve. 


SUPPURATIVE  OTITIS  MEDIA  IN  CHILDREN* 

By  H.  V.  WUKDEMANN,  M.  I). 

Seattle,  Wash. 

The  commoner  diseases  of  children,  aside  from 
those  caused  by  digestive  and  nutritive  disturbances, 
are  largely  due  to  bacterial  infections,  not  only 
of  tin*  exanthemata  and  the  bacilli  of  lyphoid.  in- 
fluenza. tuberculosis  and  diphtheria  but  also  to  the 
entrance  into  the  mucous  membranes  and  contig- 
uous structures  of  the  streptococcus,  diplococcus 
and  other  pus  producing  germs  causing  a mixed 
infection,  which  in  most  instances  is  of  graver  im- 
port than  the  original  specific  affection. 

The  entrance  of  the  infecting  element  is  in  many 
instances  through  the  faucial  and  pharyngeal  ton- 
sils, atavistic  structures  of  no  use  after  birth,  save 
as  the  nidus  for,  and  home  of  the  pathogenic  germ. 
Children  and  adults  in  whom  these  have  normally 
resorbed  are  not  at  all  prone  to  acquire  these  in- 
fections and  hence  the  modern  surgical  ablation  of 
these  structures.  From  this  gathering  place  for 
germs,  the  infection  may  travel  to  the  middle 
ear  and  brain,  or  to  the  lungs,  stomach  or  intes- 
tines, or  contrawise  from  tin*  intestinal  or  respira- 
tory tract  the  infection  may  go  to  this  depot  and 
from  thence  assail  the  ear.  nasal  sinuses  or  brain. 
Thus  we  find  that  suppuration  of  the  middle  ear  is 
a serious  complication  of  these  diseases  and  may 
be  the  cause  of  death  in  many  unsuspected  cases 
through  extension  to  the  brain  and  its  membranes. 
It  is,  therefore,  beyond  question  that  the  practition- 
er of  medicine  should  be  fully  qualified  to  treat  all 
ordinary  diseases  of  the  upper  air-passages,  and  to 
take  charge  of  that  very  common  affection  of  chil- 
dren, acute  otitis  media. 

Even  to  one  whose  daily  work  is  among  aural 
patients,  statistics  are  astonishing:  Barth  of  Leip- 

*Read  before  the  Snohomish  County  Medical  Society,  Ev- 
erett, Wash.,  May  4,  1909. 
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zig  (Arch,  of  Otology,  Vol.  xxviii,  Nos.  5 and  6, 
1900),  states  that  out  of  600  infants  ill  with  various 
affections,  80  per  cent,  were  found  to  have  lesions 
of  the  middle  ear.  Von  Troltsach  found  in  examin- 
ing forty-seven  petrous  hones  taken  from  unselect- 
ed children  that  the  middle  ear  was  normal  in  only 
eighteen;  twenty-nine  ears  showing  varying  de- 
grees of  purulent  or  mucous  catarrh.  Schwartze 
found  the  tympanum  filled  with  pus  in  two  out 
of  every  five  examinations.  Wreden  found  a normal 
middle  ear  in  only  fourteen  out  of  eighty  cases  in 
children.  Perhaps  the  subject  is  most  prominently 
brought  before  you  by  quoting  the  table  of  Ponfick, 
(Berl.  Klin.  Wochensch.  Sept. -Oct.,  1897)  who  made 
one  hundred  consecutive  autopsies  of  infants,  find- 
ing the  ears  normal  in  only  nine  cases,  there  being 
unilateral  otitis  media  in  thirteen,  and  bilateral  in 
seventy-eight.  This  table,  and  the  importance  of 
the  subject  upon  which  1 now  address  you,  was 
most  forcibly  called  to  my  attention  by  an  able  arti- 
cle by  E.  II.  Pomeroy,  of  Calumet,  Mich.,  (“Otitis 
Media  in  all  Grave  Diseases  of  Infancy,”  Boston 
Medical  Journal,  Jan.  18,  1900.)  and  from  which  1 
was  impelled  to  write  an  article  addressed  to  the 
Wisconsin  State  Medical  Society  in  1900,  (Suppura- 
tive Otitis  Media  in  Children  and  Its  Treatment, 
Trans.  Wis.  State  Med.  Soc.,  1900). 

Ponfick ’s  attention  was  drawn  to  the  subject  by 
observation  of  his  own  children,  who  had  been  dan- 
gerously ill  with  gastroenteritis;  the  symptoms  be- 
came alarming  in  spite  of  the  most  careful  at- 
tention of  himself  and  colleagues,  and  increasingly 
so  until  the  sudden  amelioration  which  was  simul- 
taneous with  a discharge  from  the  ear.  The  improve- 
ment in  the  gastroenteric  condition  continued  until 
there  was  a cessation  of  the  discharge  from  the 
ear,  then  came  a relapse  of  the  gastroenteric  symp- 
toms, very  gradually  and  apparently  in  connection 
with  some  changes  or  faulty  preparation  of  the  food. 
The  change  for  the  worse  was  so  gradual,  and  so 
naturally  ascribed  to  the  faulty  food,  that  the  dis- 
charge from  the  ear  was  well-nigh  forgotten,  until 
it  recurred  and  with  it  again  a pronounced  ameliora- 
tion of  the  gastro-enteric  symptoms.  This  happened 
not  only  with  one  child,  but  with  two  or  three  in 
the  same  family.  It  impressed  Ponfick  so  much 
that  he,  with  associates,  observed  carefully  the  con- 
ditions of  the  ears  in  the  first  subsequent  100  autop- 
sies of  children  under  three  years  of  age.  The  re- 
sults of  these  post-mortems  are  embodied  in  what  will 
he  now  designated  Ponfick ’s  table,  which  contains 
some  most  astonishing  presentations  of  facts  con- 
cerning not  only  gastroenteritis,  but  many  other 
conditions  in  infantile  mortality. 
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At  the  Meeting  of  the  Wisconsin  State  Medical 
Society,  in  1897,  I went  over  some  of  the  same 
ground  in  a paper  upon  the  “Indications  for  Par- 
acentesis of  the  Membrana  Tympani  in  Otitis  Media 
Acuta,”  which  excited  some  interest.  I then  said: 
“From  the  point  of  view  of  the  modern  otologist, 
a discussion  of  the  reasons  for  early  opening  of 
the  drum-head  in  otitis  media  almost  seems 
superfluous  reiteration.”  Since  that  time,  however, 
I have  had  several  hundred  cases  of  otitis  media, 
both  acute  and  chronic,  in  a very  large  proportion 
of  which  more  or  less  previous  treatment  had  been 
given  by  other  physicians,  and  in  not  one  of  these 
had  there  been  a paracentesis  made  at  the  proper 
time.  Most  of  them  came  after  spontaneous  per- 
foration had  occurred.  Those,  however,  who  were 
so  fortunate  as  to  have  applied  for  treatment  early 
in  the  course  of  the  disease,  before  infection  of  the 
deeper  structures  had  taken  place  and  before  the 
drum-head  had  burst,  recovered  in  a very  short 
time;  the  duration  of  the  average  case  being  less 
that  a week. 

In  1897  and  again  in  1900  I gave  the  following 
indications  for  incision  of  the  drum-head  in  sup- 
purative otitis  media,  which  have  been  widely  quot- 
ed and  which  I here  repeat ; 

1.  Earache  is  but  a warning  of  perhaps  dan- 
gerous disease,  the  pain  of  which  may  be  masked  by 
opiates  to  the  ultimate  risk  of  the  patient’s  life. 

2.  If  the  drum-head  be  much  reddened  or  bulg- 
ing. or  if  fluid  be  detected  or  if  the  earache  he  very 
severe  and  not  relieved  by  general  and  local  treat- 
ment within  24  hours,  it  is  advisable  to  incise  tin? 
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membrane  at  once  before  it  bursts,  as  the  char- 
acter, location  and  extent  of  the  tissue-destruction 
is  thereby  limited. 

3.  Pain  is  relieved  at  once  by  a free  incision ; 
the  course  of  the  disease  is  shortened,  the  symp- 
toms mitigated,  and  sequelae  prevented  by  Ibis  and 
appropriate  after-treatment. 

4.  If  the  case  be  seen  after  spontaneous  per- 
foration, the  hole  in  the  drum-head  will  often  be 
found  to  be  too  small  or  poorly  adapted  for  proper 
drainage,  and  it  may  be  advisable  to  enlarge  it  by 
a free  incision. 

5.  The  little  operation  gives  but  temporary  pain, 
and  if  the  physician  does  not  make  too  much  of  a 
show,  will  be  tolerated  by  any  patient,  who  will 
be  thankful  for  the  relief  afforded  his  symptoms. 

6.  Meddlesome  after-treatment  should  be  dis- 
couraged, as  when  the  diseased  part  is  protected 
from  further  infection,  and  the  discharge  not  too 
frequently  removed,  the  case  will  usually  run  a 
mild  course. 

The  advantages  of  early  free  incision — even  of 
a simple  paracentesis — were  in  my  previous  papers 
illustrated  by  reports  of  many  cases  which  are  gen- 
eralized in  the  following: 

The  cases  of  acute  inflammation,  which  were  seen 
at  an  early  stage  and  free  incision  made,  were  very 
much  alike  in  that  immediate  relief  of  the  pain  and 
other  symptoms  were  obtained ; the  duration  was 
brief,  and  in  all  cases  the  drum-head  healed  with 
complete  restoration  of  hearing.  A second  group 
of  cases  was  made  of  those  in  which  spontaneous 
perforation  of  the  drum-head  had  occurred  before 
applying  for  treatment.  These  likewise  did  well; 
in  a number  the  perforation  was  sufficient  to  al- 
low of  ready  exit  of  the  discharge  from  the  middle 
ear  and  in  others  the  opening  was  enlarged  with 
much  benefit ; in  most  cases  a speedy  recovery  fol- 
lowed under  treatment  by  gauze  drainage. 

A third  group  of  cases  was  made  of  those  in  which 
chronic  suppuration  of  the  drum  cavity,  attended 
by  necrosis  of  the  walls  of  the  tympanum  and  os- 
sicles, polypoid  and  granulation  formation,  had  tak- 
en place.  In  a number  of  these,  by  minor  operative 
procedures  and  antiseptic  means,  healing  was  ob- 
tained ; 

A fourth  group  was  those  in  which  extension  to 
the  other  parts  of  the  temporal  bone  had  taken 
place,— necessitating  the  mastoid  operation,  85  per 
cent,  of  which  recovered. 

A fifth  group  comprised  those  in  which  the  in- 
fection had  extended  to  the  brain  or  its  membranes 
causing  meningitis  and  death  or  tomporo-sphenoid- 
al  abscess;  three  out  of  five  of  the  latter  cases  re- 
covering after  radical  intra-cranial  operations. 

Groups  3,  4 and  5 are  “horrible  examples”  of 
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long  continued  neglect  or  poor  practice,  the  cause, 
of  which  was  in  decided  contrast  to  those  of  the  1st 
and  2nd  group.  All  were  certainly  the  result  of 
neglect,  of  improper  or  of  insufficient  treatment, 
and  only  came  to  the  hands  of  the  otologist  when 
warned  by  painful  or  severe  symptoms  that  their 
lives  were  in  danger.  By  going  back  in  my  case- 
books for  20  years,  1 could  multiply  such  exam- 
ples by  the  hundreds  and  furnish  you  with  many 
more  in  which  the  patients  were  not  even  so  for- 
tunate, for  death  ensued  before  proper  treatment 
could  be  applied. 

The  technic  of  the  treatment  of  suppurative  otit 
is  media  is  so  simple  and  the  diagnosis  is  generally 
so  easy  that  but  little  experience  renders  any  prac- 
titioner as  skillful  as  the  specialist.  Every  physi- 
cian should  possess  and  be  sufficiently  familiar  with 
the  reflecting  mirror  and  aural  speculum  that  he 
can  use  it,  for  diagnosis  at  least,  in  his  own  prac- 
ise ; he  should  have  a paracentesis  knife  in  his 
pocket-case  and  after  properly  sterilizing  it  use  it 
probably  more  often  than  the  hypodermic  needle. 
In  a professional  experience  of  over  35,000  patients, 
I have  never  seen,  from  my  own  hands  or  from 
those  of  others,  any  damage  done  by  paracentesis 
of  the  drum-head  for  acute  otitis  media;  whereas 
its  indications  are  daily  met  with  in  the  practise  of 
the  otologist  and  in  that  of  the  general  practitioner 
so  often  that  he  ought  to  be  familiar  with  this 
branch  of  pediatrics  and  surgery. 

The  canal  should  be  wiped  dry  and  cleaned  by 
an  antiseptic  wash,  which  may  be  5 per  cent,  phenol 
or  1 :5000  sublimate  solution  or  wiped  out  by  al- 
cohol followed  by  1:100  tincture  of  iodine  in  water. 
The  incision  should  be  a free  one,  done  in  the  most 
bulging  portion  of  the  membrana  vihrans,  preferably 
an  Incision  comprising  an  arc  of  the  post-inferior 
quadrant.  Even  a simple  puncture  or  paracente- 
sis has  in  former  times  proven  efficacious,  hut  has 
now-a-days  been  superseded  by  a free  incision;  the 
latter  operation  is  done  under  illumination  by  the 
head  mirror  and  speculum  and  the  general  prac- 
titioner should  not  hesitate  to  perform  it  in  any 
case  where  an  otologist  is  not  available.  A wick 
of  iodoform  or  sublimate  gauze  should  be  placed 
in  the  canal  or  a wick  of  aseptic  gauze  soaked  in 
phenol  3 :00  alcohol,  4 :00  glycerine  ad  q.  s.  30.00  may 
be  used  instead.  Indeed,  the  latter  preparation  is 
an  exceedingly  useful  one,  being  instilled  warm  in- 
to the  ear,  for  simple  otitis  accompanied  by  earache*. 
The  dressing  may  be  removed  not  ofteuer  than 
twice  a day;  the  discharge  gently  mopped  out  by 
pledget  of  cotton  soaked  with  antiseptic  solution, 
after  which  the  canal  is  wiped  dry;  another  wick 
of  gauze  inserted  and  a wad  of  absorbent  cotton 
placed  in  the  meatus  to  absorb  the  secretion  and 
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exclude  the  germs  from  the  outer  atmosphere;  the 
latter  pledget  may  be  removed  by  the  patient  or 
attendant  as  often  as  it  becomes  soaked  with  .he 
secretion,  but  the  wick  of  gauze  should  only  be 
removed  by  the  attending  physician  or  other  skilled 
attendant. 

Attention  to  the  immediate  causes  of  the  disease 
should  l)c  given,  especially  the  Ixnvels  should  l>e 
moved  by  calomel  and  salines;  the  nose  and  threat 
sprayed  by  warm  alkaline  solutions,  and  in  older 
children  or  adults  the  nasal  irritation  and  intumes- 
cence relieved  by  camphor-menthol,  adrenalin  in  oil 
or  other  appropriate  spray.  In  a few  cases  with  hv- 
perexia,  a small  ice  bandage  over  the  mastoid ; 
Leeching  in  front  of  the  tragus,  preferably  by  the 
artificial  leech,  is  in  a few  instances  indicated 
but  as  a rule  only  in  adults  in  whom  otitis  media 
is  generally  more  severe  than  in  children.  The 
general  symptoms  may  be  met  by  phenaccntiim, 
aconite  and  quinine. 

If  properly  treated,  acute  inflammation  of  the  mid- 
dle ear  never  results  in  chronic  suppuration,  and  I 
slate  with  all  the  emphasis  in  my  power  that  chron- 
ic suppuration  of  the  middle  ear  is  positively  the 
result  of  either  neglect,  improper  or  insufficient 
treatment.  In  a very  large  proportion  of  cases  the 
fault  lies  with  the  patient  or  the  parents,  and  it 
is  only  fair  here  to  state  that  I have  many  times  had 
the  opportunity  to  observe  in  consultation  the  most 
approved  scientific  style  of  treatment  at  the  hands 
of  the  family  physician. 

The  necessity  for  examination  of  the  ear  and  care 
of  aural  inflammation  in  all  cases  of  grave  disease 
in  children  is  <"-ei1ainly  demonstrated.  But  my  per- 
sonal experience  with  other  physicians,  both  as  a 
general  practitioner  and  as  an  otologist,  shows  that 
it  is  too  seldom  done.  A considerable  proportion 
of  the  cases  that  eventually  come  to  the  aurist  couu. 
have  been  s:n  ed  the  additional  suffering  and  ex- 
pense necessitated  by  the  complications  following 
the  original  earache,  if  they  had  been  originally 
placed  under  scientific  treatment  by  the  family  phy- 
sician. 


RARE  CASES  OF  HERNIOTOMY.* 

By  C.  N.  Suttner,  M.  D. 

WALLA  WALLA,  WASH. 

Tn  the  busy  life  of  the  general  practitioner  there 
are  many  occurrences  of  more  than  ordinary  interest 
and  especially  in  the  school  of  surgery.  The  general 
practitioner  is  ever  ready  for  emergency,  be  it  in 
the  relief  of  suffering  from  dread  smallpox  or  be  it  in 
the  ready  and  accurate  diagnosis  and  treatment  of  the 

•Read  before  the  Eastern  Oregon  District  Medical  So- 
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various  surgical  affections.  When  we  calmly  consider 
the  various  emergencies  with  which  we  coped  suc- 
cessfully in  years  past  and  hold  a mental  inventory 
of  the  means  and  methods  Ave  employed,  we  often 
wish  Ave  had  kept  accurate  notes  of  our  work.  Wo 
all  remember  cases  Avhich  avc  deemed  rather  extraor- 
dinary at  the  time,  causing  us  considerable  anxiety 
but  terminating  successfully.  Often  the  pathologic 
lesion  Avas  hoav  to  us,  or  perhaps  recognized  only  dur- 
ing operation,  when  the  characteristic  American 
adaptability  saved  the  human  life,  and  the  practi- 
tioner’s reputation. 

The  exacting  duties  of  our  profession  do  not  per- 
mit us  to  keep  accurate  dates  of  particular  cases,  nor 
prompt  us  to  have  such  published  through  the  proper 
medical  and  surgical  channels.  The  valuable  and  im- 
portant methods  and  procedures  are  lost  and  marked 
progress  delayed.  It  seems  to  me  that  avo  should 
give  ourselves  credit  for  all  Ave  do  in  such  emergency 
cases,  and  give  detailed  synopses  in  our  oavu  medical 
journals.  Often,  when  medical  teachers  attempt  to 
summarize  certain  end  results  of  a particular  sur- 
gical procedure,  be  is  able  to  obtain  but  meagre  ma- 
terial, or  perhaps  only  such  feAV  facts  and  data  as  are 
entirely  disproportionate  to  the  surgical  acumen  of 
a certain  section  of  our  country. 

About  one  and  one-half  years  ago  a leading  obstet- 
rician of  our  Northwest  read  a valuable  paper  on 
the  status  of  Caesarian  section  in  this  section.  lie 
had  been  most  painstaking  and  careful  to  obtain  the 
exact  number  of  such  operations.  He  bad  but  fin- 
ished when  numerous  Oregon  surgeons  detailed  simi- 
lar cases  in  their  OAvn  practice,  of  which  the  essayist 
bad  no  knoAvledge. 

Thus  it  appears  to  me  to  be  not  altogether  out  of 
place  to  call  your  attention  to  a feAV  herniotomies. 
Hernias  are  but  every-day  vieAvs  and  their  relief  by 
radical  procedures  common.  Yet,  often  and  anon, 
we  find  conditions  quite  unexpected  as  to  sac  con- 
tents or  as  to  means  of  technic  pursued. 

Case  1.  Strangulation,  right  side,  inguinal  her- 
nia. Mr.  M.,  age  01,  laborer  on  farm  of  W.  P.  R. 
Came  to  office  after  be  found  it  impossible  to  reduce 
a mass  on  bis  right  side.  The  mass  would  return 
each  night  upon  retiring  for  the  past  eleven  years. 
While  out  he  could  not  pass  gas  but  upon  its  re- 
turn in  situ  great  quantities  passed,  and  within  an 
hour  he  usually  fell  asleep.  Tavo  days  prior  to  bis 
appearance  at  our  office  be  found  himself  impotent 
to  reduce  this  mass  by  position  in  bed  or  by  manual 
pressure,  to  which  it  so  kindly  responded  heretofore. 
The  inevitable  surgical  operation  being  firmly  fixed 
in  bis  mind  as  Avell  as  the  proper  amount  of  discom- 
fort. and  pain  so  essential  to  compel  recalcitrant  and 
procrastinating  patient  to  submit  to  a timely  opera- 
tion being  evident,  Ave  at  once  autoed  him  to  St. 
Mary’s  Hospital,  Avhere  Avithin  an  hour  Ave  operated 
for  a.  strangulation  of  an  inguinal  hernia.  Patient 
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but  ineffectual  attempts  at  taxis  having  been  unavail- 
ing, the  following  pathologic  anomaly  presented  it- 
self. Ipon  opening  the  hernial  sac  a cystic  appendix 
of  the  proportions  detailed  in  the  accompanying  pho- 
tographs, was  encountered,  the  hernial  sac  being  im- 
mensely hypertrophied  and  retaining  with  this  some- 
what. enlarged  appendix  also  the  entire  cecum  and 
twelve  inches  of  ileum.  After  separating  the  various 
adhesions  and  circulation  of  the  viscera  appearing 
normal,  a radical  Bassini  ended  this  operation,  Re- 
eovery  was  uneventful,  the  patient  leaving  the  hospi- 
tal at  the  end  of  the  14th  day.  He  lias  had  no  dis- 
comfort since,  doing  the  heaviest  of  farm  work  on 
Mr.  R.’s  ranch. 

Case  2.  The  second  detailed  case  is  that  of  Mr. 
R.,  Jr.,  age  19,  where  the  opportunity  to  perform 
three  operations  through  one  incision  presented  it- 
self. Patient  having  successfully  passed  an  acute 
attack  of  appendicitis,  an  interval  operation  was  de- 
cided upon.  Our  patient  had  six  years  past  at- 
tempted to  cure  an  oblique  inguinal  hernia,  right  side, 
bv  means  of  truss.  Such  cure  not  manifesting  itself 
in  the  immediate  present  and  a marked  varicocele 
developing  from  the  truss  pressure,  we  concluded 
to  do  a Bassini  herniotomy.  The  usual  stops  of  the 
operation  were  followed,  save  that,  at  opening  of  I he 
sac,  the  appendix  was  sought,  brought  out,  crushed, 
ligated,  puckering  string  introduced,  invaginated  and 
Lembertized,  bringing  the  meso-appendix  over  Lem- 
bert  sutures.  The  varicocele  was  disposed  of  in  the 
usual  manner.  The  comparative  rarity  of  a right 
sided  varicocele,  associated  by  true  appendicitis,  made 
this  case  interesting. 

Case  3.  Mrs.  «J.  R.,  age  32,  came  at  the  eighth 
month  of  pregnancy  under  my  care.  She  was  told  by 
a Russian  midwife  that  she  could  not  lie  delivered  at 
term.  Ipon  examination  found  her  eight  months 
pregnant,  suffering  from  an  immense  pudendal  her- 
nia. Advised  her  to  wait  until  term  and  then,  when 
labor  pains  began  and  it  would  be  impossible  to  de- 
liver naturally,  I would  operate  for  the  hernia  and 
deliver  the  child.  Thus,  on  May  21.  at  6 p.  m., 
found  her  in  labor.  She  was  taken  to  St.  Mary’s 
Hospital  and  prepared  for  operation.  It  being  found 
impossible  to  maintain  the  intestines  away  from  the 
pudendum,  as  is  so  easily  done  in  most  inguino-labial 
hernia,  she  Avas  placed  upon  the  operating  table,  the 
Ferguson  method  being  carried  out.  It  Avas  most 
difficult  to  replace  the  sac  contents.  Yet,  at  the  ex- 
piration of  30  minutes  the  sac  Avas  emptied  and  its 
inguinal  opening  closed.  The  child,  presenting  be- 
hiAV,  and  not  having  entered  the  superior  straight, 
Avas  subjected  to  version  and  necessitated  the  appli- 
cation of  forceps  to  the  after-coming  head.  Tt. 
seemed  dead,  but  after  39  minutes  of  artificial  res- 
piration, according  to  Schultz’s  method,  began  to 
breathe  and  is  Avell  and  alive  today. 

The  folloAving  attempts  at  keeping  sac  contents 
from  labium  were  utilized:  (1)  The  patient  placed  in 
knee  chest  position  and  truss  applied,  this  being  inef- 
fectual. (2)  Vagina  Avas  packed  with  gauze  and 
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patient  placed  in  Sim’s  position.  The  hernia  persist- 
ed in  returning  and  hence  patient  was  again  placed 
in  knee  chest  position,  the  intestine  jx'rmitted  to  drop 
in  upper  abdomen  and  a tight  binder  applied  over 
lower  abdomen.  But  Avith  the  first  pain  they  re- 
turned, though  the  patient  lay  Avith  her  hips  on  pi  1- 
Ioavs  and  very  much  elevated.  Hence  the  above  opera- 
tion had  to  be  resorted  to,  there  being  no  vaginal  space 
for  the  child  to  pass. 

Case  4.  Congenital  exomphalic  hernia.  This  case 
Avas  briefly  reported  in  Northwest  Medicine,  July, 
1908.  I uoav  present  to  you  a more  detailed  descrip- 
tion of  the  case,  likewise  photographs  taken  after 
operation.  The  child  is  perfectly  healthy. 

Hernia  funicili  umbilicatis  is,  strictly  speaking,  a 
deformity,  as  intestine  and  peritoneum  are  not  ab- 
normally protruded  but  remain  in  the  position  an- 
terior to  the  abdominal  wall  as  they  Avere  in  intra- 
uterine life,  normal  closure  not  having  been  affect- 
ed. In  studying  the  embryologic  development  of  the 
fetus,  it  Avill  he  seen  that  at  a certain  stage  the  ante- 
rior abdominal  Avail  is  opm  in  the  region  of  the  um- 
bilicus and  also  that  a portion  of  the  intestine  may 
develop  outside  of  the  abdominal  cavity.  If  this 
opening  in  the  abdominal  Avail  be  not  closed  at  birth, 
it  is,  strictly  speaking,  an  ectopia,  but  is  usually 
called  a hernia  of  the  umbilical  cord.  As  further  in- 
dication that  such  a case  is  one  of  actual  ectopia, 
it  frequently  happens  that,  in  addition  to  intestine, 
the  liver,  or  eAren  the  liver  alone,  the  stomach.,  the 
pancreas,  or  the  spleen  may  be  found  as  contents  of 
the  hernial  tumor,  as 'in  the  subjoined  case.  The 
coexistence  of  other  malformations,  such  as  hare  lip 
or  congenital  fissures  in  other  regions  of  the  body, 
is  not  unusual. 

The  outer  covering  of  the  hernia  of  the  umbilical 
cord  is  formed  by  the  distended  tissue  of  the  funicu- 
lus, i.  e.,  a thin  layer  of  the  jelly  of  Wharton  and 
behind  this  is  situated  the  hernial  sac  which,  accord- 
ing to  Berger,  is  a thin,  vascular  membrane,  corre- 
sponding in  its  position  to  the  peritoneum,  and  like 
a true  hernial  sac  is  directly  continuous  Avith  the 
parietal  peritoneum.  The  entire  covering  is  as  thin 
as  a transparent  veil  and  the  underlying  structures 
may  be  distinctly  recognized.  The  coverings  of  this 
umbilical  hernia  Avere  sharply  defined  from  the  skin 
of  the  abdomen  and  Avas  continued  upon  the  umbilical 
cord  for  a short  distance,  about  one-half  inch. 

In  this  particular  case  of  the  child  of  Mr.  F., 
Ave  had  a complete  eventration  of  practically  all  the 
abdominal  viscera.  Knowing  that  the  termination 
could  lie  nothing  but  fatal  in  any  event,  the  consent 
of  the  parents  being  obtained,  the  infant  Avas  taken 
to  St.  Mary’s  Hospital  at  1 :25  a.  m.  and  operated  on. 
The  radical  operation  of  Lindfor’s,  Avhich  consisted 
of  the  following  steps,  Avas  employed:  (1)  Opening 

of  the  hernial  sac.  (2)  Reduction  of  the  contents, 
dissecting  entire  convexity  of  liver  from  splanchno 
pleura  and  suturing  same  by  three  sutures  in  place. 
(3)  The  circumcision  of  the  umbilical  ring  (11V> 
inches),  close  to  and  including  the  cutaneous  margin. 
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(4)  The  extirpation  of  the  superfluous  portion  of  the 
hernial  sac  together  with  its  coverings.  (5)  The 
closure  of  the  abdominal  wound  by  passing  the  .sut- 
ures through  flit'  entire  thickness  of  the  abdominal 
wall  save  peritoneum  which  was  inverted  and  stitches 
passed  over.  Grave  fears  were  entertained  lest  the 
abdominal  cavity  be  too  small.  There  was  indeed 
great  tension  on  the  sutures  which  were  somewhat 
relieved  by  slicing  the  skin  at  intervals  of  one-half 
inch  and  also  applying  a firm  bandage. 

In  this  operation  I was  assisted  by  Dr.  II.  R. 
Kevlor  and  I)r.  Wm.  Van  Patten  giving  the  anesthe- 
tic. The  child  stood  the  anesthetic  well  and  toward 
the  end  of  the  operation  awoke  crying  lustily.  Twenty 
hours  after  the  operation  the  temperature  arose  to 
104  but  gradually  subsided.  The  child  made  a good 
recovery  and  is  now  healthy  in  her  third  year.  Much 
credit  is  due  the  father  in  bis  indefatigable  care  and 
attention  to  the  little  one. 

Cask  5.  J.  A.  L.,  age  83,  justice  of  the  peace  at 
Wallula,  possessed  a double  inguinal  hernia  for  24 
vears.  Protrusion  on  right  side  became  so  enormous 
as  to  practically  result  in  eventration  of  abdominal 
contents.  Being  neither  able  to  retain  same  by  posi- 
tion or  truss  he  submitted  to  operation.  The  abdom- 
inal cavity  had  so  markedly  contracted,  owing  to  the 
lengthy  extrusion  of  its  contents,  that  the  combined 
effort  of  Dr.  Y.  (\  Blalock  and  myself,  plus  a decided 
Trendlenburg  position,  demanded  thirty  minutes  of 
time  to  reduce  the  sac  contents. 

The  steps  of  a classical  Bassini  were  hurriedly 
pursued  when  patient  became  markedly  evanosed  and, 
owing  to  this  condition,  a rather  hasty  closure  was 
indulged  in,  resulting  in  the  breaking  of  a needle 
while  piercing  the  deep  shelving  of  Poupart’s  liga- 
ment. Diligent  search- for  20  minutes  failing  to  lo- 
cate our  nets  lie,  wo  then  concluded  our  work.  Pa- 
tient made  a delightful  recovery,  heedless  of  our  grav- 
est fears  and  setting  at  naught  our  apprehensions  at 
a possible  disclosure  of  our  errors  at  the  autopsy  table. 
Six  weeks  later,  after  Mr.  L,  had  left  the  hospital 
he  returned  complaining  of  a peculiar  pricking  in 
his  side,  two  and  a half  inches  to  the  right  of  the 
incision.  We  promptly  placed  him  on  a chair  and 
made  a careful  examination.  Much  to  our  joy  a 
black  spot  under  the  skin  yielded  a needle  after  hav- 
ing injected  cocain  and  incised  the  part.  It  is  use- 
less to  state  that  our  patient’s  attention  was  attracted 
to  other  objects  than  the  one  under  investigation 
while  extracting  the  needle. 

Cask  G.  Mrs.  I).  13.,  age  57.  While  traveling  by 
wagon  to  tbe  Blue  Mountains,  one  hot  summer  morn- 
ing on  July  10,  1907,  she  became  suddenly  very  ill 
with  vomiting,  pain  and  diarrhea.  A physician  was 
summoned  who  diagnosed  cholera  morbus,  gave  a 
hypodermic  rtf  morphia,  which  gave  decided  relief. 
She  did  not  recover  promptly  but  gradually  devel- 
oped an  entero-colitis.  While  straining  at  stool  stran- 
gulation of  an  inguinal  hernia,  of  long  duration,  took 
place.  This  occurred  so  gradually  that  it  remained 


unobserved  until  vomiting  recurred,  four  days  later, 
which  promptly  became  stcrcoraeeous  and  hence  an- 
other physician  was  summoned  who  diagnosed  the 
same.  As  she  was  removed  promptly,  a distance  of 
17  miles  to  St.  Mary’s  Hospital  at  Walla  Walla,  her 
condition  was  very  uninviting  for  surgical  interfer- 
ence. Therefore,  the  sac  was  opened;  the  bowel  be- 
ing gangrenous  was  not  brought  down  but  opened  be- 
low the  constriction,  a hard  rubber  tube  introduced, 
permitting  tbe  escape  of  gas  and  some  feces.  We  en- 
deavored to  do  a resection  later  on  but  death  ended 
I In'  scene  eighteen  hours  later. 

Case  7.  Farmer,  age  43,  bachelor.  Consulted  us 
about  a double  inguinal  hernia  which  lie  had  as  long 
as  he  could  remember,  had  worn  a truss  which 
caused  great  pain  owing  to  the  presence  of  two  small 
hard  lumps. 

We  found  undescended  festes  in  both  inguinal 
canals.  Furthermore,  we  elicited  the  fact  that  he 
had  a brother  with  a hypospadias.  Championere  be- 
lieves that  a hernia  practically  always  accompanies 
ectopia  of  the  testicle  of  whatever  variety  and  adds 
that,  although  he  performed  two  operations  for  ec- 
topia without  finding  a hernia,  one  of  these  was  an 
old  operation  and  his  not  finding  the  sac  may  have 
been  duo  to  inexperience.  (Coley.) 

In  operating  on  this  case  a Bassini  incision  was 
made,  freely  opening  the  aponeurosis  of  the  external 
oblique  as  high  up  as  possible.  Grasping  the  lower 
portion  of  the  tunica  vaginalis,  by  traction  the  testi- 
cle was  brought  down  and  tied  off  as  high  as  possi- 
ble. The  cord  was  freed  sufficiently  high  on  the  right 
side  to  prevent  any  tension  whatsoever;  on  the  left 
side  the  testicle  was  not  so  fortunate,  there  being 
grave  fears  entertained  lest  sloughing  should  take 
place.  In  closing  the  canal  great  care  was  taken 
in  placing  the  lowermost  suture  including  the  re- 
flected portion  of  the  external  oblique  as  well  as  the 
conjoined  tendon  and  Poupart’s  ligament  on  the 
outer  side.  Patient  made  a good  recovery  and  after 
a lapse  of  two  years  has  no  recurrence.  His  testicles, 
which  were  almost  atrophied,  have  undergone  no 
hypertrophy. 

The  most  favorable  time  for  operation  for  mal- 
descended  testicle  is  from  6 to  12  years  of  age,  of 
which  I beg  to  present  the  following  case: 

Case  8.  A.  S.,  age  13,  Dayton,  Wash.  Has  worn 
double  truss  for  a number  of  years.  This  “Honest 
John”  truss  gave  him  such  distress  that  his  parents 
brought  him  for  operation.  After  so-called  sac  was 
opened  by  bi-secting  same  according  to  the  method  of 
Dr.  Andrew  C.  Smith  and  suturing  longitudinally, 
the  cord  and  vessels  having  been  liberated  as  high  as 
possible,  chromicized  catgut  (20  days)  was  used  in 
the  manner  of  filigree  work,  after  the  method  of  our 
English  surgeons.  The  suture  immediately  above 
testis  included  subscrotal  fascia,  thus  giving  greater 
support  or  rather  resistance  to  an  unsolicited  ascent 
of  the  testis.  Patient  made  a rapid  recovery,  return- 
ing home  at  the  end  of  three  weeks. 

In  the  fourteen  patients  operated  on  bv  us  for 
congenital,  testicular,  inguinal  hernia,  there  has  been 
one  failure.  Mr.  S.,  age  53,  who  had  been  wearing  a 
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truss  which  caused  such  a state  of  adhesions  as  to 
obliterate  all  anatomic  land-marks,  necessitating 
much  handling  of  the  operative  structures.  Perhaps 
the  use  of  an  inferior  catgut  also  gave  an  unfavor- 
able result.  He  presented  himself  at  our  office  six 
months  after  operation  presenting  the  same  abnor- 
mality which  we  attempted  so  assiduously  to  relieve. 

QUARANTINE." 

By  Wilson  Johnston,  M.  1). 

SPOKANE,  WASH. 

President  Washington  State  Board  of  Health. 

The  slogan  of  modern  medicine  is  prevention  and 
the  keynote  of  prevention  is  education;  education  of 
the  medical  profession  as  well  as  of  the  public.  I 
consider  meetings  such  as  this  among  the  hopeful 
signs  of  the  times.  There  is  a tendency  to  better 
things,  a tendency  to  higher  moral,  social  and  physi- 
cal standards.  The  public  is  becoming  interested 
in  all  that  affects  its  welfare.  Physicians  are  awak- 
ening to  the  fact  that  if  they  would  see  the  realiza- 
tion of  even  some  of  the  great  benefits  of  modern 
preventive  medicine  they  must  lay  aside  their  pro- 
fessional reserve  and  have  heart  to  heart  conferences 
with  the  party  most  concerned,  the  layman. 

It  is  hard  for  people  to  believe  that  recommenda- 
tions offered  by  the  medical  profession  can  be  for 
their  benefit  when,  in  the  natural  sequence  of  events, 
they  must  lessen  the  volume  of  business  for  the  party 
proposing  them.  Meetings  such  as  this  will  help 
you  to  better  understand  our  motives,  to  better  un- 
derstand the  difficulties  with  which  we  have  to  con- 
tend and  to  better  understand  the  great  truths 
which  underlie  the  cause,  prevention  and  cure  of  dis- 
ease. 

I have  a mental  picture  of  the  stampede  which 
would  occur  if  a man  were  found  in  this  audience 
with  a well  developed  case  of  smallpox.  In  placing 
the  greatest  possible  distance  between  you  and  the 
diseased  individual,  you  are  establishing  a quaran- 
tine; you  are  exercising  that  instinct  which  has 
ever  prompted  man  to  avoid  those  things  which  he 
knew  or  suspected  to  be  harmful  to  himself.  In 
tribal  days  it  was  possible  to  move  away  from  things 
which  were  disagreeable  or  dangerous.  As  tribes 
found  suitable  locations  and  erected  permanent 
dwellings,  certain  rules  became  necessary  in  order 
to  preserve  the  health,  happiness  and  prosperity  of 
the  community. 

The  first  systematic  attempt  to  prevent  the  spread 
of  disease  was  undertaken  in  the  interest  of  com- 
merce by  the  merchants  of  Venice,  about  1403.  The 
first  Boards  of  Health  in  this  country  were  estab- 
lished at  the  request  of  the  merchants  of  New  York 

•Read  before  the  Session  on  Public  Health  and  Sanitation 
at  the  Eirst  Meeting  of  the  Medical  Associations  of  the  Pa- 
cific Northwest,  Seattle,  Wash.,  July  20-23,  1909. 
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and  Philadelphia.  For  what  purpose?  To  prevent 
business  losses  from  yellow  fever. 

We  thus  see  that  the  object  of  quarantine  is  pro- 
tection, protection  by  prevention.  The  first  quaran- 
tine measures  endeavored  to  protect  by  segregation 
and  detention  with  only  a small  degree  of  succes.  It 
was  not  until  after  Pasteur  discovered  the  germ 
cause  of  disease  that  quarantine,  as  well  as  medicine, 
was  placed  on  a rational  scientific  basis. 

Communicable  diseases  may  be  divided  into  three 
classes:  (1)  Contact,  (2)  Ingestion,  (3)  Inter- 

mediary. 

1.  Those  which  are  spread  by  contact.  To  this 
class  belong  scarlet  fever,  smallpox,  diphtheria, 
whooping  cough,  influenza  and  common  “colds.”  As 
the  patient  and  all  with  which  he  comes  in  contact 
are  elements  of  danger,  the  control  of  this  class  de- 
mands isolation  and  disinfection. 

2.  Those  in  which  the  poison  must  enter  the  sys- 
tem by  way  of  the  mouth.  In  order  to  contract  dis- 
eases of  this  class  it  is  necessary  to  eat  or  drink  some 
of  the  discharges  of  the  patient.  Tuberculosis,  chol- 
era and  typhoid  fever  are  types  of  this  class.  The 
modes  of  infection  are  by  contact  and  through  con- 
taminated food  or  water.  Contact  in  these  cases 
means  the  coming  into  such  relation  with  the  pa- 
tient as  will  contaminate  your  person.  This  may  oc- 
cur by  kissing,  shaking  hands  or  in  administering  to 
the  wants  of  the  patient.  By  soiled  hands  you  may 
infect  yourself  or  contaminate  the  food  you  handle 
or  prepare  for  others. 

In  the  spread  of  diseases  of  this  class,  flies  play  an 
important  part.  Loading  their  legs  with  the  excre- 
tions of  the  sick,  they  convey  them  to  the  food  which 
you  or  I may  eat.  During  the  investigation  of  the 
spread  of  typhoid  fever  at  Camp  Chickamauga,  flies 
were  found  on  the  food  in  the  mess  tent  with  lime  on 
their  feet,  which  they  had  obtained  from  the  near- 
by privies.  That  epidemic  was  due  solely  to  infec- 
tion of  food,  on  account  of  flies  having  access  to  ty- 
phoid excretions.  The  control  of  the  spread  of  dis- 
eases of  this  class  demands  absolute  cleanliness  on 
the  part  of  those  in  attendance  and  during  fly  time, 
the  screening  of  doors  and  windows  of  the  apart- 
ments occupied  by  the  patient  or  used  for  the  dis- 
posal of  the  excretions,  the  destruction  of  the  fly  and 
its  breeding  place. 

3.  Intermediary,  or  those  which  are  spread  by 
the  bites  of  insects,  as  yellow  fever,  malaria  and 
plague.  In  order  for  yellow  fever  to  spread,  it  is 
necessary  for  the  mosquito  to  obtain  a supply  of  the 
blood  of  the  yellow'  fever  patient.  This,  blood  under- 
goes certain  changes  in  the  body  of  a mosquito  and 
after  a definite  period  of  time  it  is  capable  of  giving 
yellow  fever  to  whomsoever  it  may  bite.  In  order  to 
control  this  disease,  it  is  necessary  to  isolate  the  yel- 
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low  fever  patient,  not  from  his  fellow  beings,  but 
from  the  mosquito  and  to  destroy  the  mosquito  and 
the  place  where  it  breeds. 

A few  hundred  yards  of  netting,  a few  thousand 
gallons  of  oil,  a systematic  cleaning,  a purer  water 
supply  and  a better  sewer  system,  has  saved  to  the 
South  hundreds  of  lives,  millions  of  dollars  in  com- 
merce and  made  possible  the  building  of  Ihe  Panama 
('anal.  Not  only  this,  but  encouraged  by  the  suc- 
cess of  such  simple  measures  in  yellow  fever,  the 
people  of  the  tropics  have  undertaken  the  stupend- 
ous task  of  ridding  that  country  of  malaria.  From 
Colon  comes  the  news  that  the  city  is  practically 
mosquito  free.  Two  years  of  drainage  and  mosquito 
destruction  has  reduced  the  malaria  rate  from  831 
per  1,000,  in  1906,  to  282  per  1,000,  in  1908,  and  the 
death  rate  from  7.45  to  1.31  per  1,000.  The  cost  of 
protection  from  malaria  and  yellow  fever  in  tin* 
tropics  is  no  greater  per  capita  than  the  cost  of  fuel 
in  the  North. 

Modern  sanitation  is  making  the  tropics  as  hab- 
itable by  the  white  man,  as  t lie  temperate  zone.  Can 
you  estimate  what  this,  with  the  completion  of  the 
Panama  Canal,  will  mean  to  the  commercial  pros- 
perity of  this  nation?  Can  you  estimate  what  this 
will  mean  to  our  Pacific  Coast  and  to  this  state?  To 
this  and  future  generations,  the  Panama  Canal 
should  stand,  not  as  a monument  of  successful  engin- 
eering, but  as  a monument  to  the  triumph  of  modern 
preventive  medicine. 

In  plague,  the  other  disease  of  this  class,  we  have 
the  most  serious  problem  which  has  yet  engaged  the 
attention  of  the  sanitarians  of  the  world.  We  know 
that  it  is  primarily  a disease  of  rodents  and  is  trans- 
ferred from  rat  to  rat  and  from  rat  to  man  by  means 
of  the  flea. 

Owing  to  its  geographical  situation  and  its  unsur- 
passed shipping  facilities,  this  state  is  brought  into 
commercial  relation  with  all  parts  of  the  world.  The 
Sound  cities  are  not  only  ports  of  entry  for  com- 
merce, but  are  ports  of  entry  for  disease.  We  know 
that  this  disease  has  reached  the  Pacific  Coast;  we 
know  that  it  has  been  within  the  borders  of  this 
state.  What  we  don’t  know  is,  that  it  may  not  exist 
at  the  present  time  in  a chronic  form  in  our  rats. 
Therefore,  it  behooves  us  to  spare  no  means  in  pre- 
paring to  meet  this  danger. 

The  last  legislature  granted  your  State  Board  of 
Health  an  increased  appropriation,  but  it  is  still  in- 
sufficient for  providing  proper  facilities  for  disin- 
fecting shipping.  The  merchants  of  this  state  should 
never  rest  until  they  know  that  on  yonder  Sound 
Ihere  is  a plant  that  can  quickly  and  efficiently  disin- 
fect any  vessel  afloat.  “Forewarned  is  forearmed,” 
and  the  time  to  prepare  for  trouble  is  before  trouble 
begins;  we  have  had  our  warning,  are  we  going  to 
heed  it? 


The  effectual  control  of  communicable  disease  is 
essentially  cooperative;  the  patient  must  cooperate 
with  the  physician,  family  with  family,  city  with 
city,  state  with  state  and  nation  with  nation.  There 
is  a tendency  upon  the  part  of  individuals  to  shirk 
the  responsibility  entailed  by  the  cooperative  ar- 
rangement. Some  for  fear  of  quarantine,  some  on 
account  of  business  and  some  on  account  of  expense 
or  inconvenience  disregard  the  rights  of  the  com- 
munity and  conceal  contagious  cases  or  fail  to  con- 
scientiously abide  by  the  health  regulations. 

The  commandment,  “Thou  shalt  not  kill,”  did  not 
prescribe  the  weapon.  It  makes  little  difference  to 
the  victim,  whether  death  results  from  the  shot  of  a 
gun,  the  stab  of  a knife  or  a contagious  disease;  if 
he  had  any  choice  as  to  the  method,  he  would  prob- 
ably choose  one  of  the  first  two.  When  you  deliber- 
ately kill  a man,  we  call  it  murder;  when  you  kill  a 
man  through  accident  or  ignorance,  we  call  it  man- 
slaughter. In  which  class  shall  we  place  those  deaths 
which  occur  because  some  individual  or  community 
wished  to  be  spared  expense  or  inconvenience? 

The  community  that  spends  taxes  inefficiently  can 
produce  more  sickness,  wretchedness  and  incapacity 
in  one  year,  than  meetings  such  as  this  can  eradicate 
in  a generation.  Failure  to  enforce  health  laws  is  a 
more  serious  menace  to  health  and  morals,  than 
drunkenness  and  tobacco. 

All  of  you  have  read  the  Bible,  but  few  of  you 
have  studied  it  as  a work  on  sanitation.  The  laws 
given  by  God  to  Moses  for  the  government  of  the 
children  of  Israel  contained  all  the  essentials  of  mod- 
ern quarantine.  They  provided  that  the  person  with 
a discharge  of  any  kind  was  unclean,  that  all  things 
with  which  he  came  in  contact  were  also  unclean 
and  all  persons  who  came  in  contact  with  the  patient 
or  with  any  unclean  thing  were  prohibited  from  as- 
sociating with  the  community  until  they  had  taken  a 
bath  and  changed  their  clothes. 

It  is  highly  probable  that  the  Hebrews  were  fa- 
miliar with  the  part  flies  played  in  the  spread  of  dis- 
ease. Viewed  in  the  light  of  modern  medicine,  we 
know  that  the  plague  of  flies  meant  more  than  mere 
annoyance  to  the  Egyptians;  it  meant  soil  pollution, 
water  pollution,  food  pollution,  disease.  The  strict 
observance  of  these  simple  laws  enabled  Moses  to 
lead  a company  of  about  three  millions  of  souls  for 
forty  years  through  the  wilderness  and  land  them 
on  the  border  of  the  Land  of  Promise,  numerically 
as  strong  as  when  they  started.  The  non-observance 
of  the  same  laws  made  it  impossible  for  us,  in  these 
so-called  enlightened  days  to  keep  one  hundred  thou- 
sand men  under  the  same  conditions  for  six  months 
without  disabling  25  per  cent,  of  them.  That  the 
laws  of  the  Israelites  were  primarily  religious,  prob- 
ably accounts  for  the  fact  that  they  were  never  gen- 


ANTERIOR  POLIOMYELITIS— FASSETT. 


f>(> 

(•rally  adopted  by  the  Gentile  world.  Tt  also  ac- 
eoimts  for  "their  great  efficiency. 

Religion  is  a belief  and  when  health  laws  become 
to  us  a religion,  we  will  begin  to  get  results.  When 
we  believe  that  contagious  diseases  are  a menace  to 
the  health  of  the  community,  we  will  provide  means 
for  the  enforcement  of  an  efficient  quarantine;  we 
will  provide  modern  hospitals,  not  pest  houses,  where 
rich  and  poor  may  be  taken  and  receive  the  best  of 
treatment  If,  for  any  reason,  quarantine  be  estab- 
lished at  home,  we  will  see  that  it  is  properly  main- 
tained, even  if  it  requires  a police  officer  at  the 
front  and  back  door,  day  and  night. 

When  we  believe  that  tuberculosis  is  a preventable 
and  curable  disease,  we  will  provide  sanatoria,  not  as 
places  in  which  to  quarantine  tuberculous  patients, 
not  as  places  in  which  to  cure  them,  but  as  training 
schools,  which  every  person  with  tuberculosis  will  be 
compelled  to  attend,  for  at  least  two  months,  in  order 
that  they  may  learn  how  to  protect  themselves  and 
when  they  have  learned  how  to  protect  themselves 
they  have  learned  how  to  protect  the  community. 

When  we  believe  that  flies  are  carriers  of  disease, 
we  will  have  no  open  garbage  cans,  no  uncovered  ma- 
nure heaps,  no  unscreened  privies.  When  we  believe 
that  rats  are  a menace  to  the  community,  our  build- 
ing ordinances  will  call  for  rat  proof  buildings  and 
our  health  budget  will  show  a special  appropriation 
for  “rat  bounty.”  When  we  show  by  our  votes,  our 
belief  in  our  right  to  good  sewers,  pure  water  and 
clean  streets,  Ave  will  have  legislatures  and  councils 
who  will  see  that  we  get  them. 

When  Ave  are  converted  to  the  true  religion  of 
heallh  our  boast  Avill  not  be  that  Ave  have  the  best 
state  in  the  Union,  it  Avill  not  be  that  avc  have  the 
greatest  bank  clearances,  it  Avill  not  be  that  we  have 
the  most  progressive  cities  and  the  greatest  commer- 
cial prosperity.  It  Avill  be  something  greater  and 
grander.  It  Avill  be  that  avc  have  the  loAvest  death 
rate  and  the  best  enforced  health  laws  of  any  place 
on  earth. 


CLINICAL  REPORTS 

FIVE  CASES  OF  DEFORMITY  FROM  ANTERIOR  POLIO- 
MYELITIS—OPERATIONS— RELIEF.* 

By  F.  J.  Fassett,  M.  D.. 

SEATTLE.  WASH. 

Case  1.  M.  W.,  boy,  14.  Poliomyelitis  when  8 months 
old.  First  seen  by  me  in  1907.  At  that  time  the  following 
conditions  existed:  The  left  foot  was  fixed  by  muscular 
contractures  in  a position  of  moderate  equinus  and  extreme 
varus.  The  degree  of  lateral  deformity  was  so  great  that 
the  Aveight  of  the  body  actually  fell  on  the  top  of  the 
metatarsal  bones.  At  this  point  there  was  a pressure  sore 
about  2%  x 1 inch,  which  had  been  open  for  six  months. 

*Read  before  the  King  Countv  Medical  Society,  Seattle, 
Wash..  Oct  4.  1909. 
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The  calf  muscles  Avere  strong.  The  peronei  Avere  wholly 
paralyzed  but  the  adductors  of  the  foot  were  strong.  All 
flexors  and  extensors  of  the  toes  were  paralyzed  as  well 
as  the  tibialis  anticus,  the  chief  extensor  of  the  foot.  The 


Case  I.  A (Before  operation) — Note  valgus  of  right  foot; 
shortness  of  right  leg;  extreme  varus  of  left  foot  and  callus 
formed  by  creeping  on  right  knee. 

B (After  operation) — Note  that  left  foot  which  was  most 
deformed  gives  thus  far  the  better  position  for  weight  bear- 
ing. 

right  foot  was  held  in  slight  equinus  and  in  marked  valgus. 
The  right  leg  appeared  much  shorter  than  the  left.  This 
Avas  found  to  be  due  to  a dislocation  of  the  right  hip. 
This,  to  judge  from  the  radiograph,  is  not  congenital,  but 
has  taken  place  as  a result  of  the  early  relaxation  of  the 
muscles. 

Operation,  November  6,  1907.  Left  foot.  Division 
of  tendo  Achillis  ■ and  of  (he  adductors;  divison  of 
plantar  fascia  and  all  soft  parts  in  inner  half  of  sole;  man- 
ual correction  of  deformity,  dry  dressing,  plaster  cast 
in  normal  position. 

Right  foot.  Division  of  tendo  Achillis  and  peronei 
tendons;  manual  correction  of  valgus;  plaster. 

After  c-are.  Both  feet  were  kept  in  plaster,  renewed 
when  soft,  for  eight  weeks.  Braces  to  prevent  toe 


Case  2.  A (Before  operation) — Note  that,  in  the  attempt 
to  raise  the  foot,  all  that  happens  is  hyperextention  of  the 
great  toe. 

B (After  operation) — Note  that  foot  can  be  raised  and  held 
at  right  angles  to  the  leg  without  motion  of  the  toe. 

drop  and  antagonize  the  varus  on  the  left  and  the  valgus 
on  the  right,  were  then  applied.  The  right  brcee  is  still 
worn.  The  left  was  not  so  comfortable.  As  the  varus 
on  the  left,  which  was  so  extreme  at  first,  has  shown  no 
tendency  to  return  no  brace  has  been  worn  on  the  left 
foot  for  the  past  year  and  a half. 
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At  later  operations,  it  is  hoped  by  arthrodesis  or  by 
silk  ligaments  to  still  further  limit  the  toe  drop  and  to 
do  open  reduction  of  the  dislocation  of  the  right  hip. 

Cask  2.  H.  A.,  boy,  16.  Anterior  poliomyelitis  when  3 
years  old.  Has  had  one  or  more  operations  but  none 
with  systematic  after  care.  Left  foot  now  held  in*  marked 
equino-varus. 

Condition  of  muscles.  Calf  muscles  and  extensor  pro- 
prius  hallucis  are  strong;  extensor  communis  digitorum  is 
acting  but  weak;  tibialis  anticus  not  acting;  peronei  are 
very  weak;  tibialis  posticus  is  strong;  knee  muscles  are  all 
strong. 

Operation.  April  6,  1909.  Teudo  Acnillis  and  surround- 
ing scars  of  previous  operations  divided.  Tendon  of  tib- 
ialis posticus  divided.  Tendon  of  extensor  proprius  hallu- 
cis isolated.  Through  a second  incision  the  periosteum 
over  the  cuboid  was  split  and  raised.  A fold  of  the  ten- 
don of  the  extensor  proprius  hallucis  was  then  carried 
across  the  foot  under  the  skin  and  buried  beneath  the 
periosteum  of  the  cuboid  and  made  fast  with  silk.  Wounds 
closed  with  silkworm  gut,  dry  dressing.  Plaster  renewed 


Case  4.  A (Before  operation) — Note  marked  equinus  and 
•hyperextension  of  toes.  Had  the  tibialis  anticus  not  shown 
promise  of  adequate  recovery  the  toe  muscles  would  have  been 
transferred  in  this  case,  as  in  Cases  II.  and  III. 

B (After  operation) — Note  that  foot  is  held  at  a right  angle 
by  the  recovered  tibialis  anticus  without  raising  the  toes. 

tensors  are  very  weak  but  show  some  power  of  voluntary 


when  soft,  for  three  months;  then  brace  to  prevent  equi- 
nus and  varus  was  applied  which  is  still  worn. 


Case  3.  A (Before  operation) — Note  that  net  result  of  at- 
tempt to  raise  the  foot  is  extension  of  toes,  especially  the 
great  toe. 

B (After  operation)- — Note  that  foot  is  voluntarily  raised  to 
right  angle  with  ieg  by  action  of  transposed  extensor  proprius 
hallucis.  r 

The  extensor  proprius  hallucis  has  so  far  taken  on  the 
function  of  the  tibialis  anticus  that  the  foot  can  now  be 
raised  to  a right  angle  with  the  leg,  without  producing  the 
awkward  hyperextension  of  the  great  toe  which  previously 
occurred. 

Case  3.  E.  R.,  boy,  15.  Anterior  poliomyelitis  when  5 
years  old.  Left  foot  now  held  in  moderate  equino-varus. 
Calf  muscles  strong;  extensors  of  toes  strong;  tibialis  an- 
ticus very  weak;  adductors  and  abductors  all  acting  to 
some  extent  but  poorly  balanced;  adductors  were  stronger. 

Operation,  May  6,  1909.  Subcutaneous  division  of  most 
prominent  bands  of  plantar  fascia;  subcutaneous  tenotomy 
of  tendon  of  calf  muscles;  tendon  of  extensor  proprius 
hallucis  divided  near  base  of  great  toe,  and  transferred 
to  outer  side  of  foot  and  fastened  to  cuboid  as  in  Case  2. 

In  addition,  a double  loop  of  No.  12  braided  silk  was 
attached  to  the  periosteum  of  the  fibula  and  to  the  peri- 
osteum of  the  head  of  the  os  calcis.  In  piaster  6 weeks. 
Then  brace  to  prevent  varus  and  equinus. 

Case  4.  L.  M.,  boy,  13.  Anterior  poliomyelitis  when  4 
years  old.  Right  foot  now  held  in  almost  pure  equinus. 
Calf  muscles,  adductors,  and  abductors  are  strong.  Ex- 


contraction. 

Operation  April  8,  1909.  Subcutaneous  tenotomy  of  teudo 
Achillis;  manual  correction  of  equinus;  plaster.  After  4 
weeks  plaster  was  split  and  removed  daily  to  allow  mas- 
sage and  active  exercise  of  extensors.  After  4 weeks  more 
a brace  was  applied  which  was’  worn  till  a few  days  ago. 

The  foot  is  now  held  in  excellent  position,  differing 
from  the  normal  only  in  the  excessive  height  of  the  arch. 
The  brace  is  no  longer  needed. 

Case  5.  Girl,  15.  Poliomyelitis  at  4 years  of  age.  Par- 
alysis which  at  first  was  complete  has  recovered  except 
for  feet  and  right  shoulder. 

Both  feet  held  in  equino-varus  by  strong  extensors:  of 
all  the  toes.  Tibialis  anticus  missing  in  both  feet. 

Operation  August  31,  1909.  On  each  foot,  the  extensor 
tendons  were  all  divided  and  carried  under  the  skin  and 
sutured  with  catgut  to  the  periosteum  and  ligaments  of 
the  outer  tarsal  bones. 

Plaster  for  six  weeks,  then  braces  to  limit  equinus  and 
varus. 

At  present — 11  weeks  after  operation — both  feet  can  be 
voluntarily  raised  to  a position  at  right  angles  to  the 
leg  and  the  right  foot  can  be  carried  a few  degrees  beyond 
this  angle.  The  feet  are  well  balanced  as  to  lateral  move- 
ments. Braces  have  been  abandoned  except  at  night. 


Case  5.  A (Before  operation)- — Note  that  in  efforts  at  ex- 
tension of  feet,  all  the  toes  are  overextended  but  the  feet  are 
not  raised. 

B (After  operation) — Note  that  feet  can  be  voluntarily  held 
at  right  angle  to  the  leg.  Note  decrease  in  overextension  of 
toes. 
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A SPORADIC  CASE  OF  EDEMA  OF  THE  LEGS  RESEM- 
BLING MILROY'S  DISEASE  * 

By  Charles  E.  McClure,  M.  D., 

SEATTLE,  WASH. 

Prof.  Milroy,  in  1892,  reported  a ease  of  hereditary  edema 
of  the  legs.  Since  that  time  a number  of  cases  have 
been  reported  by  other  observers.  All  of  these  reports  show 
heredity  as  one  of  the  striking  characteristics.  In  some 
of  them  it  has  run  through  several  generations.  Not  all 
of  the  descendants  would  be  affected  with  the  disease,  but 
each  one  of  the  patients  was  able  to  mention  the  name  of 
one  or  more  ancestors  who  were  so  affected. 

The  case  presented  this  evening  corresponds  clinical- 
ly to  those  mentioned  by  others  with  the  exception  that 
no  hereditary  factor  can  be  found,  even  after  the  most 
careful  inquiry.  The  parents  of  the  patient  are  Russian 
Jews  and  have  kept  track  of  the  family  history  more  care- 
fully than  is  usual  with  many  people  of  other  classes. 
The  family  history,  as  given  by  the  patient,  is  negative. 
He  strongly  denies  any  history  of  nervous  diseases,  alco- 
holism, or  other  condition  which  would  tend  to  transmit  a 
weak  constitution  to  the  children. 

I saw  the  patient  first  in  October.  He  is  eighteen  years 
of  age;  was  born  in  Vancouver,  British  Columbia;  is  single 
and  his  occupation  is  that  of  clerk  in  a clothing  house. 
The  past  history  is  only  partially  of  value.  When  six 
years  old  he  went  to  Honolulu  and  lived  there  about  a 
year,  coming  from  there  to  Seattle  and  living  here  ever 
since.  While  still  in  Vancouver  he  fell  from  a buggy  and, 
while  not  seriously  injured,  his  left  eyelids  became  closed. 
These  remained  closed  so  that  he  had  no  use  of  that  eye 
until  during  his  journey  from  Honolulu  to  Seattle.  One 
day  while  on  that  voyage  they  voluntarily  opened  up  and 
he  has  had  good  use  of  that  eye  ever  since.  The  patient  has 
never  had  other  bruises  or  injuries.  When  ten  years  old 
he  had  diphtheria  and  a slight  attack  of  typhoid  fever; 
about  two  years  ago  he  went  to  a chiropodist  who  attempt- 
ed to  remove  ingrowing  toenails  from  both  great  toes.  As 
a result  of  the  operation,  there  was  some  phlebitis  in 
both  legs,  the  veins  becoming  swollen  and  tender  as  high 
as  the  groins  and  associated  with  symptoms  of  inflamma- 
tion. A short  time  ago  the  nails,  which  had  grown  again, 
were  removed  by  one  of  the  physicians  of  the  city  without 
a second  attack  of  phlebitis.  About  two  years  ago  he  had 
slight  pain  in  both  shoulders  which  persisted  about  a year 
and  which  was  cured  by  one  application  of  the  leucodescent 
light.  No  other  treatment  or  medicine  was  given  for  the 
pain  in  the  shoulders.  There  is  no  history  of  syphilis  or 
gonorrhea  and  his  habits  are  excellent. 

The  present  trouble  began  seven  years  ago  when  patient 
was  twelve  years  of  age.  One  day  his  mother  noticed  that 
his  legs  were  unusually  large;  he  does  not  know  the  exact 
time  when  they  began  to  swell,  but  when  his  mother  first 
called  attention  to  the  fact,  they  were,  be  thinks,  about 
as  large  as  at  present.  He  has  never  had  attacks  of  pain 
in  them  except  during  the  period  when  he  was  suffering 
from  the  phlebitis.  During  the  night  the  swelling  goes 
down,  to  what  seems  to  the  patient  to  be  nearly  normal 
size,  and  next  morning,  after  he  has  been  up  for  about 
an  hour,  they  are  back  to  their  full  size  again.  The 
swelling  has  never  risen  above  his  knees.  The  skin  has 
never  become  shiny,  glazed  or  reddened.  There  have  never 
been  blisters  upon  the  skin.  He  has  had  cratches  upon 
them  like  other  children,  but  these  have  always  healed 

*Read  before  the  King  County  Medical  Society,  Seattle, 
Wash.,  Nov.  15,  1909. 


VOL.  II.  No.  2. 

New  Series. 

readily.  He  has  taken  a great  deal  of  medicine;  has  been 
treated  by  rest  and  elevation,  massage,  X-ray  and  Swedish 
movements,  but  nothing  has  been  of  practical  benefit.  As 
soon  as  he  gets  around  again,  the  same  pain  and  swelling 
promptly  returns.  For  a short  time  an  osteopath  gave  him 
treatments  for  narrowing  of  the  vena  cava.  When  he 
stands  or  walks  a great  deal,  he  says  he  gets  tired  over 
his  \vhole  body,  but  he  can  climb  flights  of  stairs  and  take 
similar  exercise  without  any  unusual  effort  or  discom- 
fort. He  states  that  he  passes  two  quarts  of  urine  daily. 
Many  examinations  of  the  urine  have  been  made  by  differ- 
ent physicians  but  it  has  always  been  negative,  and  he 
seldom  has  to  get  up  at  night  to  urinate.  He  states  that 
a cutaneous  tuberculin  test  was  given  him  about  six  weeks 
or  two  months  ago  and  that  the  same  was  negative. 

Physical  examination  of  the  patient  was  negative  with 
the  exception  of  both  legs  below  the  knees.  These  were 
uniformly  enlarged;  the  skin  was  the  same  color  as  the 
rest  of  the  body,  except  for  a slight  redness  and  tender- 
ness around  the  great  toes  where  the  nails  had  been  re- 
cently removed.  Edema  was  present  in  both  legs  and 
feet,  terminating  just  below  the  knees.  The  calves  were 


sixteen  and  one-half  inches  in  diameter;  the  right  thigh 
and  knee  were  slightly  larger  than  the  left;  there  was 
no  tenderness  along  the  nerves  in  the  thighs  or  legs.  No 
exostosis  found  along  the  bones.  X-ray  pictures  of  the 
leg  bones  were  negative. 

I do  not  believe  it  is  wise  to  place  too  much  reliance 
upon  the  family  history  in  this  case.  I have  no  doubt 
that  he  has  correctly  stated  the  condition  of  affairs  re- 
garding the  habits  of  himself  and  his  relatives,  but  there 
might  also  be  present  neurotic  conditions  which  he  would 
not  recognize.  The  incident  in  bis  own  life  concerning 
the  closure  of  the  eyelids  of  the  left  eye  following  a fall 
out  of  a buggy  and  the  fact  that  he  was  unable  to  open 
them  for  several  months,  when  they  suddenly  opened  and 
he  had  the  full  use  of  them  again,  would  in  itself  point 
to  neurotic  influences.  The  patient  is  of  a distinctly  ner- 
vous temperament.  If  this  is  a case  cf  Milroy’s  disease, 
and  I am  unable  to  place  it  in  any  other  category,  it 
must  be  the  first  lesion  of  that  type  fn  the  family,  and  I 
trust  that  an  opportunity  will  present  iself  to  determine, 
at  some  future  period,  whether  this  man’s  descendants  will 
also  suffer  from  the  same  condition. 


Feb.,  1910. 
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EDITORIAL 

THE  ANTI-TUBERCULOSIS  CAMPAIGN  OF 
TIIE  WASHINGTON  BOARD  OF  HEALTH. 

The  plan  of  campaign  outlined  by  the  Washington 
Board  of  Health  for  educating  the  public  on  mat- 
ters prctaining  to  tuberculosis  and  other  prevent- 
able diseases,  demands  more  than  a passing  notice 
from  the  physicians  of  the  Northwest.  As  a legacy 
from  the  A.  Y.  P.  Exposition,  the  board  has  re- 
ceived a great  tuberculosis  and  sanitary  exhibit  of 
unusual  completeness,  comparable  to  the  best  exhibits 
of  this  nature  in  the  country.  Only  a few  Eastern 
states  possess  similar  exhibits.  California  has  one 
somewhat  of  this  nature,  housed  in  a railroad  car 
and  moved  from  city  to  city  for  exhibition  in  this 
car. 

At  the  close  of  the  exposition  the  material  of 
this  exhibit  was  classified  and  arranged  in  a man- 
ner for  easy  transportation  so  that  it  can  readily 
be  moved  to  an  exhibition  hall  in  any  city  and  soon 
lx?  set  up  for  public  inspection.  The  plan  of  the 
secretary  of  the  Board  of  Health  contemplates  an 
itinerary  which,  during  the  next  six  months,  will 
cover  all  the  cities  of  Washington  and  if  so  desired 
may  reach  some  of  the  citie*:  of  the  neighboring 
states.  Beginning  with  the  cities  of  Puget  Sound 
last  month,  the  exhibit  will  be  presented  in  turn  in 
the  cities  on  the  coast;  then  will  go  to  Eastern  Wash- 
ington by  one  route  and  back  by  another. 

A demonstrator  will  accompany  the  exhibit  who 
will  have  in  charge  all  the  necessary  details  of  the 
exhibit  itself  and  in  a general  way  will  supervise 
press  notices.  The  exhibit  will  remain  in  each  city 
from  two  or  three  days  to  a week.  It  will  be  cen- 
trally located  where  a great  number  of  people  can 
visit  it  during  the  day  time.  During  the  even- 
ing lectures  on  tuberculosis  will  lx>  delivered  by 
members  of  the  local  profession  supplemented  bv 
<>ne  or  more  lectures  by  (Imnnis, sinner  of  Health 
Heg  or  one  of  his  assistants.  it  will  be  possible 
to  impart  the  greatest  information  through  these 
lectures,  aided  by  the  large  number  of  lantern  slides 
which  has  been  selected  with  great  care,  covering 
all  phases  of  the  tuberculosis  and  other  sanitarv 
problems. 

It  is  not  intended  simply  to  deliver  lectures  and  ag- 
itate the  question  among  the  people,  letting  the  mat- 
ter drop  at  this  point.  It  is  expected  that  anti-tu- 


berculosis sceietiesPHiid  leagues  will  be  established  in 
the  cities  and  counties  while  this  work  is  being  car- 
ried on.  These  societies  will  he  correlated  and  it 
is  hoped  will  work  together  with  some  form  of  liar 
mony  and  connection  by  being  established  as  branches 
of  the  Washington  Association  for  the  Prevention 
and  Relief  of  Tuberculosis. 

Thus  far,  the  state  of  Washington  has  not  kept 
abreast  of  other  states  in  the  union  in  public  work 
along  tuberculosis  lines.  It  is  hoped,  however,  that 
these  efforts  during  the  coming  month  may  lx?  the 
means  of  exciting  wide  spread  interest  in  this  sub- 
ject which  will  result  in  the  establishment  of  perma- 
nent institutions  for  combating  tuberculosis  in  many 
parts  of  the  state.  C.  A.  S. 


THE  SPECIALIST  AND  THE  PUBLIC. 

Much  has  been  said  for  and  against  specializing. 
One  factor — the  public— has  been  little  discussed 
in  commenting  on  specialists.  In  no  profession  does 
the  opinion  of  the  public  deserve  so  much  consid- 
eration as  in  ours.  It  is  only  necessary  to  study 
the  economic  statistics,  as  applied  to  health,  sickness 
and  death,  to  realize  the  important  relation  of  our 
profession  to  the  public  at  large.  The  specialist 
works  in  his  office,  perhaps,  a few  hours  a day,  mak- 
ing few  calls,  and  ostensibly  having  the  rest  of  the 
time  to  himself.  Many  of  us  general  practitioners 
envy  him  his  easy  lot.  Not  one  of  them  knows  all 
he  should.  - Not  long  ago  the  writer  had  occasion 
to  call  a specialist  in  consultation  in  a case,  apart 
from  his  particular  branches.  In  instilling-  confi- 
deuce  in  his  opinions  of  the  case,  before  hand,  he 
said  to  the  parents  that  in  order  to  practise  his  pro- 
fession intelligently,  he  found  it  necessary  to  study 
the  system  in  general  and  trace  its  pathologic  con- 
ditions and  that,  by  so  doing,  he  could  more  fittingly 
meet  the  conditions  that  confronted  him. 

The  specialist,  then,  has  time  to  read  and  study, 
not  only  what  he  needs  locally,  but  also  generallv. 
It  is  in  this  time  for  study,  if  so  used,  that  the  pub- 
lic comes  in,  for  a specialist,  who  has  been  a common 
doctor  for  a few  years  and  learned  somethin')-  of 
diseases  and  people  and  then  taken  up  his  specialty, 
can,  if  he  lx?  conscientious,  keep  pace  with  the  med- 
ical world  in  his  reading  and  studying,  and  come 
nearer  being  of  real  value  to  the  public,  whom  he 
wishes  lo  serve,  than  any  other  class  of  practitioners, 
hor  that  class  of  specialists  who  graduate  from  col- 
lege, take  a few  weeks  or  months  work  in  some  par- 
ticular branch,  and  then  pose  as  specialists,  the  writ- 
er has  not  a good  word  and  desires  to  express  the  be- 
lief that  by  them  the  public  is  constantly  and  con- 
tinually defrauded,  for  they  are  too  lazy  and  super- 
ficial to  ever  become  more  than  “automatic”  s]iec- 
ialists,  considering  only  their  side  of  the  profession, 
giving  no  heed  to  the  public.  C.  W.  S. 
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THE  SEATTLE  PULMONARY  HOSPITAL. 

The  opening  of  the  Seattle  Pulmonary  Hospital 
is  worthy  of  special  notice  by  reason  of  its  being  the 
first  institution  to  be  established  in  Washington  for 
the  exclusive  treatment  of  tuberculosis.  This  hos- 
pital was  made  possible  through  the  bequest  of  Miss 
Loretta  Denny,  of  Seattle,  by  which  forty-two  acres 
of  land  was  purchased  on  a commanding  and  most 
suitable  site  at  Riverton,  eight  miles  south  of  Se- 
attle, on  the  Tacoma  Interurban  line.  The  .con- 
struction -of  the  hospital  has  been  under  the  im- 
mediate supervision  of  Dr.  E.  E.  Heg,  medical  di- 
rector. As  at  present  constructed,  it  accommodates 
twenty  patients  but  tbe  administration  building  and 
the  water  and  sewerage  system  are  such  that  it  can 
be  readily  enlarged  without  difficulty.  The  institu- 
tion is  planned  on  the  cottage  system,  each  cottage 
accommodating  two  patients.  One  cottage,  built 
and  furnished  by  professional  nurses  for  the  use  of 
tuberculous  members  of  their  profession,  will  be 
known  as  “Kellogg  Cottage,”  in  memory  of  Dr.  W. 
R.  M.  Kellogg,  who  was  the  originator  of  the  hospital 
and  first  interested  its  donor  in  this  enterprise. 
Each  of  these  cottages  is  provided  with  running 
hot  and  cold  water  and  toilet,  while  several  have 
an  addition  of  bath.  The  Portland  Open  Air  Sana- 
torium, during  its  six  years  of  existence,  has  demon- 
strated that  tuberculosis  can  be  successfully  treated 
in  an  institution  located  in  the  moist  and  warm 
climate  of  the  Pacific  Northwest.  This  Seattle 
institution  ought  to  meet  with  equal  success  and 
should  serve  as  a model  for  other  institutions  that 
may  later  be  constructed  in  this  section.  C.  A.  S. 

SOME  DANGERS  OE  OCCULTISM. 

A wave  of  mysticism  is  at  present  passing  around 
the  world  which  threatens  much  harm  and  promises 
little  good  by  way  of  compensation.  Belief  in  va- 
rious manifestations  of  spiritualistic  nature  with 
all  its  consequences  is  rife.  Even  among  scientists 
belief  in  supernatural  manifestations  occasionally  is 
found  and  exploited  by  a more  or  less  yellow  maga- 
zine press.  The  theory  of  the  dual  nature  of  mind 
and  body-  paves  the  way  for  the  assumption  of  mys- 
terious forces  at  work,  when  otherwise  unexplained 
phenomena  occur.  This  is  the  entering  scientific 
wedge.  No  fault  can  be  found  with  investigations 
of  such  phenomena  scientifically  conducted,  pro- 
vided this  is  done  without  ostentation.  But  it  is 
unfortunately  true  that  secrecy  is  rarely  possible, 
for  an  alert  and  eager  press  is  constantly  seeking 
information  and  exploiting  inconclusive  results  for 
public  reading.  Let  it  be  repeated  that  no  fault  is  to 
be  found  with  investigations  or  the  men  who  make 
them  under  proper  conditions,  for  this,  like  all  other 
mooted  subjects  must  be  approached  with  a mind  open 
to  conviction. 


A multitude  of  blatant  charlatans  and  fakirs  al- 
ready reap  a rich  harvest  from  the  seed  so  indis- 
creetly sewed  by  our  great  magazines  which,  for  the 
time,  seem  to  have  forgotten  the  tremendous  educa- 
tional power  they  possess  and  pander  to.  every  yel- 
low subject  which  promises  sensational  results.  Press 
clippings  indicate  that,  in  London,  the  fad  this  win- 
ter is  to  be  occultism.  On  every  side  astrologers, 
crystal  gazers,  mind  readers  and  other  varieties  of 
occult  fakirs  are  said  to  be  flourishing.  These  vul- 
tures feed  upon  credulous  human  nature,  waxing 
fat  and  strong  upon  the  weaknesses  of  mankind. 
Were  they  patronized  alone  by  the  strong  in  mind 
and  body  small  harm  would  be  done.  But  they  are 
sought,  not  by  the  strong,  but  the  weak,  especially 
by  the  mentally  unstable.  Too  often  these  fakirs 
themselves  little  realize  the  harm  they  are  doing.  A 
mind  balancing  on  the  verge  of  insanity,  experienc- 
ing its  first  faint  hallucinations,  seeks  aid  or  explana- 
tion of  these  mysterious  experiences  and  its  owner 
goes  to  one  or  other  of  these  charlatans  for  advice. 
The  disease  symptoms  he  recognizes  only  as  mani- 
festations of  spiritualistic  power  and  the  false  beliefs 
are  strengthened.  Instead  of  rest  and  quiet  and 
isolation,  the  victim  is  encouraged  to  exercise  to  the 
full  the  faculties  which  are  dominated  by  insane 
impulses.  Within  three  months  the  writer  has  ob- 
served, two  cases  of  acute  hallucinatory  mania  ex- 
cited by  the  use  of  the  Onijee  board,  in  persons 
grieving  for  lost  relatives  and  who  had  been  told 
that  by  this  means  they  could  communicate  with 
the  departed.  Several  cases  have  come  under  his 
observation  of  mental  disorder,  encouraged  and 
abetted  by  visits  to  palmists  and  mind  readers,  and 
at  least  one  suicide  could  be  traced  to  the  statement 
of  a medium  that  the  sitter  was  soon  to  die.  In  this 
ease  the  prophesy  was  promptly  fulfilled. 

Spiritualism,  occultism,  mind-reading,  hypnosis, 
mesmerism — these  are  strong  drugs  to  place  in  the 
hands  of  the  popidace.  No  more  ought  they  to  be 
so  placed  than  morphin  or  strychnin.  Disastrous 
consequences  will  fall  to  the  lot  of  the  mentally 
unequipped  who  become  entangled  in  the  meshes  of 
the  net  woven  by  the  purveyors  of  alleged  mystic  ; 
forces.  The  magazine,  great  or  small,  which  gives 
space  to  contributions  on  these  subjects,  is  doing 
vast  harm,  for  it  is  in  league  with  forces  whose  gain 
comes  through  chicanery  and  charlatanism.  And 
the  individual  who  assists  the  public  to  doubtful 
knowledge  on  these  subjects  will  do  well  to  “stop, 
look  and  listen,”  ere  he  gives  countenance  to  beliefs 
which  are  so  potent  for  harm,  except  within  the  halls 
of  societies  whose  members  are  equipped  by  scien- 
tific training  to  assimilate  the  good  and  reject  the 
worthless.  W.  H. 
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Physicians  Recover.  Drs.  G.  S.  Beardsley  and  Waldo 
Adams,  of  Eugene,  are  both  back  at  work  after  experi- 
encing mild  attacks  of  typhoid  fever. 

Resignation  of  Dean.  It  is  rumored  that  Dr.  S.  E.  Jo- 
sephi,  Dean  of  the  University  of  Oregon  Medical  School, 
has  resigned  that  position,  to  take  effect  at  the  close 
of  the  present  session. 

Doctors  in  New  Building.  Dr.  A.  E.  Rotkey  and  sev- 
eral other  prominent  physicians  of  Portland  expect  in 
the  near  future  to  occupy  offices  in  the  new  Electric 
Building,  which  is  now  nearing  completion. 

Portland  Doctors  in  Berlin.  Friends  in  Portland  were 
the  recipients  of  New  Year's  cards  from  Dr.  Ray  Matson 
and  Dr.  Ralph  Walker,  who  are  doing  post  graduate 
work  in  Berlin. 

Salem  Epidemic.  The  City  of  Salem  and  vicinity  has 
been  suffering  from  a severe  typhoid  epidemic  during  the 
present  winter.  According  to  the  official  report  of  the 
Health  Officer,  there  had  occurred  in  Marion  County  199 
cases,  with  16  deaths,  from  September,  1909,  to  January 
10,  1910. 

Dr.  J.  F.  Calbreath,  for  ten  years  superintendent  of  the 
State  Insane  Asylum,  has  moved  to  Portland  and  is  now 
associated  with  Dr.  W.  T.  Williamson  in  sanatorium  work. 
Dr.  W.  D.  McNary,  formerly  in  the  latter  position,  is  now 
medical  superintendent  of  Shippherd  Springs. 

Physician  Purchases  Farm..  Dr.  W.  H.  Nudding,  a re- 
cent arrival  in  Medford  from  Ohio,  has  purchased  a very 
valuable  farm  in  that  vicinity.  The  purchase  price  is 
stated  to  have  been  $20,000. 

Dr.  Swedenburg,  of  Ashland,  was  in  Medford  recently 
on  business. 

Dr.  R.  T.  Burnett,  of  Jacksonville,  attended  the 
Shriner  ceremonies,  at  Ashland,  last  month. 

Dr.  H.  J.  Horton,  of  Baker  City,  and  family  spent  the 
holidays  with  the  doctor’s  parents  in  Portland. 

Dr.  and  Mrs.  F.  E.  Moore,  of  Enterprise,  were  guests  of 
friends  in  La  Grande  recently. 

Dr.  W.  J.  May,  of  Rodin  Springs,  was  in  Baker  City  re- 
cently. 

Dr.  C.  J.  Smith,  of  Pendleton,  was  in  Portland  last 
month  attending  the  annual  meeting  of  the  State  Board 
of  Health. 

Dr.  T.  K.  Johnson  has  moved  to  Marcola,  where  he  will 
hold  the  practice  of  surgeon  to  the  Southern  Pacific  Rail- 
road. 

Dr.  E.  O.  Parker,  of  Pendleton,  has  returned  from  a 
course  of  post-graduate  work  in  the  East. 

Dr.  E.  A.  Mann,  of  Pendleton,  was  confined  to  his  home 
for  a week  recently  through  illness,  but  is  now  fully 
recovered. 

Dr.  G.  U.  Shopp  has  located  in  Freewater. 

Dr.  E.  B.  Pickel,  of  Medford,  was  among  Shriners  who 


Dr.  and  Mrs.  A.  L.  Richardson,  prominent  in  social  and 
musical  circles  in  La  Grande,  spent  a few  days  last  month 
in  Portland,  on  their  way  to  New  York. 

Dr.  R.  C.  Coffey  has  returned  from  a trip  to  Baltimore  and 
other  Eastern  cities. 


WASHINGTON. 

Washington  State  Medical  Examination.— The  winter  ex- 
amination was  held  at  Spokane,  Jan.  4-6.  The  class  con- 
lained  190  applicants,  of  whom  81  were  successful  in 
obtaining  licenses.  Three  were  women,  of  whom  one  was 
successful.  Four  osteopaths  appeared,  the  first  time  any 
of  this  creed  have  taken  the  examination.  Two  of  them 
were  successful.  Two  Japanese  were  among  the  number 
whose  papers  have  not  been  corrected  at  this  writing. 
The  following  is  the  list  of  successful  applicants  for  li- 
censes to  practice  medicine,  with  addresses  so  far  as 


known. 

C.  C.  Armstrong,  Riverside, 
Cal. 

.Tames  R.  Arthur,  Connell. 

Edward  M.  Ashley,  Lamont. 

Helen  B.  Babcock,  Seattle. 

Henry  Baer,  St.  Andrews. 

W.  C.  Bandy,  Tacoma. 

Walter  H.  Becker,  Amity, 
Ore. 

I,.  G.  Bowers,  Dayton,  Ohio. 

William  H.  Brandt,  Taco- 
ma. 

G.  P.  Brobeck,  Tacoma. 

Geo.  C.  Bryan,  Alamorda, 

N.  M. 

L.  Clanton,  Rockford. 

V’.  C.  Cleveland,  Omak. 

Russell  T.  Congdon,  We- 
natchee. 

L.  J.  Coria,  Chelialis. 

Howard  H.  G.  Coulthard, 
Vancouver,  B.  C. 

Endell  T.  Crane,  Spokane. 

James  A.  Darby,  Pomeroy. 

Ralph  F.  Davis,  Portland, 
Ore. 

C.  W.  Driesbach,  Chehalis. 

Wilbert  E.  Fordyce,  Sunny- 
side. 

Allen  G.  Fuller,  Iron  Moun- 
tain, Mont. 

H.  G.  Gehrken,  Monroe. 

W.  E.  Gossett,  Seattle. 

H.  A.  Greenwald,  Spokane. 

Thos.  H.  Grosvenore,  We- 
natchee. 

E.  D.  Hatch,  Bellingham. 

Elmer  Hill,  Pendleton,  Ore. 

Homer  D.  Dudley,  Seattle. 

C.  D.  Hopper,  Richland. 

George  H.  Hurley,  Hoquiam. 

Evan  Hyslin,  Tacoma. 

Frederick  I.  Jansen,  Seat- 
tle. 

Walter  Kelton,  Seattle. 

W.  C.  Kintner,  Three  Lakes. 

Jno.  F.  Knox.  Krupp. 

T.  C.  Knox,  Meyers  Falls. 

John  E.  Lane,  North  Yak- 
ima. 

Edwin  A.  Layton.  Seattle. 

Edward  J.  Lawrence,  Spo- 
kane. 

In  addition  to  the  above 


Edgar  C.  Lee,  Deer  Lodge, 
Mont. 

R.  S.  Lindsay,  Old  Forge, 
N.  Y. 

William  F.  Meyer. 

W.  D.  Merritt,  Seattle. 

A.  E.  McDowell,  Cheney. 

C.  E.  McKinnis,  Sequim. 

N.  C.  McLafferty,  Aberdeen. 

Leonidas  H.  C.  Mintzer, 
Okanogan. 

Walter  F.  Nazum. 

James  M.  Neff,  Spokane. 

Paul  Alfred  Opp,  Seattle. 

William  F.  Patrick,  Almira. 

Duncan  Patterson,  Capac, 
Mich. 

Edw.  R.  Perry,  Cowiche. 

George  W.  Phillips,  Sioux 
City,  Iowa. 

J.  A.  Rawls,  Kent. 

J.  R.  Richards,  Port  An- 
geles. 

Edward  P.  Riley,  Seattle. 

James  L.  Robinson,  Seattle. 

G.  M.  Russell,  Spokane. 

A.  Clarence  Schoch,  Spo- 
kane. 

S.  P.  Seaberg,  Selali. 

George  F.  Shiley,  Omaha, 

Nebr. 

L.  B.  Simms,  Seattle. 

Henry  H.  Skinner,  Seattle. 

Max  T.  Smith,  Republican 
City,  Neb. 

William  P.  Smith,  Chicago, 
111. 

Robert  P.  Smith,  Seattle. 

James  R.  Spaulding,  Seat- 
tle. 

Herbert  W.  Stoughton, 
Granite  Falls. 

Edward  J.  Stubbs,  Seattle. 

Albert  L.  Tenney,  Seattle. 

Chas.  B.  Ward,  Spokane. 

Claud  H.  Weir.  Spokane. 

Herbert  E.  Wheeler,  Spo- 
kane. 


Wm. 

R. 

Whitnall, 

Puyallup. 

W. 

H. 

Willson, 

Nelson, 

B. 

C. 

Geo. 

W 

. Wimberly,  Miles. 

T.  Wright,  Okanogan, 
physicians,  the  following  os- 


teopaths were  licensed  to  practise  osteopathy: 

A.  B.  Cunningham,  Seattle.  John  Venters,  Seattle. 

The  Washington  Medical  Library  Association  held  its 
annual  meeting  at  Seattle,  Jan.  21.  The  following  trus- 


attended  the  recent  meeting  in  Ashland. 


tees  were  elected  for  the  ensuing  year:  S.  J.  Holmes, 


Dr.  Ester  Pohl,  formerly  City  Physician  of  Portland,  has  H.  M.  Read,  P.  W.  Willis,  Grant  Calhoun  and  R.  W. 


returned  from  a fortnight’s  visit  in  Los  Angeles. 

Dr.  Chas.  H.  Rafferty,  a respected  pioneer  physician  of 
Portland,  has  returned  from  a prolonged  trip  to  Europe. 

Dr.  H.  C.  Rand  and  wife,  of  Portland,  visited  Oakland, 
Cal.,  last  month  to  attend  the  60th  marriage  anniversary 
of  his  father  and  mother. 

Dr.  Calvin  S.  White,  of  Portland,  has  recovered  from  a 
severe  illness  and  is  again  actively  engaged  in  practice. 


Perry.  The  trustees  elected  the  following  officers:  Presi- 

dent, S.  J.  Holmes;  Secretary,  R.  W.  Perry;  Treasurer, 
Grant  Calhoun. 

The  library  now  includes  about  three  thousand  volumes. 
At  present  it  is  housed  in  the  Henry  building,  but  will 
have  permanent  quarters  in  the  Cobb  building,  now  being- 
erected  for  the  exclusive  use  of  physicians  and  dentists. 

Cottage  for  Tubercular  Nurses.  The  plan  for  building 
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a cottage  for  consumptive  nurses  at  the  Seattle  Pulmon- 
ary Hospital  has  been  enthusiastically  taken  up  by  the 
Spokane  County  Nurses’  Society. 

Fire  in  Hospital.  A slight  blaze  started  in  St.  Eliza- 
beth’s Hospital,  at  North  Yakima,  Jan.  11,  and  for  a time 
threatened  the  entire  building.  All  the  patients  were 
removed  safely  and  then  the  fire  extinguished  before 
much  damage  ensued. 

A Case  of  Leprosy  in  Seattle.  A Scandinavian  fisher- 
man, sent  to  Seattle  from  Alaska  for  ocular  treatment, 
was  found  to  be  suffering  from  leprosy.  He  has  been 
turned  over  to  the  Marine  Hospital  service  by  the  city 
authorities. 

A New  Hospital  for  Wenatchee.  The  Wenatchee  Com- 
mercial Club  has  made  some  overtures  to  the  Sisters  of 
Providence  with  a view  to  inducing  them  to  erect  a hos- 
pital at  Wenatchee.  Up  to  the  present  no  definite  an- 
nouncement has  been  received  in  regard  to  progress  of 
the  scheme. 

An  Arduous  Journey.  Dr.  H.  C.  Watkins,  of  Hoquiam, 
recently  made  a professional  call  which  probably  could 
not  be  duplicated  by  many  physicians,  even  in  the  West. 
Queets  river,  where  no  physician  had  ever  been.  He 
traveled  partly  by  canoe,  partly  by  team,  and  for  con- 
siderable portion  of  the  journey  was  obliged  to  depend 
upon  his  own  mechanism  of  rapid  transit. 

Home  for  Practicing  Nurses.  Under  the  auspices  of 
Trinity  Church  an  active  movement  is  on  foot  in  Seat- 
tle to  raise  funds  to  construct  a permanent  headquarters 
and  home  for  the  trained  nurses  of  the  city.  Among  other 
means  employed,  a play,  “The  Hypnotist,”  was  given  by 
amateur  talent. 

Spangle  Changes  Doctors.  Dr.  John  H.  Hoxey,  for  over 
20  years  a practitioner  at  Spangle  and  physician  to  the 
county  poor  farm  at  that  place,  has  removed  to  Spokane 
to  enter  into  partnership  with  his  brother,  Dr.  S.  E. 
Hoxey  of  that  city.  He  has  been  succeeded  by  Dr.  Wil- 
liam Dietz,  who  will  act  as  physician  to  the  poor  farm 
and  also  was  elected  City  Health  officer  recently  by  the 
city  council. 

Physician  Leaves  Hoquiam.  Dr.  W,.  B.  Wells,  of  Ho- 
quiam, one  of  the  best  known  physicians  of  Southwestern 
Washington,  has  sold  his  practice  and  interest  in  a hos- 
pital and  drug  business  to  Dr.  Henley,  who  has  been  asso- 
ciated with  him  for  the  past  few  months.  Dr.  Wells  will 
go  to  California  with  his  family  for  the  winter  and  may  lo- 
cate there  permanently.  The  doctor  had  just  returned  from 
an  extensive  Eastern  trip,  when  he  announced  his  inten- 
tion of  leaving  Hoquiam  for  the  winter  and  possibly  per- 
manently on  account  of  family  sickness. 

Returns  from  Study  Abroad.  Dr.  W.  F.  Armann,  of  Ritz- 
ville,  has  returned  from  Berlin,  where  he  has  been  taking 
postgraduate  work  in  diseases  of  women  and  children.  The 
doctor  was  called  home  somewhat  earlier  than  he  had 
planned  by  sickness  in  his  family. 

Dr.  Mills  U.  Lieser,  of  Vancouver,  recently  married  Dr. 
Blanche  Darrow,  of  St.  Louis.  Both  bride  and  groom  are 
graduates  of  the  Medical  School  of  the  University  of 
Oregon. 

Assistant  to  County  Health  Officer.  Dr.  G.  H.  S.  Spar- 
ling, of  Issaquah,  has  been  appointed  assistant  to  Dr.  E. 
B.  Hoye,  Health  officer  of  King  County. 

A New  City  Bacteriolog  st.  Dr.  J.  B.  Stetson,  formerly 
connected  with  the  Philadelphia  City  Laboratory,  has  been 
appointed  city  bacteriologist  for  Seattle. 

Twin  Boys.  Dr,  W.  H.  Corson,  superintendent  of  the 
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King  County  Hospital,  at  Georgetown,  is  the  proud  father 
of  twin  boys. 

Dr.  A.  P.  Lensman,  of  Seattle,  has  returned  from  three 
months’  study  in  New  York,  where  he  perfected  himself 
in  the  technic  of  the  Wassermann  reaction. 

Dr.  Stephens,  of  Monroe,  has  returned  from  a trip  to 
California. 

Dr.  R.  McRae,  of  Hunters,  has  been  engaged  as  physi- 
cian by  the  Germania  Mining  Company,  situated  near 
that  town. 

Drs.  J.  A.  Mapes  and  C.  E.  Bartlett,  of  Aberdeen,  have 
recently  moved  into  new  residences. 

Dr.  Livingstone,  of  Centralia,  has  been  appointed  sur- 
geon for  the  O.  & W.  railroad  for  the  Centralia  district. 

Dr.  Moser  has  returned  to  Centralia  after  a post  grad- 
uate course  in  New  York. 

Dr.  and  Mrs.  E.  M.  Rininiger,  of  Seattle,  returned  from 
a trip  to  New  York  recently. 

Dr.  Wilson  Johnston,  of  Spokane,  has  been  reappointed 
as  a member  of  the  State  Board  of  Health. 

Dr.  and  Mrs.  E.  A.  Trommald,  of  Tacoma,  recently  sailed 
from  New  York  for  a year’s  tour  in  Europe. 

Dr.  T.  S.  Miller,  of  Wenatchee,  recently  returned  from 
an  extended  visit  to  Middle  West  points. 

Dr.  Butts,  of  Meyer’s  Falls,  has  returned  from  a month’s 
visit  in  Iowa. 

Dr.  H.  B.  O’Brien,  of  Pasco,  was  married  to  Miss  Lillian 
Neuaquist,  of  Stillwater,  Minn.,  at  the  home  of  the  bride’s 
parents,  on  Dec.  28  last. 

Dr.  Elmer  Hills,  of  Pendleton,  Ore.,  was  a visitor  in 
Dayton  and  Spokane  last  month. 

Dr.  and  Mrs.  F.  L.  Carr,  of  Montesano,  are  spending 
part  of  the  winter  in  California. 

Dr.  Kenneth  Turner,  of  Omak,  recently  visited  Seattle 
for  the  purpose  of  securing  an  assistant  for  his  railroad 
work. 

Dr.  E.  E.  Ostrom,  of  Walla  Walla,  has  been  appointed 
deputy  to  Dr.  E.  E.  Shaw,  City  Health  Officer. 

Dr.  J.  N.  Hannaford,  of  Mount  Vernon,  passed  through 
a serious  attack  of  illness  recently. 

Dr.  John  Lane,  of  New  Haven,  Conn.,  has  located  in 
North  Yakima. 

Spokane  Isolaf.-on  Hospital.  A new  isolation  hospital 

has  been  recently  erected  by  the  City  of  Spokane. 


IDAHO. 

Doctor  Sells  Practice.  Dr.  W.  D.  Hammond,  of  Spirit 
Lake,  has  sold  his  practice  to  Dr.  T.  Y.  Kimball,  of  Mich- 
igan. The  doctor  intends  to  locate  in  Oregon  after  spend 
ing  the  winter  in  the  East. 

Dr.  and  Mrs.  G.  H.  Sherburne,  of  Pocatello,  spent  the 
holidays  in  Ogden  with  Mrs.  Sherburne’s  relatives. 

Dr.  Everett  W.  Sykes,  of  American  Falls,  was  in  Poca- 
tello recently  on  professional  business. 

Dr.  C.  P.  Stackhouse,  recently  of  Philadelphia,  has  lo- 
cated at  Sand  Point. 

Dr.  J.  B.  Buchanan  has  removed  from  Hope  to  Lew- 
iston. 

Dr.  Wm.  Knapp,  coroner  of  Bonner  County,  was  in 
Sand  Point  recently  as  a witness  in  a murder  trial  at 
that  place. 

Dr.  H.  R.  Jones,  for  several  years  a practitioner  at 
Menan,  has  closed  out  his  interests  at  that  place  and  is 
moving  to  Chicago. 

Dr.  and  Mrs.  Benson,  of  Colfax,  Wash.,  spent  the  Christ- 
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mas  holidays  with  their  daughter,  Mrs.  Shallis,  at  Coeur 
d’Alene. 

Drs.  John  Bushby  and  Clarence  Lytle  have  purchased 
the  Essig  Drug  Store  at  Harrison. 

Dr.  J.  H.  Bean,  of  Pocatello,  went  to  San  Diego  recently 
for  his  health.  He  was  accompanied  by  Dr.  Francis  Poole, 
who  reported  that  the  invalid  stood  the  trip  well. 


BRITISH  COLUMBIA. 

Dr.  F.  W.  Brydone — Jack,  of  Vancouver,  was  recently 
elected  Health  officer  by  the  School  Trustees  of  that  city. 

Dr.  Rothwell,  of  New  Westminster,  spent  the  Christmas 
holidays  with  his  parents  in  Manitoba. 

Dr.  Redman,  of  Esquimau,  is  spending  the  winter  in 
Mexico. 

Dr.  and  Mrs.  Andrew  have  returned  home  to  Summer- 
land  from  their  wedding  trip. 

Dr.  and  Mrs.  F.  J.  Ewing,  of  Prince  Rupert,  spent  the 
holidays  in  Victoria. 

Dr.  Whillans,  for  several  years  physician  at  the  Hedley 
Mines,  has  given  up  his  practice  at  that  place  and  is 
planning  to  locate  at  Prince  Rupert. 

Dr.  and  Mrs.  Newton  Drier  have  returned  to  Vancouver 
after  a long  tour  in  Europe. 

Dr.  Herbert  Young,  of  Prince  Rupert,  has  been  ap- 
pointed coroner  for  the  Province. 

Dr.  W.  O.  Rose  delivered  a lecture  on  “First  Aid  to  the 
Wounded’’  in  Nelson  last  month. 


REPORTS  OF  SOCIETY  MEETINGS 

OREGON. 

PORTLAND  CITY  AND  COUNTY  MEDICAL  SOCIETY. 

Prest.,  A.  W\  Smith,  M.  D.;  Secty.,  G.  S.  Whiteside,  M.  D. 

The  Portland  City  and  County  Medical  Society  met  in 
their  rooms  in  the  Medical  Building,  Wednesday,  Jan.  5, 
1910,  at  8:30  p.  m.,  Dr.  A.  W.  Smith  in  the  chair.  Minutes 
of  previous  meeting  read  and  approved.  The  following 
members  were  present:  Drs.  Amos,  Buck,  Beaumont, 

Baird,  Dammasch,  Geary,  House,  Hamilton,  Holden,  Irvine, 
N.  W.  Jones,  A.  H.  Johnson,  Koehler,  Marsh,  C.  C.  Moore, 
Nichols,  Parrish,  Rand,  A.  W.  Smith,  Stearns,  Sabin, 
Short,  Swensson,  Townley,  Wight,  Whiteside,  Yenney. 
Visitors:  Drs.  Flagg,  Blochley,  Sifton,  W.  G.  Eliot,  Mur- 

bach. 

Clinical  Cases. 

Dr.  Wm.  House  reported  two  cases  which  were  of  in- 
terest and  also  appropriate  to  the  papers  to  be  read 
later  in  the  evening.  The  first  was  the  case  of  a girl 
knocked  down  by  a stone.  Later  had  nocturnal  epilepsy. 
There  was  a small  depression  in  the  temporal  region. 
Operation.  A small  piece  of  bone  was  found  penetrating 
the  dura  and  was  removed.  The  patient  is  improving. 

The  second  report  was  a specimen  of  brain.  The  pa- 
tient complained  of  violent  headache  and  other  meningeal 
symptoms.  The  post-mortem  shows  a flocculent  exudate 
on  the  left  side,  near  the  lateral  sinus. 

Dr.  Johnson  reports  a case  of  asphyxia. 

Dr.  Geary  reports  an  instance  of  multiple  breasts,  three 
being  present,  all  functionating. 

Drs.  Yenney  and  Whiteside  reported  a case  of  sudden 
death  from  the  rupture  of  a tubercular  abscess  in  the 
heart  muscle  into  the  blood  vessels,  after  orchidectomy, 
for  a tubercular  abscess  of  the  testicle. 

Papers. 

Advisability  of  Operation  in  Skull  Fractures.  Dr.  Otis 
B.  Wight  read  this  paper,  in  which  he  reported  a case  of 


extradural  hemorrhage  from  rupture  of  the  middle  men- 
ingeal artery  with  fatal  result.  Decompression  operations 
and  lumbar  puncture  often  of  value.  This  case,  where 
localizing  symptoms  were  wanting,  would  have  been 
benefited  by  a decompression  operation. 

Fractures  of  the  Skull.  Dr.  House  then  read  this  paper, 
in  which  he  described  the  mechanical  injury,  symptom- 
atology and  diagnosis  in  a general  way.  He  then  de- 
scribed cases,  illustrating  special  important  points. 

Serous  Meningitis.  The  next  paper  was  by  Dr.  R.  C. 
Stearns.  This  condition  he  described  as  an  acute  toxemia 
of  the  brain  with  serous  effusion  into  the  ventricle. 

Discussion  of  these  three  papers  together  opened  by 
Dr.  Herbert  Nichols,  who  believes  strongly  in  exploratory 
incision  in  all  head  injuries.  Only  in  this  way  can  an 
accurate  diagnosis  be  arrived  at.  This  is  all  important. 

Dr.  Sternberg  thinks  head  injuries  difficult,  obscure  and 
often  unsatisfactory  cases. 

Dr.  A.  W.  Smith  recounted  a recent  case  of  skull  frac- 
ture without  external  sign  of  injury.  This  patient  died 
from  some  form  of  meningeal  toxemia.  He  also  reported 
several  other  successful  results  of  operation  for  skull 
fracture.  He  concludes  that  operation  should  be  per- 
formed early  and  much  oftener  than  we  do.  This  causes 
serious  defects  later,  as  mentioned  by  Dr.  House  in  his 
paper. 

Dr.  Amos  reported  some  cases  of  recovery  without  op- 
eration. 

Dr.  Whiteside  refers  to  the  administration  of  mercury 
in  those  cases  of  serous  meningitis  with  a syphilitic  his- 
tory. 

Dr.  Flagg  believes  early  operation  very  valuable. 

Dr.  A.  W.  Baird  believes  exploration  should  be  done 
in  every  case  of  head  injury  when  an  hematoma  of  the 
scalp  is  formed.  He  believes  the  pupillary  symptoms  not 
as  definite  and  clear  as  Dr.  House  made  it. 

Dr.  Swensson  reported  a case  of  skull  fracture  without’ 
definite  symptoms  until  hemorrhage  had  taken  place. 

Dr.  Moore  reports  a case  with  few  symptoms  except 
slow  pulse,  in  which  there  was  a fracture  of  the  bone 
into  the  sinus. 

Dr.  Wight  closed  the  discussion  on  the  subject  of  frac- 
tures. He  states  that  he  does  not  believe  in  indiscrim- 
inate operation,  but  that  early  exploration  is  more  apt 
to  discover  remediable  conditions  and  save  life  than  do 
harm.  Lumbar  puncture  and  the  opthalmoscopic  picture 
of  the  optic  papillae  are  of  great  aid. 

Dr.  House  believes  extraordinary  care  should  be  taken 
to  prevent  infection  of  a blood  clot  inside  the  cranial 
cavity.  The  ears,  nose  and  mouth  should  be  kept  as 
nearly  aseptically  clean  as  possible.  He  believes  much 
harm  may  be  done  by  exploratory  operation  through  the 
same,  except  in  depressed  fractures  and  in  continued 
hemorrhage.  He  believes  the  surgeon  should  follow  the 
direction  and  advice  of  the  neurologist  in  all  fractures, 
except  those  plainly  of  the  vault. 

Miscellaneous  Business. 

Rev.  W.  G.  Eliot  asks  for  a contribution  toward  the 
passage  of  a bill  to  systematize  a department  of  health 
in  the  National  Government  at  Washington,  D.  C.  Ex- 
President  Roosevelt  and  President  Taft  are  heartily  in 
favor  of  this  measure  and  the  establishment  of  a depart- 
ment of  health  to  collect  statistics  and  issue  appropriate 
literature  to  inform  the  public  regarding  matters  of  na- 
tional health.  Professor  Fisher  has  written  him  to  raise 
a contribution  here  in  the  Northwest  to  further  this  ob- 
ject. 
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Dr.  House  moves  that  a subscription  list  be  started 
and  a committee  be  appointed  to  solicit  contributions. 
Carried.  Committee  as  follows:  Dr.  Parish,  Medical  build- 
ing; Dr.  House,  Oregonian  building;  Dr.  Sabin,  Marquam 
building;  Dr.  Wight,  Corbett  building;  Dr.  Amos,  Dekum 
building;  Dr.  Johnson,  General. 

Meeting  adjourned  at  10:45  p.  m. 


The  Portland  City  and  County  Medical  Society  met  in 
their  rooms  in  the  Medical  building,  Wednesday,  Jan.  19, 
1910,  at  8:30  p.  m.  with  the  President,  Dr.  A.  W.  Smith, 
in  the  chair.  Members  present:  Drs.  Amos.  Baar,  Batt- 

man,  Cardwell,  Chamberlain,  Equi,  Ellis,  Fenton,  Greene, 
Hyde,  Holden,  Hubbard,  Hamilton,  Higgs,  Keeney,  King, 
Koehler,  Moore,  Montgomery,  Marsh,  Manion,  Parrish. 
Ricen,  Richardson,  Rosendorff,  Rockey,  Swensson,  A.  W. 
Smith,  A.  C.  S.  Smith,  Sternberg,  Tilzer,  Hall,  Wight, 
White,  Webster,  Whiteside,  Yenney.  Visitors:  Drs.  Flagg, 
Galbreath,  Knox.  Minutes  of  Jan.  5th  read  and  approved. 
Four  candidates  for  membership — Drs.  A.  T.  Blockley,  G. 
E.  Christmas,  W.  D.  Lockwood,  John  F.  Sifton.  All  elected. 
No  other  miscellaneous  business.  No  pathologic  speci- 
mens. 

Papers. 

Thyroid  Therapy.  Dr.  W.  T.  Williamson  read  a paper 
on  this  subject,  in  which  he  said  this  subject  had  been 
brought  to  his  attention  through  its  bearing  on  nervous 
cases.  He  drew  especial  attention  to  many  salient  points 
of  the  internal  secretion  of  the  thyroid  and  other  duct- 
less glands  and  their  influence  upon  the  development  and 
normal  processes  of  growth.  The  chief  physiologic  use 
of  the  secretion  of  the  thyroid  gland  is  to  dilate  the  cap- 
illaries and  so  increase  the  efficiency  of  tne  heart  by  in- 
creasing its  rate  and  carrying  more  blood  to  the  periph- 
eral parts  of  the  body.  It  is  also  a diaphoretic  and 
diuretic.  He  believes  that,  between  the  extremes  of 
exopthalmic  goitre  on  the  one  hand  and  myxedema  on  the 
other,  is  a wide  gradation  in  departure  from  the  normal, 
and  these  cases  are  the  best  field  for  the  treatment  by 
the  practitioner. 

Non-Surgical  Treatment  of  Goitre.  Dr.  Andrew  C.  Smith 
in  this  paper  said  he  thinks  it  may  be  summed  up  by  the 
one  word,  “iodine.”  Thyroid  extract  does  not  favorably 
affect  many  cases.  In  hard,  nodular  goitrous  growths  the 
X-ray  is  sometimes  effective.  Spontaneous  cure  is  not 
infrequent,  especially  in  young  adults,  and  so  it  is  diffi- 
cult to  tell  whether  treatment  or  the  course  of  nature 
effected  an  abortion  of  the  enlargement.  In  exopthalmic 
goitre  iodine  and  thyroid  extract  should  no  longer  be 
used.  They  are  harmful.  There  is  no  especial  drug  that 
benefits.  The  symptoms  may  be  treated,  as  for  ex- 
ample, by  giving  digitalis  for  tachycardia  and  other  treat- 
ments directed  toward  the  stomach  or  the  nervous  sys- 
tem. The  cardinal  principle,  however,  is  rest.  After  this 
is  the  use  of  serum.  Of  all  on  the  market,  the  Beebe  and 
Roger’s  serum  seems  to  be  the  most  efficacious.  He  often 
uses  it  in  preparation  for  operation.  It  reduces  the  pulse 
rate  and  gives  some  relief.  It  makes  the  case  more  fav- 
orable for  operation.  However,  he  has  never  seen  a cure 
from  its  use.  A valuable  ally  to  the  serum  is  the  X-ray. 
Drugs  amount  to  little.  Possibly  in  some  cases  bella- 
donna is  an  exception.  Perhaps  it  acts  by  inhibiting  the 
secretion  of  the  gland. 

Cretinism.  Dr.  A.  M.  Webster  presented  this  paper  with 
the  report  of  a case.  The  etiology  is  obscure.  Defective 
thyroid  secretion  in  the  mother  seems  to  be  the  almost 
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invariable  accompaniment  of  congenital  cretinism.  That 
developing  later  often  seems  to  be  related  to  goitre  in 
the  father.  The  thyroid  (in  structure)  shows  atrophy  of 
the  epithelium.  It  may  be  enlarged,  normal  or  small.  He 
then  describes  the  physical  appearance  of  cretins  and 
deformities  of  the  bone,  muscle  and  other  tissues.  Com 
parison  of  endemic  and  sporadic  cretinism.  Differential 
diagnosis  of  the  condition.  Thyroid  therapy  is  an  excel-  I 
lent  test.  This  treatment  is  specific,  namely,  exhibition  I 
of  sheep’s  thyroid.  Retrograde  change  takes  place  and 
the  new  growth  begins  to  be  arrested.  Thyroidism  must 
be  avoided.  Diet  is  important  and  so  is  general  hygiene. 
About  80  per  cent  of  cases  show  considerable  improve- 
ment. He  showed  pictures  of  a case  of  a child  4 years 
old.  This  child  was  given  M-%  gr.  t.  i.  d.  and  showed 
marked  improvement. 

Dr.  C.  S.  White  opened  the  discussion  of  Dr.  William- 
son’s paper. 

Dr.  Galbreath  spoke  briefly. 

Dr.  Rockey  opened  the  discussion  of  Dr.  A.  C.  Smith's 
paper.  Says  he  agreed  with  everything  Dr.  Smith  said. 
Iodine,  curative  power  of  nature  and  surgery.  In  the  ex- 
opthalmic variety  sodium  salicylate  is  sometimes  useful.  | 

Discussion  on  Dr.  Webster’s  paper  opened  by  Dr.  Card- 
well.  She  mentioned  two  cases  and  said  thqre  was  lit- 
tle to  add  to  Dr.  Webster’s  paper. 

General  discussion.  Dr.  Baar  said  Dr.  Williamson  men- 
tioned many  glands,  but  omitted  the  pancreas  in  relation 
to  the  metabolism.  He  quoted  some  experiments  to  show 
their  corelation.  He  disagrees  with  Dr.  Williamson  as 
to  the  dilatation  of  the  capillaries  by  the  thyroid  secre- 
tion. It  lowers  the  blood  pressure  and  also  the  heart 
action  by  action  on  the  heart  muscle  itself.  The  changes 
of  the  thyroid  gland  should  not  be  considered  as  too  much 
or  too  little  thyroid  secretion,  but  as  steps  in  one  process. 
The  use  of  iodine  is  to  reduce  the  hyperplasia.  In  en- 
larged thyroid  he  believes  in  surgery.  Statistics  show  70 
per  cent  of  cures  if  undertaken  before  cardiac  changes  j 
take  place.  As  to  the  use  of  Beebe’s  serum,  he  believes 
it  ought  to  be  limited  to  preparation  for  operation.  He  > 
believes  many  cases  (without  symptoms)  need  no  treat-  ] 
ment,  but  for  others  with  symptoms  operation  is  the  best,  j 

Dr.  Rosendorff  spoke  of  a case  of  cretinism  treated  by  I 
fresh  thyroid  glands.  After  four  weeks  great  improve-  ! 
ment  was  noticeable.  In  eight  weeks  the  child’s  condi-  j 
tion  wras  very  markedly  improved.  He  expects  further 
improvement.  He  advises  the  fresh  glands  instead  of 
the  tablets. 

Dr.  Greene  reported  a case  of  myxedema  which  had  ex- 
isted eight  years.  Treated  by  dessicated  thyroids  in  % 
gr.  dose  with  strychnia  increased  to  y2  gr.  The  dosage 
was  increased  up  to  10  grs.  t.  i.  d.,  and  the  individual  J 
showed  considerable  improvement.  He  is  guided  by  the 
symptoms,  particularly  the  temperature,  in  dosage  and 
continuance  of  treatment. 

Dr.  Hyde  reports  a case  of  goitre  during  pregnancy  j 
which  he  treated  by  thyroid  extract.  The  child  was 
healthy.  The  same  woman  had  a second  child  five  years 
later.  She  took  thyroid  extract  all  during  this  pregnancy  : 
and  the  gland  did  not  enlarge  that  time. 

Dr.  Swensson  and  Dr.  Baar  spoke  of  the  methods  of 
Dr.  Wilson,  of  Rochester,  Minn.,  in  classification  of 
goitres.  Also  reported  a case  of  myxedema  and  two  cases  j 
of  cretinism  with  goitrous  mother. 

Dr.  Tilzer  asks  Dr.  Smith  how  to  tell  when  cases  ij 
should  be  operated  on  and  when  not. 
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Dr.  Amos  says  Drs.  Mayo  claim  all  cases  should  he 
operated  upon,  and  70  per  cent  are  so  cured. 

Dr.  Yenney  believes  there  are  but  two  classes;  those 
with  degenerative  changes  resulting  in  cretinism  and 
goitrous  cases.  This  does  not  explain  the  action  of  the 
thyroid  secretion,  these  cases  being  associated  with 
checked  development  of  other  organs.  How  much  of  this 
is  due  to  the  thyroid  and  how  much  to  checked  develop- 
ment is  difficult  to  tell.  He  thinks  with  Starling  that 
the  co-ordination  of  these  ductless  glands  is  the  key  to 
the  situation. 

Dr.  Greene  suggests  that  patients  with  subnormal  tem- 
perature should  be  treated  medically.  Those  wtih  symp- 
toms of  feeling  too  warm  should  be  operated  upon. 

Drs.  Williamson,  Smith  and  Webster  closed  the  dis- 
cussion. Dr.  Williamson  spoke  of  the  use  of  iodine.  He 
groups  cases  as  those  with  hypo-  and  hyper-secretion  and 
also  those  with  perverted  secretions.  He  spoke  of  the 
para-thyroids  and  the  action  of  the  secretion  on  metab- 
olism. The  whole  matter  outside  of  hypo-thyroidea  is  in- 
volved in  uncertainty  and  doubt,  but  the  principle  of 
thyroid  feeding  has  given  results  and  should  be  consid- 
ered valuable. 

Dr.  Smith  agrees  with  Dr.  Rockey  that  one  should  watch 
goitre  cases  and  when  they  do  not  improve  under  treat- 
ment, they  should  be  operated  upon.  He  agrees  with  Dr. 
Baar  that  tacliyeardia  should  arouse  suspicion  of  exoph- 
thalmic goitre,  even  without  exophthalmos  or  goitre. 

Dr.  Webster  wishes  to  emphasize  that  there  are  cases 
of  slight  myxedema  that  are  overlooked  and  should  be 
watched  for. 

No  cases  in  practice. 

WASHINGTON. 

king  county  medical  society. 

Pres.,  P.  W.  Wiillis,  M.  D.;  Secty.,  John  Hunt,  M.  D. 

The  first  regular  semi-monthly  meeting  of  the  King 
County  Medical  Society  was  held  in  the  Henry  Building, 
Seattle,  January  3,  with  President  Grant  Calhoun  in  the 
chair. 

Paper 

Method  of  Examining  the  Genito-Urinary  System  of  Men. 

— G.  S.  Peterkin  read  this  paper,  which  described  practical 
methods  for  diagnosis,  including  history  sheets,  instru- 
ments and  the  microscope.  Although  considerable  time 
may  be  required  to  make  the  necessary  tests  both  the 
patient  and  physician  will  be  benefited  thereby. 

Secretary's  Report. 

The  retiring  secretary’s  report  was  read.  Sixteen  meet- 
ings were  held  during  the  year  of  1909,  at  which  time  there 
were  nineteen  papers  read,  twenty-two  clinical  cases  pre- 
sented. twelve  pathologic  specimens  exhibited.  Discus- 
sions were  carried  on  by  one  hundred  and  twenty-seven 
members.  Cash  received  and  turned  over  to  the  treasurer 
amounted  to  $823.00.  The  treasurer’s  report  was  also  read. 

'Election  oe  Oekicers  for  1910. 

The  annual  election  resulted  in  the  selection  of  the  fol- 
lowing: President,  Park  Weed  Willis;  Vice-President,  H. 

E.  Allen;  Treasurer,  F.  von  Phul;  Secretary,  John  Hunt. 

Board  of  Trustees:  C.  A.  Smith,  Alfred  Raymond,  L.  H. 

Redon,  J.  B.  Eagleson. 

It  was  announced  that  all  members  of  the  medical  pro- 
fession in  good  standing  were  invited  to  attend  the  medical 
banquet. 


The  second  semi-monthly  meeting  of  the  King  County 
Medical  Society  was  held  in  the  Seattle  Chamber  of  Com- 


merce, in  the  Central  Building,  with  President  P.  W.  Willis 
in  (he  chair. 

Clinical  Case 

Maculo-anesthet.'c  Leprosy. — Arthur  Jordan  gave  a re- 
port ol  this  case,  illustrated  by  microscopic  slides  of  the 
leprae  bacillus.  The  patient  was  a Norwegian  of  forty- 
two  years,  fisherman;  was  sent  to  Dr.  Bentley  by  Dr. 
Simpson  of  Juneau  for  treatment  for  corneal  ulcer.  The 
disease  apparently  began  six  years  ago.  A careful  and 
detailed  description  of  the  symptoms  was  given.  Diag- 
nosis was  based  on  the  following  points: 

(1)  Presence  of  trophic  neurosis  out  of  proportion  to 
the  general  health  of  the  patient.  (2)  Anesthetic  condi- 
tions involving  chiefly  distribution  of  the  left  ulnar  nerve. 
(3)  Atrophic  conditions  of  muscles  of  the  left  hand  with 
claw  fingers.  (4)  The  macular  eruption.  (5)  The  fundi 
of  both  eyes  were  reported  normal  by  Dr.  Bentley.  (6) 
Bacilli  leprae  demonstrated  in  scrapings  from  a lesion 
in  the  nostril  and  in  an  excised  nodule. 

In  discussion,  P.  P.  Waughop  congratulated  the  doctor 
on  his  careful  report  and  stated  that  some  cases  have 
a peculiar  change  of  voice  and  blebs  often  form  in  course 
of  the  eruption. 

A.  P.  Lensman  said  that  some  cases  of  leprosy  give  a 
positive  Wassermann  reaction  and  that  the  bacilli  have  a 
clumping  appearance  under  the  microscope,  thus  differing 
from  the  tubercle  bacilli. 

L.  H.  Redon  called  attention  to  the  fact  that  such  cases 
are  likely  to  come  to  Seattle,  being  a seaport  city,  and 
that  in  suspicious  cases  a bacteriologic  examination  should 
be  made.  He  thinks  the  tuberculosis  type  of  leprosy  the 
most  difficult  to  diagnose. 

B.  Hahn  said  that  bacteriologic  examinations  should  be 
made  from  excised  lesions  by  which  the  disease  is  diag- 
nosed from  tuberculosis.  Patients  may  have  both  diseases. 

Drs.  Bickford  and  Heavenrich  spoke  of  the  morphology 
of  the  bacillus. 

Papers. 

Conservative  Surgery. — E.  A.  MacDonald  read  this  paper, 
in  which  he  reported  a man  injured  in  a street  car  wreck 
March  3,  1907,  who  suffered  compound  fracture  of  left 
tibia  and  fibula  with  extensive  lacerations  of  soft  parts. 
Right  fibula  was  broken  two  inches  above  upper  extrem- 
ity, also  involving  soft  parts  on  the  outer  side  of  right  leg 
and  loss  of  a large  area  of  skin.  Treatment  consisted  of 
amputation  of  left  leg  above  the  knee  with  conservative 
attempt  to  save  the  right  leg,  covering  a period  of  four 
months,  during  which  time  there  wras  sloughing  necrosis, 
thrombosis  of  saphenous  veins.  Extensive  skin  grafting  wras 
done  on  the  right  leg.  A. radiograph  showed  the  absence  of 
a part  of  the  upper  third  of  the  fibula. 

The  case  was  discussed  by  S.  V.  R.  Hooker,  who  compli- 
mented the  writer  of  the  paper  on  his  successful  result 
and  stated  that  attempts  should  always  be  made  to  save 
the  limb  before  amputation  is  resorted  to. 

The  case  was  also  discussed  by  Grant  Calhoun,  H.  E. 
Allen,  G.  A.  Dowling  and  E.  (4.  Jones,  who  mentioned  cases 
in  practice  when  a conservative  surgery  saved  badly  in- 
jured members  and  recommended  various  points  of  treat- 
ment. 

Talipes. — E.  L.  Bickford  read  a paper  on  this  subject, 
speaking  chiefly  of  the  etiology  and  treatment  of  the  talipes 
planus  and  talipes  equino-varus.  He  described  the  course 
of  treatment  to  correct  both  of  these  deformities  by  man- 
ipulation, operation  and  plaster  casts.  He  presented  a 
case  of  double  talipes  planus  which  had  been  cured  by 
the  treatment  he  described. 
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The  banquet  committee  gave  a report  of  receipts  and 
expenditures  and  a vole  of  thanks  was  given  to  the  com- 
mittee. 

Applications  for  membership  Avere  read  from  Drs.  Cas- 
sels.  E.  E.  Hemingway  and  W.  R.  Scott. 

A vote  of  thanks  was  given  to  Ihe  Metropolitan  Build- 
ing Company  for  the  use  of  its  assembly  room  in  the  Henry 
Building'. 

President  Willis  announced  the  following  committee  ap- 
pointments: Committee  on  Program  and  Scientific  Work: 

John  Hunt,  Bruce  Elmore,  J.  A.  M.  Hemmeon,  G.  S.  Peter- 
kin,  W.  C.  Lippincott. 

Committee  on  Public  Health  and  Legislation:  H.  M. 

Read,  Henry  LaMotte,  A.  C.  Crookall,  H.  A.  Wright,  H.  J. 
Davidson. 

Committee  on  Press  and  Public  Information:  M.  G. 

Sturgis,  S.  H.  Holmes,  Grant  Calhoun,  Maude  Parker, 
C.  E.  McClure. 

Committee  on  Membership:  H.  D.  Brown,  E.  O.  Jones, 

C.  B.  Ford,  E.  R.  Kelley,  D.  A.  Nicholson. 


ANNUAL  BANQUET  OF  THE  KING  COUNTY  MEDICAL 
SOCIETY. 

The  banquet  given  by  the  King  County  Medical  Society 
on  Jan.  14,  1910,  at  the  Arctic  Club  deserves  to  be  ranked 
as  one  of  the  most  successful  affairs  ever  held  during  the 
life  of  the  society.  It  was  not  only  attended  by  a large 
and  representative  body  of  medical  men,  but  included  a 
number  of  invited  guests  whose  names  are  intimately  as- 
sociated with  the  growth  and  progress  of  the  City  of 
Seattle.  The  guests  were:  Mayor  John  F.  Miller,  Judge 

G.  E.  Morris,  Judge  Thos.  Burke,  Judge  Donworth.  Dr. 
Grant  Calhoun  acted  as  toastmaster  of  the  evening,  and 
that  the  selection  was  a Avise  one  was  demonstrated  later 
by  his  introductory  remarks  to  the  various  ioasts. 

Program  of  Toasts. 

Our  City.  When  coffee  and  cigars  were  served  the 
toastmaster  introduced  Mayor  Miller  to  respond  to  the 
toast,  “Our  City.”  In  brief,  the  speaker  referred  to  the 
marvelous  growth  of  our  city  in  the  past  five  years.  That 
such  a growth  was  due,  not  altogether  to  its  geographical 
position,  but  to  the  efforts  of  the  enterprising  men  who 
have  reposed  absolute  faith  and  confidence  in  its  future. 
He  advocated  that,  for  a continuation  of  such  a growth, 
every  man  exercise  his  privilege  of  citizenship  and  strive 
for  good,  clean  government,  encourage  trade  relations  with 
the  Orient,  open  the  door  to  the  various  industries  which 
are  clamoring  for  a foothold  in  this  great  city,  endeavor 
to  interpret  correctly  and  enforce  the  laws  now  on  the 
statute  books,  and  do  not  attempt  a change  in  the  form 
of  our  present  municipal  government. 

Medicine  and  Law.  Judge  Geo.  E.  Morris  responded  to 
this  toast,  saying  that  an  intimate  relation  exists  between 
medicine  and  law,  and  the  members  of  these  professions 
are  working  harmoniously  toward  the  betterment  of  man- 
kind. The  lawyer  has  under  his  care  the  protection  of 
property  and  the  moral  welfare  of  man,  Avhile  the  doctor 
administers  to  the  physical  welfare  of  the  individual  and 
to  the  public  at  large.  Both  have  a great  work  to  per- 
form and,  like  all  great  tasks,  is  not  without  its  great  re- 
sponsibility. The  lawyer  and  the  doctor  can  and  should 
be  unselfish  and  should  strive  to  be  elevating  influences 
in  the  community  in  which  they  live. 

Academic  Preparation  for  the  Medical  Course.  Judge 


Donworth,  in  responding  to  this  toast,  pointed  out  that  the 
present  age  is  one  of  the  keenest  competition.  For  a man 
to  survive  in  the  struggle  for  existence  the  necessary 
equipment  is  absolutely  essential;  in  order  to  grasp  the 
great  problems  which  are  daily  confronting  science,  thor- 
ough academic  training  is  of  paramount  importance.  Both 
the  medical  colleges  and  schools  of  law  are  placing  the 
standard  of  education  so  high  that  it  is  well  nigh  im- 
possible for  an  individual  to  enter  these  institutions  be- 
fore he  has  pursued  a university  course.  This  era  is 
one  of  education  and  it  is  to  the  educated  man  that  the 
general  public  looks  for  guidance  and  advice. 

Importance  of  Professional  Men  Taking  Interest  in  Civic 
Affairs.  Judge  Thos.  Burke  responded  to  this  toast.,  say- 
ing that  by  virtue  of  the  fact  that  professional  men  owe 
their  training  to  the  institutions  of  learning  of  the  coun- 
try, they  are  in  duty  bound  to  pay  this  debt  in  services 
Avhich  will  redound  to  public  good.  As  educated  men,  it 
devolves  upon  them  to  exercise  their  franchise  of  citizen- 
ship. They  should  take  an  active  interest  in  all  those 
affairs  which  will  tend  to  uplift  and  improve  the  com- 
munity of  which  they  are  members.  Good  government 
is  necessary  for  progress  and  prosperity,  and  to  attain 
this  end  the  educated  man  must  not  be  passive.  He  should 
be  the  leading  spirit  in  all  that  pertains  to  the  welfare 
of  his  city  and  ever  remember  that  he  is  simply  paying 
for  his  education  by  being  of  value  to  his  fellow  man.  It 
is  regrettable,  but  still  true,  that  too  few  medical  men 
take  the  interest  in  civic  affairs  that  they  should.  They 
oAve  it  to  their  state,  to  the  community  and  to  themselves 
te  give  time  and  work  for  the  purpose  of  securing  good 
government. 

Future  Medicine.  Dr.  W.  A.  Shannon,  in  replying  to 
this  toast,  said  that  if  medicine  in  the  future  can  be 
judged  by  what  has  been  accomplished  in  the  past  twenty 
years,  a bright  future  is  in  store  for  us.  Especially  along 
the  lines  of  preventive  medicine  is  the  advance  steady 
and  progressive.  The  Panama  canal  Avas  made  possible 
by  the  sanitary  regulations  that  Avere  instituted.  Tuber- 
culosis, diphtheria,  malaria,  yellow  fever,  etc.,  will  in  a 
few  years  be  remembrances  only. 

General  Sanitation  was  discussed  by  Dr.  J.  E.  Crichton, 
who  stated  that  the  subject  assigned  him  was  too  vast  to 
be  dealt  with  even  superficially,  but  he  was  pleased  to 
have  this  opportunity  to  thank  the  King  County  Medical 
Society  for  the  cooperation  and  assistance  it  has  given 
him  in  his  work  as  Health  Commissioner  of  this  city.  Re- 
ferring to  the  milk  supply  of  Seattle,  he  was  proud  to 
say  that  practically  all  the  milk  entering  this  city  was  of 
a purity  which  few  would  believe.  According  to  the  ex- 
aminations made  by  Dr.  Coe,  many  samples  of  milk  taken 
ac  random  showed  only  30,000  bacteria  to  the  cc„  a record 
of  which  he  was  justly  proud.  The  work  of  cleaning  up 
ihe  city,  burning  shacks,  destruction  of  rats,  and  enforc- 
ing sanitary  measures  in  all  lines  of  business  have  been 
gigantic  tasks.  The  speaker  closed  his  remarks  by  ask- 
ing for  the  continued  support  of  the  medical  profession. 
He  felt  that  if  he  knew  the  measures  he  had  adopted  were 
endorsed  by  Ihe  physicians  of  the  city,  ils  proper  sani- 
tation would  be  assured. 

The  President  of  the  Pierce  County  society  Avas  called 
on  and  responded  with  a feAV  witty  remarks. 

That  the  banquet  was  a pronounced  success  Avas  heard 
cn  all  sides  and  that  a vote  of  thanks  is  due  to  the  Enter 
tainment  Committee, 
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SPOKANE  COUNTY  MEDICAL  SOCIETY. 

Pres.,  H.  H.  McCarthy.  M.  D.;  Secty.,  Carroll  Smith,  M.  D. 

A special  meeting  of  the  Spokane  County  Medical  So- 
ciety was  held  at  the  request  of  the  Board  of  Censors 
at  Spokane.  Wash.,  Dec.  0,  1909,  for  the  purpose  of  hear- 
ing the  final  report  of  the  Board  of  Censors  regarding  Dr. 
M.  F.  Setters,  who  was  temporarily  suspended  at  the 
October  meeting  for  unethical  and  unprofessional  con- 
duct. The  board  reported  that  Dr.  Setters  had  presented 
evidence  sufficient  to  show  that  the  two  counts  on  which 
he  was  suspended  had  been  corrected.  The  first  charge, 
that  of  advertising  in  the  daily  papers,  “Special  atten- 
tion given  to  diseases  of  women  and  children,”  had  been 
discontinued,  and  Dr.  Setters  pledged  himself  not  to  re 
peat  such  an  act  in  the  future.  The  second  charge,  “being 
a part  owner  of  the  Washington  Sanitarium  with  a man 
not  a legalized  practitioner  and.  as  such  part  owner,  al 
lowing  public  advertisements  to  appear  in  the  daily  pa- 
pers about  the  sanitarium  after  the  methods  of  charla- 
tans,” had  been  corrected  by  Dr.  Setters  severing  his  con- 
nections with  the  institution.  Dr.  Setters  assured  the 
board  that  he  would  have  no  professional  relations  or 
business  connection  with  the  sanitarium  or  H.  C.  Karnopp 
or  any  other  illegitimate  practitioner  in  the  future.  A 
motion  by  Dr.  N.  M.  Baker  to  reinstate  Dr.  Setters  to 
membership  carried  and  the  meeting  adjourned. 

The  regular  meeting  of  the  Spokane  County  Medical 
Society  was  held  at  Spokane,  Jan.  6,  1910,  with  an  at- 
tendance of  seventy-five.  The  annual  election  of  officers 
was  held,  the  following  being  elected  to  serve  for  the  en- 
suing year:  President,  Dr.  H.  B.  Luhn;  first  vice  presi- 

dent, Dr.  M.  B.  Grieve;  second  vice  president,  Dr.  G.  T. 
Penn;  secretary.  Dr.  Carroll  Smith;  treasurer,  Dr.  Chas. 
M.  Doland;  corresponding  secretary,  Dr.  C.  A.  Veasey; 
members  of  the  Board  of  Censors,  Drs.  H.  H.  McCarthy, 
Wilson  Johnston  and  Frank  Rose. 

Three  physicians  were  elected  to  membership,  viz.:  Drs. 
S.  S.  Oppenheimer,  Edgar  White  and  J.  J.  Mustard,  mak- 
ing a total  membership  to  date  of  one  hundred  and  sixty. 
The  increased  membership  and  increased  average  attend- 
ance at  the  meetings  during  the  year  just  ended  has  been 
such  as  to  create  a desire  for  larger  and  more  permanent 
quarters  and,  after  discussion,  a committee  was  appointed 
to  investigate  the  feasibility  of  the  society  establishing  a 
permanent  meeting  place,  library  and  reading  room,  and 
possibly  a laboratory.  The  following  committee  was  ap 
pointed:  Drs.  N.  M.  Baker,  W.  W.  Potter  and  Frank  Hin- 

man. 

The  retiring  president  delivered  his  annual  address,  dis 
cussing  the  evil  consequence  of  lodge  practice  and  fee  cut- 
ting and,  by  vote  of  the  society,  he  was  requested  to  have 
it  published  in  the  Northwest  Medicine.  Dr.  McCarthy 
recommended  that  the  society  have  a committee  appointed 
to  investigate  lodge  practice  in  this  and  other  cities  and 
report  on  the  best  methods  of  dealing  with  this  evil.  On 
motion,  President  Luhn  was  instructed  to  appoint  a com 
mittee  and  named  Drs.  G.  W.  Libby,  H.  H.  McCarthy  and 
H.  P.  Marshall. 

After  the  induction  of  the  president-elect,  Dr.  H.  B 
Luhn,  who  accepted  the  office  with  appropriate  remarks, 
the  society  proceeded  with  its  scientific  business,  a paper 
being  read  by  Dr.  F.  E.  Cox,  of  Cheney,  on  “Varicella  with 
Special  Reference  to  Its  Characteristic  Lesions  and  Their 
Influence  on  Symptoms.” 

The  discussion  was  opened  by  Dr,  M.  B.  Grieve,  who 


thought  that  some  of  the  more  severe  or  complicated  cases, 
especially  in  the  early  stages,  were  quite  difficult  to  dif- 
ferentiate from  cases  of  smallpox.  Dr.  Doland  emphasized 
the  point  that  in  chicken  pox  one  seldom  observed  erup- 
tions on  the  palmar  and  plantar  surfaces.  Dr.  Baker  agreed 
on  this  point,  but  remarked  that  he  had  observed  the 
eruption  so  situated  in  rare  instances.  Dr..  Marshall  stat- 
ed that  occasionally  uncomplicated  cases  did  result  fatal 
l.v,  especially  those  of  a gangrenous  type.  Dr.  Cox  closed 
the  dicussion  and  the  meeting  adjourned. 


THIRD  ANNUAL  BANQUET  OF  THE  SPOKANE  COUN- 
TY MEDICAL  SOCIETY. 

With  three  rousing  cheers  for  the  venerable  guest  of 
honor.  Dr.  Darius  Mason,  the  singing  of  Auld  Lang  Syne 
and  general  felicitations  as  the  gathering  broke  up,  the 
third  annual  banquet  of  the  Spokane  County  Medical  So 
ciety  in  the  Hall  of  the  Doges,  Davenport’s,  December  20, 
1909,  passed  into  history,  by  the  admission  of  all  present, 
as  the  most  successful  and  most  enjoyable  affair  of  the 
kind  in  the  history  of  the  organization. 


Dr,  Darius  Mason. 


A distinct  feature  of  the  evening  was  the  absence  of 
liquor  from  the  banquet  hall.  The  society  went  on  record 
last  March  in  favor  of  prohibition  at  all  its  meetings  and 
adopted  the  following  amendment  to  its  by-laws:  “This 

society  disapproves  of  the  use  of  alcoholic  beverages  at 
its  banquets,  and  prohibits  the  use  of  same  at  any  and  all 
of  its  meetings.” 

Over  one  hundred  members  of  the  society  and  about 
thirty  physicians  from  the  Inland  Empire  and  one  from 
Portland  attended  the  banquet.  Davenport’s  orchestra 
and  a vocal  trio  of  local  talent  now  on  the  Pantages  vaude- 
ville circuit  rendered  an  elegant  program  during  the  dinner 
and  toasts. 

Program  of  Toasts. 

Our  Guest.  Dr.  H.  H.  McCarthy  was  toastmaster  and  in- 
troduced Dr.  W.  W.  Potter,  the  first  speaker,  whose  sub 
jc-ct  was  Our  Guest.  He  said  in  part:  After  fifty-six  years 

of  work  in  the  medical  profession  and  having  rounded  out 
his  full  four  score  of  years,  exemplifying  the  type  of  our 
profession,  now  all  too  few  in  number,  the  pioneer  doctor, 
his  hard  day  of  labor  is  past  and  he  is  entitled  to  the 
well-earned  rest.  In  18-16,  when  only  a boy,  he  witnessed 


SOCIETY  MEETINGS. 


VOL.  II.  No.  2. 

New  Series 


cs 

his  first  operation  (amputation  of  the  breast  for  carcino- 
ma) and  was  honored  by  being  permitted  to  pass  the  in- 
struments. No  anesthetic  was  then  used  and  hemorrhage 
was  controlled  by  pressure  of  fingers  by  the  assistants. 
Young  Mason  was  fascinated  by  the  operation  and  de- 
cided to  enter  the  profession.  Soon  afterward  he  en- 
tered Harvard  and  graduated  at  the  College  of  Physicians 
and  Surgeons  of  Newr  York,  in  1853.  He  was  private  as- 
sistant to  Professor  Willard  Parker  for  two  years  and 
then  served  an  internship  of  eighteen  months  at  Randall’s 
Island  Hospital. 

He  was  attracted  to  the  then  far  West  and,  in  1856,  lo- 
cated in  Prairie  Du  Chien,  Wis„  the  western  boundary  of 
civilization.  He  was  made  surgeon  for  the  Milwaukee 
Railway  and  kept  that  position  for  twenty-nine  years. 
Within  a week  after  his  arrival  in  the  West  he  did  his  first 
major  operation,  amputation  of  the  breast,  being  identi- 
cal with  the  first  operation  he  had  ever  witnessed,  in  a 
shanty  and  with  only  the  husband  and  a neighbor  woman 
to  help  him.  Soon  afterwards  he  did  his  first  laparotomy 
for  ovarian  tumor  which  resulted  successfully.  He  has 
done  nearly  two  hundred  laparotomies,  most  of  them  while, 
in  that  locality,  the  greater  number  being  done  in  homes. 
He  operated  successfully  in  1861  for  vesico-vaginal  fistula. 
He  served  in  the  Civil  War  as  surgeon  for  the  Thirty- 
first  Wisconsin  regiment,  he  has  a record  of  over  2,200 
obstetric  cases;  has  removed  an  enlarged  spleen,  extir- 
pated the  parotid  and  done  many  other  major  operations. 
He  made  his  own  animal  ligatures  fr.om  tendons  of  deer 
and  other  animals,  boiling  them  and  keeping  them  in  car- 
bolic acid  and  glycerine  before  he  had  heard  of  others  do- 
ing it.  Dr.  Mason  later  practised  in  Milwaukee  and  came 
to  Spokane  twenty-three  years  ago.  He  was  frequently 
asked  to  operate  for  young  practitioners  in  his  early  his- 
tory in  Spokane,  but  always  refused,  saying  he  would  as- 
sist them  and,  when  they  would  reply  they  had  never 
done  that  operation,  he  would  tell  them  he  never  had  ex- 
perience before  he  did  it  the  first  time. 

Dr.  Mason  was  president  of  the  Wisconsin  State  Medical 
Society  in  1877  and  of  the  Washington  State  Medical  So- 
ciety in  1895;  member  of  the  Spokane  Board  of  Health  for 
four  years,  was  chosen  the  first  president  of  the  Spo- 
kane County  Medical  Society  in  1888. 

It  required  courage  to  do  the  work  Dr.  Mason  has  done 
We  honor  ourselves  when  we  honor  a member  with  a 
record  like  this  and  now,  doctors,  a toast: 

Here’s  to  our  honored  guest, 

Now  nearly  eighty-nine; 

If  he  doesn’t  reach  the  one  hundred  mark, 

Let’s  hope  ’twill  be  ninety-nine. 

Reminiscences.  Dr.  Mason,  the  next  speaker,  said:  Gen- 
tlemen confreres,  I most  sincerely  thank  you  for  the  hon- 
or you  do  me,  unexpected  and  all  the  more  appreciated. 
The  pleasure  and  gratification  I feel  arc  greater  than  any 
words  I can  command  to  express.  I came  to  Spokane  in 
1886,  locating  in  this  then  small  city  to  practise  medicine. 
Within  a couple  of  years  several  more  physicians  came, 
when  an  association  of  physicians  was  suggested  and  or- 
ganized, the  members  giving  me  the  honored  position  of 
president.  We  could  then  muster  about  a dozen  members, 
but  we  grew  with  the  growth  of  population  and  now,  so  I 
understand,  we  have  a membership  of  more  than  one  hun- 
dred and  fifty  good,  zealous  physicians,  who  can  and  do 
make  the  society  interesting  and  instructive. 

I have  done  some  work  in  many  medical  societies,  but 
in  later  years  I confess  to  having  been  neglectful,  and  the 
only  excuse  I have  to  offer  is  weariness  under  the  weight 


of  years.  In  the  beginning  of  my  career  as  a physician 
it  was  in  a new  and  undeveloped  country.  I had  many 
interesting  and  sometimes  perplexing  experiences  and 
some  that  perhaps  might  be  amusing  to  you  if  time  would 
permit  their  recital.  I was  thrown  almost  entirely  upon 
my  own  resources.  Everything  was  crude  as  the  wil- 
derness itself.  Wte  had  no  hospitals,  except  in  the  large 
cities  and  at  a great  distance;  no  skilled  nurses,  except 
the  most  ancient  grandmothers,  from  whom  I learned  many 
valuable  lessons.  Our  armament  was  not  by  any  means 
what  it  is  at  the  present  time,  and  it  often  was  necessary 
to  improvise  some  unheard  of  device  to  meet  the  case  in 
hand. 

Every  year  new  inventions  and  new  discoveries  throw 
!he  skill  and  success  of  ones  predecessors  into  the  shade. 
Earnest  efforts  and  generous  rivalries  are  stimulating  in- 
quiries, and  every  form  and  variety  of  disease  is  carefully 
scrutinized  and  carefully  investigated  with  a precision  be- 
yond all  precedent.  New  inventions  of  ingeniously  con- 
trived instruments  are  being  brought  to  aid  our  percep- 
tions to  solve  the  mysteries  of  disease  and  to  aid  in  diag- 
nosis. Since  my  time  in  the  profession,  there  have  been 
many  brilliant  stars  to  illumine  the  way  and  to  crowd 
us  on  to  higher  marks.  They  are  too  numerous  to  men- 
tion, but  you  know  them  all.  Many  have  sunk  away  from 
sight  and  hearing,  but  others  are  rising  in  as  great  or 
greater  glory.  Those  who  have  gone  have  left  us  many 
legacies;  Americans  have  given  a goodly  proportion  and 
the  crowning  gift  of  all— ether.  America  gave  us  ether 
for  the  whole  world  and  invented  the  new  sleep  which 
numbs  the  touch  of  the  sharpest  steel,  brings  sweet  peace 
in  the  eternal  war  with  agony,  and  wafts  pain  to  oblivion 
on  the  drowsy  wings  of  night.  Again,  gentlemen,  let  me 
thank  you  for  this  honor  and  for  your  kind  attention. 

For  the  Good  of  the  Order.  Dr.  W.  T.  Williamson,  o l 
Portland,  replied  to  this  toast,  reviewing  the  work  of  the 
American  Medical  Association,  the  State  Association  and 
the  County  Society.  He  remarked,  “The  trouble  with  us 
doctors  is,  we  formulate  our  ideas  and  crystallize  our  be 
liefs  until  we  have  become  egotistical  and  self-satisfied.” 
He  advised  more  social  fellowship  among  the  doctors, 
claiming  it  is  hard  to  meet  in  friendly  converse  with  our 
fellow  doctors  and  go  away  without  finding  some  good  in 
everyone. 

A Doctor  of  the  Old  School.  Dr.  E.  L.  Kimball,  in  reply 
to  this  toast  delivered  one  of  his  usual  eloquent  talks.  He 
said  he  could  pay  no  higher  tribute  to  our  honored  guest 
than  to  say,  he  is  a doctor  of  the  old  school. 

The  Young  Doctor  was  the  subject  of  Dr.  S.  E.  Lambert’s 
toast.  He  paid  high  tribute  to  the  old  school  doctor,  but 
remarked  there  was  no  longer  room  for  new  ones  of  that 
kind.  “We  are  fast  coming  to  the  time  when  we  will  need 
more  and  more  to  specialize.  No  one  man  can  or  does 
know  all  there  is  to  know  in  medicine.” 

Flowers  and  Foliage.  Dr.  J.  M.  Semple  responded  lo  this 
I oast,  charac  terizing  the  spring  to  Dr.  Mason's  early  days 
and  the  fall  to  his  old  age. 

Research.  Dr.  J.  Earl  Else,  Pullman,  Wash  , spoke  on 
this  topic,  and  made  clear  there  were  many  things  we  could 
all  do  that  we  don’t  do. 

The  Capacity  of  the  Physician.  Dr.  P.  S.  Byrne  was  to 
speak  on  this  subject,  but,  on  account  of  his  absence,  At- 
torney F.  C.  Robertson,  the  only  layman  present,  respond- 
ed in  a very  masterful  and  humorous  manner. 

Our  Society.  Dr.  H.  B.  Huhn  closed  the  toast  program 
with  appropriate  remarks  on  this  topic,  reviewing  the 
struggle  of  its  early  history  and  advising  all  the  new  men 
not  yet  members  to  become  affiliated  with  it. 
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BOOK  REVIEWS 

Edited  by  Kenelm  Winslow,  M.  D. 

Text-Book  of  Modern  Materia  Medica  and  Therapeutics.  By 

A.  A.  Stevens,  M.  D.,  Professor  of  Therapeutics  and  Clin 
ical  Medicine,  Woman’s  Medical  College,  Philadelphia. 
Fifth  revised  edition.  Octavo  of  675  pages.  Philadel- 
phia and  London:  W.  B.  Saunders  Company,  1909.  Cloth, 
$3.50  net. 

Stevens’  Materia  Medica  is  somewhat  on  the  same  order 
as  his  Practice  of  Medicine  which  is  regarded  by  many 
as  the  students’  bible.  It  is  not  a scientific  work  on  the 
physiologic  action  of  drugs,  like  those  of  Brunton,  Wood, 
and,  in  our  own  time,  Cushny.  The  word  ion  does  not, 
in  fact,  sully  its  pages,  although  the  action  of  inorganic 
salts  is  due  to  the  action  of  its  ions  in  the  last  analysis. 
But  the  work  is  an  excellent  summary  for  student’s  use 
and  will  not  lead  them  into  tiresome  cerebration  over  the 
disputed  finer  points  in  pharmacodynamics.  In  the  latter 
part  of  the  book  is  to  be  found  a considerable  section 
upon  Applied  Therapeutics,  in  which  the  therapeutics  of 
some  of  the  commoner  disorders  are  treated  categorically. 
The  latest  modes  of  treatment  by  agents  other  than  drugs 
are  also  described.  All  the  more  recent  remedies  are 
considered.  While  the  work  is  redolent  of  compilation 
rather  than  personality,  it  is  for  that  very  reason,  perhaps, 
a better  student’s  manual.  The  fifth  edition  attests  its 
popularity — vox  populi,  vox  Dei.  Winslow. 

Principles  of  Hygiene:  For  Students,  Physicians,  and 
Health  Officers.  By  D.  H.  Bergey,  M.  D.,  Assistant 
Professor  of  Bacteriology,  University  of  Pennsylvania. 
Third  revised  edition.  Octavo  of  555  pages,  illustrated. 
Philadelphia  and  London:  W.  B.  Saunders  Company, 

1909.  Cloth,  $3.00  net. 

This  work  is  rather  disappointing.  All  books  on  this 
subject  seem  to  have  the  serious  defect  of  being  rather 
out  of  date  in  many  respects  when  first  published.  But 
for  a work  on  Hygiene,  which  is  stated  to  be  a revised 
edition  and  bearing  the  imprint  of  1909,  to  contain  little 
or  no  reference  to  work  during  the  past  five  or,  in  some 
instances,  ten  years  on  sucl)  important  topics  as  Vital 
Statistics,  School  Inspection,  The  Application  of  the  Pure 
Food  law,  The  Hook  Worm,  Open  Air  Schools,  Playgrounds, 
Popular  Educational  Campaigns  against  Tuberculosis  and 
Insanitation  generally,  etc.,  is  disappointing  to  say  the 
least.  Also  it  is  rather  difficult  to  see  why  space  should 
be  devoted  in  a general  work  of  this  character  to  such 
highly  specialized  subjects  as  Military  and  Naval  Hygiene, 
when  no  referenec  is  made  to  such  a practical  subject  as 
Systematic  Investigation  of  Epidemic  Diseases  and  subse- 
quent public  instruction  such  as  any  health  officer  may  be 
called  upon  to  perform  in  a typhoid  or  meningitis  epi- 
demic. Yet  there  are  many  points  in  which  the  book  may 
be  commended,  especially  the  clear  chapters  on  Vital 
Causes  of  Disease,  Disinfection  and  Quarantine. 

Kelley. 

Diagnostic  Methods.  Chemical,  Bacteriological  and  Mi- 
croscopical. A Text-book  for  Students  and  Practition- 
ers. By  Ralph  W.  Webster,  M.  D.,  Ph.  D.,  Assistant  Pro- 
fessor of  Pharmacological  Therapeutics  and  Instructor  in 
Medicine  in  Rush  Medical  College,  University  of  Chi- 
cago; Pathological  Chemist  at  Cook  County  Hospital. 
Cloth,  641  pp.  201  Illustrations.  P.  Blakiston’s  Son  & 
Co.,  Philadelphia,  1909.  Price,  $6.00  net. 

This  is  a very  clever  compilation  from  larger  text- 
books, dealing  with  these  subjects.  The  author  tried  to 
be  as  modern  as  possible  and  to  keep  his  book  up-to-date, 
a tendency  which  certainly  influences  the  thoroughness  of 
some  chapters.  Recent  discoveries,  like  Prowarek- 
Greef’s  trachoma  bodies,  Bordet-Geugon’s  pertussis  bacilli, 
the  Cammidge-test,  etc.,  are  mentioned,  but  with  due  re- 
serve. Ehrlich’s  side-chain  theory,  the  Wassermann  test, 
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etc.,  are  explained  in  a very  clear  way.  The  book  is  writ- 
ten in  a pleasant  style  and  will  be  found  useful  in  gain- 
ing a general  view  of  the  progress  of  this  branch  of  medi 
cine,  but  it  will  not  replace  special  books  entirely,  on  ac- 
count of  lack  of  minute  detail  in  some  instances.  The 
numerous,  excellent  pictures  are  mostly  taken  from  other 
works.  Gelliiorn. 

Diseases  of  the  Nose,  Throat  and  Ear.  By  Charles  Hun- 
loon  Knight,  A.  M.,  M.  D.,  Professor  of  Laryngology  at 
Cornell  University  Medical  College,  etc.,  and  W.  Soli- 
ier  Bryant,  A.  M„  M.  D.  Consulting  Otologist,  Man- 
hattan State  Hospital,  etc.  Second  edition,  revised.  239 
illustrations.  Cloth,  631  pp.  $4.50.  P.  Blakiston’s  Son 
& Co.,  Phila. 

This  second  edition  does  not  differ  very  much  from 
the  first.  In  the  preface  it  is  said  that  “additions  will 
be  found  in  the  chapters  on  Deviated  Septum  and  Dis- 
eases of  the  Accessory  Sinuses.”  These  additions  were 
indeed  necessary.  This  is  a book  evidently  written  for 
specialists,  because  a general  man  could  get  very  little 
more  anatomically,  physiologically  or  pathologically  than 
is  contained  in  works  on  general  medicine.  It  is  very 
shy  on  illustrations,  though  what  it  does  contain  are  very 
good.  It  has  a very  voluminous  index  and  is  well  printed. 
It  is  well  to  note  that  in  treating  of  adenoids,  page  213, 
the  authors  advise  the  use  of  nitrous  oxide  gas  followed 
by  ether,  as  the  safest  anesthetic.  The  chapters  treat- 
ing of  The  Diseases  of  the  Larynx  are  the  best  in  the 
book.  Burns. 

Progressive  Medicine,  Vol.  IV,  December,  1909.  A Quar- 
terly Digest  of  Advances,  Discoveries  and  Improvemems 
in  the  Medical  and  Surgical  Sciences.  Edited  by  Hobart. 
Amory  Hare,  M.  D.,  Professor  of  Therapeutics  and  Ma- 
teria Medica  in  the  Jefferson  Medical  College  of  Phila- 
delphia. Octavo,  334  pages,  with  35  engravings  and 
colored  plate.  Per  annum,  in  four  paper-bound  volumes, 
containing  over  1,200  pages,  $6.00,  net;  in  cloth,  $9.00, 
net.  Lea  & Febiger,  Publishers,  Philadelphia  and  New 
York. 

In  this  number  we  find  Diseases  of  the  Digestive  Tract 
and  Allied  Organs,  by  Edsall;  Diseases  of  the  Kidneys, 
by  Bradford;  Surgery  of  the  Extremities  and  Joints,. 
Tumors,  Shock,  Anesthesia  and  Infections,  by  Bloodgood; 
Diseases  of  the  Genito-Urinary  Organs,  by  Belfield;  and 
Practical  Therapeutic  Referendum,  by  Landis.  Edsall  re- 
views the  work  on  achylia  gastrica  and,  as  a result  of 
the  latest  work,  it  appears  that  this  disease  is  almost 
invariably  the  result  of  gastritis  and  often  associated 
with  atrophy.  Plummer’s  splendid  work  in  cardiospasm 
receives  due  consideration.  Surgeons  and  physicians  alike 
will  be  repaid  by  reading  the  unusually  good  summary 
cf  Kuttner’s  monographs  on  carcinoma  of  the  stomach, 
in  which  the  modern  methods  of  diagnosis  are  carefully 
weighed  and  the  indications  for  treatment  are  thought- 
fully presented  in  a most  practical  manner.  Bloodgood’s  dis- 
cussion of  progress  is  as  valuable  and  learned  as  always. 
He  notes  a recovery  from  shock  without  hemorrhage 
which  he  attributes  wholly  to  a transfusion  he  performed 
during  the  past  year.  Landis  notes  that  cerium 

oxalate  should  be  given  in  the  same  dose  as 
bismuth;  that  tincture  of  iodine  has  been  shown  to  be 
one  of  the  best  skin  disinfectants  and  also  for  direct 
application  to  fresh  infected  wounds  in  emergency  work. 
It  has  also  been  adopted  in  animal  surgery  where  asepsis 
is  impossible.  A glass  of  hydrogen  dioxide  solution  (l 
to  3)  before  meals  is  the  latest  remedy  for  reducing 
acidity,  pain  and  pyloric  spasm,  and  calcium  lactate 
(gr.  xv)  is  recommended  in  urticaria,  edemas  and  chill- 
blains  due  to  insufficient  blood  coagulability. 

Winslow. 
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A Compend  of  Histology.  By  Henry  Erdman  Radasch, 
M.  S.,  M.  D.,  Associate  in  Histology  and  Embryology 
in  the  Jefferson  Medical  College,  etc.  98  illustrations. 
Cloth,  304  pp.  $1.00.  P.  Blakiston’s  Son  & Co.,  Phila. 
Though  we  would  hesitate  to  advise  the  use  of  com- 
pends,  we  appreciate  a book  of  this  type  when  it  is  all 
that  a good  compend  should  be.  The  author’s  intimate 
knowledge  of  the  subject  is  evidenced  by  his  good  dis- 
crimination in  deciding  how  much  might  be  left  out  and 
still  make  the  subject  complete.  The  illustrations  are 
well  chosen  and  add  materially  to  the  value  of  the  vol- 
ume. The  text  is  clear  and  concise.  For  the  man  who 
must  use  a compend  this  is  an  excellent  book. 

Davidson. 


VOL.  IT.  No.  2. 

New  Series 

Practical  Medicine  Series.  Vol.  III.  Materia  Medica  and 
Therapeutics.  Preventive  Medicine  and  Climatology. 
Edited  by  G.  F.  Butler,  Ph.  G.,  M.  D.;  H.  B.  Favill. 
A.  B.,  M.  D.,  and  Norman  Bridge,  A.  M.,  M.  D.  Series 
1909.  Cloth,  348  pp.  $1.50.  Year  Book  Publishing  Co., 
40  Dearborn  St.,  Chicago. 

This  book,  including  reviews  of  the  literature  of  the 
year  on  therapeutics,  preventive  medicine  and  climatology, 
is  up  to  the  high  standard  of  reviews  in  other  volumes  in 
this  series.  The  numerous  articles  on  preventive  medi- 
cine are  interesting  as  indicating  the  constantly  increas- 
ing recognition  of  the  importance  of  this  branch  of  medi- 
cine. Manning. 
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Meetings  Held. 


IDAHO. 

Name. 

Idaho  State  Medical  Association 

President,  J.  M.  Taylor,  Secretary.  E.  E.  Maxey, 

Boise.  Boise. 

Kootenai-Bonner-Shoshone  Counties  Society 

President,  Secretary,  J.  H.  Shephard, 

Coeur  d’Alene. 


Secretary,  F.  H.  Brandt, 
Boise. 


South  Idaho  District  Society 

President,  J.  A.  Young, 

Caldwell. 

Twin  Palls  County  Society First  Tuesday — Twin  Falls 

President,  C.  I).  Weaver,  Secretary,  L.  B.  Stockslager, 

Twin  Falls.  Twin  Falls. 

OREGON. 

Oregon  State  Medical  Association  1910 — Portland 

President,  E.  A.  Pierce,  Secretary,  Wm.  House. 

Portland.  Portland. 

Central  Willamette  Society 

President,  W.  H.  Dale, 

Harrisburg. 


Secretary,  J.  C.  Booth, 
Lebanon. 


Clatsop  County  Society  

President,  R.  J.  Pilkington,  Secretary,  Clara  Reames, 
Astoria.  Astoria. 

Coos-Curry  Counties  Society  . 

President,  Walter  Culin, 

Corvallis. 


Secretary,  E.  Mingus, 
Marshfield. 


Clallam  County  Society Second  Saturday — Port  Angeles 

President,  S.  W.  Hartt,  Secretary,  D.  E.  McGillivray, 

Port  Angeles.  Port  Angeles. 

Clarke  County  Society.  First  and  Third  Thursday — Vancouver 

President,  E.  F.  Hixon,  Secretary,  J.  D.  Scanlon, 
Vancouver.  Vancouver. 

Cowlitz  County  Society  .... 

President,  F.  M.  Bell, 

Kelso. 


Secretary,  L.  M.  Sims, 
Kalama. 


King  County  Society First  and  Third  Monday — Seattle 

President.  P.  W.  Willis,  Secretary,  John  Hunt, 

Seattle  Seattle. 

Kittitas  County  Society  

Annually  and  Subject  to  Call — Bllensburg 

President,  C.  L.  Hoeffler,  Secretary,  G.  M.  Steele, 
Ellensburg.  Ellensburg. 

Lewis  County  Society . .First  Monday — Centralia  and  Chehalis 

President,  B.  G.  Godfrey,  Secretary,  Chas.  Harden, 
Chehalis.  Chehalis. 


Lincoln  County  Society  . . . 

President,  Lee  Ganson, 

Creston. 


August  5 — Spokane 

Secretary,  L.  F.  Wagner, 
Harrington. 


Crook  County  Society  

President,  J.  H.  Rosenburg,  Secretary,  C.  S.  Edwards, 
Prineville.  PrineviHe. 

Eastern  Oregon  District  Society  

President,  R.  E.  Ringo,  Secretary,  R.  C.  McDaniel, 
Pendleton.  Baker  City. 

Lane  County  Society  

President.  Wm.  Kuykendall,  Secretary,  J.  F.  Titus, 
Eugene.  Eugene. 

Marion  County  Society  

President,  H.  E.  Clay.  Secretary,  G.  C.  Bellinger, 

Salem.  Salem. 

Polk-Yamhill  Counties  Society  

President,  W.  J.  Gilstrap,  Secretary,  L.  A.  Bollman, 
Sheridan.  Dallas. 

Portland  City  and  County  Society 

First  and  Third  Wednesday — Portland 

President,  A.  W.  Smith,  Secretary,  G.  S.  Whiteside, 
Portland.  Portland. 

Southern  Oregon  District  Society  

President,  R.  J.  Conroy,  Secretary,  A.  C-~  Seeley, 
Medford.  Roseburg. 

Washington  County  Society  

President,  Secretary,  J.  P.  Tamiesie, 

Hillsboro. 

WASHINGTON. 

Washington  State  Medical  Association 1910 — Bellingham 

President,  W.  D.  Kirkpatrick,  Secretary,  C.  H.  Thomson, 
Bellingham.  Seattle. 

Asotin  County  Society  .................. 

Fourth  Saturday,  May,  June,  Sept.,  Dec. — Asotin 

President,  L.  Woodruff,  Secretary,  D.  H.  Ransom, 
Asotin.  Clarkston. 

Benton  County  Society  Prosser 

President,  C.  C.  McCown,  Secretary,  H.  W.  Howard, 
Prosser  Prosser. 

Central  Washington  Society  

Second  Tuesday — Wenatchee 

President,  C.  Gilchrist,  Secretary,  A.  T.  Kaupp, 
Wenatchee.  Wenatchee. 

Chehalis  County  Society  • • • • • ■ ■ • • • • 

First  Tuesday  of  Jan.,  April,  July,  Oct. — Aberdeen 

President,  G.  E.  Chamberlain,  Secretary,  C.  E.  Bartlett, 
Aberdeen.  Aberdeen. 


Okanogan  County  Society.  Second  Monday  in  Jan.,  May.,  Sept. 

President,  H.  M.  Fryer,  Secretary,  C.  R.  McKinley, 
Riverside.  Brewster. 

Pacific  County  Society 

President,  Wilson  Gruell, 

South  Bend. 


Secretary,  O.  R.  Nevitt, 
Raymond. 


Pierce  County  Society  . .First  and  Third  Tuesday — Tacoma 

President.  C.  H.  Kinnear,  Secretary,  O.  E.  Sutton, 
Tacoma.  Tacoma. 

Snohomish  County  Society  First  Tuesday — Everett 

President,  P.  L.  Opsvig,  Secretary,  N.  L.  Thompson, 
Everett.  Everett. 

Skagit  County  Society  

President,  G.  B.  Smith,  Secretary,  A.  L.  Brandt, 
Anacortes.  Mt.  Vernon. 

Spokane  County  Society  First  Thursday — Spokane 

President,  H.  B.  Luhn,  Secretary,  Carroll  Smith, 

Spokane.  Spokane. 

Thurston-Mason  County  Society  Olympia 

President,  N.  J.  Redpath,  Secretary,  W.  L.  Bridgford, 
Olympia.  Olympia. 

Walla  Walla  Valley  Society  

Second  and  Fourth  Tuesday — Walla  walla 

President,  J.  W.  Summers,  Secretary,  Y.  C.  Blalock, 
Walla  Walla.  Walla  Walla 

Whatcom  County  Society Second  Monday — Bellingham 

President,  J.  W.  Goodheart,  Secretary,  H.  M.  Mehlig, 
Bellingham.  Bellingham. 

Whitman  County  Society  

Third  Monday  of  Jan.,  Mar.,  May,  July,  Sept.,  Nov. 

President,  George  Boyd,  Secretary,  J.  E.  Else. 

Palouse.  Pullman. 

Yakima  County  Society.  .First  and  Third  Monday — N.  Yakima 

President,  Thos.  Tetrau,  Secretary,  F.  H.  Bush, 

North  Yakima.  North  Yakima. 

Puget  Sound  Academy  of  Ophthalmology  and  Oto-Lar- 
yngology  Third  Tuesday — Seattle 

President,  J.  A.  MacKinnon,  Secretary,  C.  B.  Wood, 
Seattle.  Seattle. 

BBITISH  COLUMBIA. 

British  Columbia  Medical  Association 

President,  R.  W.  Irving,  Secretary,  R.  E.  Walker, 

Kamloops.  • New  Westminster. 

Vancouver  Medical  Association 

Second  and  Fourth  Monday — Vancouver 

President  H.  W.  Riggs,  Secretary,  W.  D.  Keith, 

Vancouver.  Vancouver. 


Corrections  and  additions  to  this  list  are  requested  from  the  societies  represented. 
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FLEXNER’S  ANTI-MENINGITIS  SERUM.* 

By 

G.  B.  McCulloch,  M.D.,  and  P.Y.  von  Phul,  M.L). 

SEATTLE,  WASH. 

While  the  aim  of  this  paper  will  be  to  present 
what  has  thus  far  been  accomplished  by  the  use  of 
Flexner’s  anti-meningitis  serum,  it  may  be  well  to 
briefly  sketch  the  main  features  of  epidemic  cerebro- 
spinal meningitis.  It  is  an  acute  infectious  disease, 
with  a.  characteristic  local  lesion  in  the  meninges 
and  tissues  of  the  brain  and  spinal  cord,  and  caused 
by  the  diplococcus  intracellularis  of  Weichselbaum. 
This  diplococcus  closely  resembles  the  gonococcus; 
is  decolorized  by  Gram’s  stain  and  is  of  low  vitality 
and,  in  order  to  be  kept  alive,  its  culture  medium 
must  be  frequently  renewed.  To  be  characteristic, 
the  diplococcus  must  be  seen  within  the  cell,  but 
many  of  them  are  also  noticed  free  in  the  micro- 
scopic field. 

As  to  the  contagiousness  of  the  disease,  there  is 
much  discussion.  It  is  certainly  more  prevalent  in 
the  filthy  or  crowded  quarters  of  the  city  than  in 
the  better  districts,  and  that  it  is  communicated 
from  one  person  to  another,  there  is  no  doubt.  The 
avenue  of  contagion  is  probably  the  secretions  of 
mouth,  nose  and  conjunctiva.  Elser  found  the  men- 
ingococcus in  the  blood  of  25  per  cent,  of  his  cases. 
Goodwin  and  Scholly  isolated  the  meningococcus 
from  the  nasal  secretion  in  50  per  cent,  of  the  men- 
ingitis patients,  and  in  10  per  cent,  of  those  who 
came  in  contact  with  these  patients. 

*Read  before  Section  on  Medicine  at  the  first  meeting  of 
the  Medical  Association  of  the  Pacific  Northwest,  Seattle, 
Wash,  July  20-23,  1909. 


The  vast  majority  of  sporadic  and  epidemic  cases 
have  an  abrupt  onset,  the  symptoms  being  mild, 
severe  or  fulminant.  Other  cases  are  met  with  in 
which  headache,  fever,  restlessness,  and  perhaps 
vomiting  are  seen.  The  fever  then  subsides,  and  the 
patients,  especially  infants  and  children,  are  appar- 
ently normal,  and  the  cause  of  the  trouble  is  not 
suspected  until  a more  severe  recurrence  points  to 
the  correct  diagnosis.  Still  other  cases  ]>egin  in- 
sidiously and  abortive  cases  are  also  seen  which  last 
for  a few  days,  and  end  in  complete  or  complicated 
recovery. 

Typical  cases  begin  suddenly,  the  patient  being 
in  the  best  of  health,  in  marked  contrast  to  the  tu- 
berculous form  of  meningitis.  Dizziness,  headache, 
vomiting,  fever,  drowsiness,  or  even  delirium  come 
on  suddenly.  The  headache  is  usually  of  the  occi- 
pital type,  sometimes  frontal,  sometimes  pain  along 
the  spine  being  marked.  The  patient  is  semicon- 
scious, delirious,  or  comatose.  The  legs  and  arms 
are  flexed,  and  the  head  retracted.  He  may  lie  qui- 
etly or  be  very  restless.  There  may  be  a petechial, 
roseolar,  or  erythematous  rash  of  the  skin.  Herpes 
may  be  seen  on  the  lips,  alae  nasi  and  different  parts 
of  the  body. 

The  temperature  is  not  characteristic,  and  is  very 
irregular,  though  in  some  cases  may  resemble  that 
of  malaria  or  late  typhoid.  It  may  rise  to  105°  or 
106°,  and  within  a few  hours  drop  to  normal  or  sub- 
normal. In  the  chronic  or  subacute  form,  especially 
in  young  children,  the  temperature  may  simulate 
very  closely  that  seen  in  the  tuberculous  form  of 
meningitis,  remaining  close  to  normal. 

As  a rule,  the  pulse  is  rapid  and  irregular  both 
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in  force  and  rythm ; the  rate  ranges  from  90  to  12<>, 
differing  from  that  of  tubercular  meningitis,  which 
is  characteristically  slow. 

The  respiration  may  be  irregular,  sighing,  super- 
ficial, or  deep.  The  Cheyne-Stokes  respiration  is 
not  as  common  as  in  the  tuberculous  type. 

The  mental  condition  is  usually  one  of  semicon- 
sciousness, from  which  they  may  be  aroused  when 
spoken  to  if  deafness  be  not  already  present.  Con- 
vulsions are  especially  frequent  at  the  outset,  par- 
ticularly in  children,  but  not  so  in  the  later  stages 
of  the  disease,  during  which  time  they  are  a signal 
of  danger.  Daily  convulsions  point  to  a fatal  issue. 
The  pupils  are  contracted  or  dilated  according  to 
the  stage  of  the  disease.  When  pain  is  severe,  they 
are  dilated.  In  children,  an  automatic  oscilation 
to  and  fro  on  the  horizontal  axis  may  be  seen. 

The  muscles  of  the  back  of  the  neck  are  rigid,  as 
a rule,  and  any  attempt  to  straighten  the  retracted 
head  excites  resistance,  pain  and  dilation  of  the 
pupils.  If  the  infection  be  intense  and  collapse 
present,  rigidity  and  Kernig’s  sign  may  both  be  ab- 
sent. This  dilation  of  the  pupil  is  useful  in  differ- 
entiating rigidity  of  this  kind  from  that  so  fre- 
quently found  in  gastro-enteritis  and  pneumonia  in 
children. 

Kernig’s  sign,  or  the  inability  to  straighten  the 
leg  when  the  thigh  is  placed  at  right  angles  with  the 
abdomen,  is  a very  valuable  one,  but  by  no  means 
pathognomonic,  and  may  be  absent  if  collapse  be 
present,  as  is  stated  above. 

When  lumbar  puncture  is  made,  the  fluid,  macro- 
scopically,  is  usually  turbid,  but  may  be  quite  clear 
at  the  beginning,  becoming  turbid  later,  or  it  may 
be  turbid  and  become  clear  and  again  be  turbid.  No 
prognosis  can  be  made  upon  the  appearance  of  the 
fluid  as  too  many  contradictions  have  been  encoun- 
tered. Microscopically,  the  diplococcus  intracellu- 
laris  is  seen  within  the  polynuclear  leucocytes. 
They  may  be  many  or  few,  and  some  are  often  seen 
outside  of  the  cell. 

I 

The  diagnosis  is,  in  the  majority  of  cases,  a simple 
matter,  and  is  positive  on  finding  the  diplococcus 
intrace] lularis  in  the  spinal  fluid.  In  young  chil- 
dren. gastro  intestinal  disorders  may  give  rise  to 
symptoms  which  are  very  confusing,  and  we  should 
notice  especially  the  skin  for  purpuric  spots  in  such 
cases.  Otitis  media,  and  accessory  sinus  diseases  of 
influenzal  origin  may  very  closely  resemble  the  dis- 
ease. Also  typhoid  fever,  pneumococcus  meningitis, 
and  especially  tubercular  meningitis  are  to  be  dif- 
ferentiated from  epidemic  spinal  meningitis. 

The  treatment  of  this  disease,  until  two  years  ago, 
was  wholly  symptomatic  and  directed  toward  the 
relief  of  pain,  fever,  and  delirium,  and  to  supporting 
nutrition.  In  the  spring  of  1905  Dr.  Simon  Flexner 


was  appointed  as  one  of  the  members  of  a commis- 
sion to  study  the  disease  then  endemic  in  greater 
New  York.  II is  experimental  work  was  first  direct- 
ed toward  a close  study  of  the  bacillus  intracellu- 
laris  of  Weichselbaum.  Cultures  were  obtained  from 
the  spinal  fluid  and  from  the  nasal  mucous  mem- 
branes of  the  patient  suffering  from  the  disease. 
The  cultural  appearances,  temperature  of  develop- 
ment, action  on  sugars,  and  brief  viability  were  de- 
termined. The  tonicity  of  pure  cultures  was  deter- 
mined in  guinea  pigs,  and  the  pathology  of  the  dis- 
ease further  studied.  Monkeys  were  also  studied 
and  made  to  reproduce  the  pathologic  conditions  of 
cerebrospinal  meningitis  in  man.  The  preparation 
of  an  antiserum  was  then  begun  in  rabbits,  goats, 
and  large  monkeys.  Just  three  years  ago  this 
month,  four  monkeys  were  injected  with  emulsions 
of  the  diplococcus  together  with  monkey  antiserum. 
All  recovered  and  remained  well. 

An  antiserum  was  then  prepared  in  the  horse, 
and  this  was  tested  in  the  early  part  of  1907  in  hu- 
man beings  in  several  series  of  cases  of  epidemic 
meningitis  occurring  in  New  York,  Philadelphia, 
Cleveland,  Castalia,  and  Akron,  Ohio,  Edinburgh, 
Scotland,  and  Belfast,  Ireland.  A study  of  this  se- 
ries of  epidemics  discloses  the  fact  that  of  the  forty- 
seven  cases,  thirty-four  recovered  and  thirteen  died. 
Four  of  this  latter  number  were  of  the  fulminant 
type,  and  beyond  all  reach  of  medical  aid,  and  died 
shortly  after  the  serum  was  administered.  Exclud- 
ing these  from  the  table,  we  have  a recovery  of  79.9 
per  cent.,  and  mortality  of  20.1  per  cent.,  almost 
the  reverse  to  these  figures  obtained  in  all  of  these 
epidemics  before  the  serum  was  used. 

The'  next  report  is  an  analysis  of  393  cases  of  epi- 
demic meningitis  treated  with  the  anti-meningitis 
serum,  and  include  those  just  mentioned  in  the  first 
report.  The  diagnosis  in  all  of  these  cases  was  es- 
tablished by  bacteriologic  examinations  as  well  as 
by  the  clinical  findings.  The  total  number  of  re- 
coveries was  295  and  the  deaths  98,  or  75  per  cent, 
of  recoveries  and  25  per  cent,  of  deaths.  A further 
investigation  of  this  analysis  discloses  the  follow- 
ing: The  mortality  of  cases  under  one  year  was  50 
per  cent.;  between  one  and  two  years,  42.1  per  cent. ; 
between  two  and  five  years,  23.5  per  cent. ; between 
five  and  ten  years,  11.4  per  cent.;  between  ten  and 
twenty  years,  23.9  per  cent.;  over  twenty  years, 
26.4  per  cent.;  age  not  given,  46.1  per  cent.  Accord- 
ing to  the  time  at  which  tin*  serum  was  injected, 
we  find  that,  when  injected  from  the  first  to  the  third 
day,  the  mortality  was  16.5  per  cent.;  from  the 
fourth  to  the  sixth  day,  23.8  per  cent. ; and  later 
than  the  seventh  day,  35  per  cent. 

We  all  know  the  results  of  injecting  antitoxin  in 
diphtheria  later  than  the  fourth  and  especially  later 
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than  the  seventh  day,  and  we  can  be  particularly 
lenient  toward  the  benefit  of  the  antiserum  in  such 
cases.  Of  eleven  fatal  cases,  ten  were  already  in 
the  third  week,  or  later,  of  the  disease,  and  six 
presented  well-marked  symptoms  of  hydrocephalus, 
and  only  one  case  was  in  the  first  week.  Of  three 
cases  under  one  year  and  three  under  two  years 
which  were  injected  between  the  first  and  third  day, 
all  recovered,  while  in  twelve  cases  under  one  year 
injected  later  than  the  seventh  day,  eight  died,  a 
mortality  of  66.7  per  cent.  Between  one  and  two 
years  cases  injected  later  than  the  seventh  day 
showed  a mortality  of  50  per  cent.  As  would  be 
expected,  the  later  the  serum  is  administered  and 
the  younger  the  patient,  the  higher  is  the  mortality. 

The  highest  mortality,  when  the  serum  was  in- 
jected between  the  first  to  third  and  fourth  to  sev- 
enth days,  is  noted  in  adults  over  twenty  years  of 
age,  being  30  per  cent,  and  32  per  cent,  respective- 
ly and.  as  Flexner  and  Jobling  remark,  it  remains  to 
be  seen  whether  this  is  due  to  the  fact  that  a larger 
number  of  these  adult  cases  were  treated  by  widely 
scattered  physicians  or  that  adults  are  less  subject 
to  the  beneficial  action  of  the  serum. 

As  regards  the  influence  of  the  serum  upon  the 
course  and  symptoms  of  the  disease,  the  following 
has  been  noted:  About  30  per  cent,  terminate  by 
crisis,  the  balance  by  lysis.  As  regards  effect  upon 
relapse,  fourteen  out  of  nineteen  patients  recovered. 
The  duration  of  active  symptoms  of  the  disease  was 
about  eleven  days.  The;  influence  on  the  diplococci 
was  ascertained  in  110  cases,  in  100  of  whom  the 
diplococci  disappeared  and  lost  viability  quickly,  in 
ten  cases  slowly.  It  was  also  noticed  that  in  a num- 
ber of  patients  in  which  the  spinal  fluid  was  mark- 
edly purulent,  it  quickly  became  clear.  The  effect 
on  leucocytosis  was  also  marked.  A marked  dim- 
inution was  noted  after  the  first  serum  injection, 
and  subsequent  injections  in  those  cases  that  recov- 
ered reduced  it  to  normal  or  nearly  so.  Only  a 
small  reduction  in  the  number  of  leucocytes 
took  place  in  the  fatal  cases.  So,  persistent  high  or 
rise  in  leucocytosis  may  be  viewed  unfavorably. 

In  conclusion,  Flexner  and  Jobling  state  that  this 
analysis  furnishes  convincing  proof  that  the  anti- 
meningitis serum,  when  used  by  the  subdural  meth- 
od in  suitable  doses  and  at  proper  intervals,  is  capa- 
ble of  reducing  the  period  of  illness;  of  preventing, 
in  large  measure,  the  chronic  lesions  and  types  after 
infection;  of  bringing  about  complete  restoration 
to  health  in  all  but  a very  small  number  of  the  re- 
covered; and  of  greatly  diminishing  the  fatalities 
due  to  the  disease. 

The  figures  used  by  Flexner  in  his  latest  paper 
read  at  the  recent  A.  M.  A.  meeting  give  a higher 
mortality  in  each  instance,  but  parallel  the  figures 
of  previous  analysis  rather  closely.  It  is  very  prob- 


able that  cerebrospinal  meningitis,  being  a disease 
which  so  quickly  overwhelms  the  human  organism, 
will  never  be  controlled  by  an  antiserum  as  diph- 
theria has  been,  still  our  judgment  must  be  reserved 
as  to  its  full  and  true  value  until  the  serum  is  as 
freely  and  quickly  obtained  as  antitoxin,  and  its 
use  has  been  subjected  to  a fairer  test. 

Report  of  Cases. 

Case  1.  T.  !>.,  age  I years,  hardy,  well  developed 
boy,  taken  suddenly  ill  Oct.  3 with  vomiting,  head- 
ache, restless,  elevation  of  temp,  lie  was  first  seen 
by  Dr.  Wilson  on  the  evening  of  Oct.  4.  Temp. 
105°,  resp.  60,  pulse  132.  Oct.  5,  temp  106°.  First 
saw  patient  evening  of  Oct.  6;  temp.  103°,  resp.  60, 
pulse  132.  Gave  15  ec.  of  serum.  Oct.  7,  A.  M. 
Temp.  100  3/5°.  At  eight  P.  M.,  temp.  102°,  resp. 
38,  pulse  160;  gave  15  cc.  Oct.  8,  A.  M.,  temp. 
99°,  resp.  12,  pulse  136;  evening,  temp.  102°,  resp. 
38,  pulse  136;  gave  15  cc.  Oct.  9,  A.  M.,  temp.  99°, 
resp.  32,  pulse  128.  Oct.  13,  temp.  102°  ; gave  15  cc. 
and  temperature  rapidly  dropped  to  normal,  remain- 
ing for  twenty-four  hours,  then  rose  rapidly  to  101°; 
gave  15  cc;  next  morning  normal.  It  fluctuated 
slightly  for  four  days,  and  suddenly  went  to  104°; 
gave  15  cc.  Next  morning  normal;  in  the  evening 
rose  rapidly  to  10214°,  but  dropped  suddenly  to  97°. 
This  was  the  twenty-fourth  day. 

Evening  of  the  25th  day,  temp.  103  4/5°,  pulse 
108,  resp.  24.  Administered  15  cc.  and  temperature 
dropped  to  97  4/5°  within  twenty-four  hours,  fluc- 
tuated one  or  two  degrees  until  evening  of  32d  day, 
when  it  suddenly  went  to  105°,  pulse  128,  resp.  36; 
gave  15  cc.  Next  day  temp,  normal,  pulse  84,  resp. 
24.  Two  days  after,  it  again  went  to  3 05°,  pulse 
133,  resp.  30;  gave  15  cc.  Temp,  dropped  to  100° 
next  day,  second  morning  to  normal,  where  it  re- 
mained with  very  slight  variation  until  perfectly  re- 
covered at  end  of  45  days. 

Case  2.  Esther  F.,  age  5 years,  ailing  for  two 
days  ; on  third  grew  rapidly  worse,  and  about  five 
P.  M.  sent  for  a physician,  who  made  diagnosis  of 
meningitis.  I was  called  about  seven  P.  M.  Child 
assumed  characteristic  meningitis  attitude;  head  re- 
tracted slightly,  knees  flexed,  complained  when  touch- 
ed, comatose  but  could  be  roused  easily  for  few  sec- 
onds, internal  strabismus  left  eye,  slight  ptosis  right 
eye,  Ivernig  sign  positive,  pulse  rapid  and  weak,  160, 
temp.  102°,  resp.  55,  shocked,  had  twitching  on  verge 
of  convulsions. 

Ordered  child  taken  to  hospital,  and  at  9 P.  M., 
Dec.  7,  made  lumbar  puncture  and  drew  off  12  cc. 
milky  fluid;  injected  15  cc.  Flexner  serum.  Child 
restless  until  seven  A.  M.,  when  slept  about  one-half 
hour.  Pulse  120,  temp.  10114°,  resp.  48.  Neck 
very  rigid.  9 A.  M.,  pulse  122,  temp.  101°,  resp. 
46;  strabismus  and  ptosis  slightly  improved;  child 
looking  and  feeling  better.  Dec.  8,  9 A.  M.,  made 
lumbar  puncture,  drew  off  10  cc.  and  injected  15  cc. 
F.  S.  Spinal  fluid  examined  under  microscope 
showed,  as  compared  with  the  evening  before,  only 
one  to  four.  After  the  second  injection  there  could 
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1)0  found  only  one  or  two  on  each  slide,  and  after  the 
third  injection,  none  could  he  found.  9 P.  M.,  child 
had  comfortable  day;  looked  and  acted  well;  much 
improved;  temp.  99.8°,  pulse  124,  resp.  30;  gave 
15  cc.  at  twelve  midnight;  temp.  99. S°,  pulse  140, 
resp.  30.  At  one  A.  AI.,  fell  asleep  and  slept  until 
8 :30. 

Dec.  9,  9 A.  M.,  temp.  99°,  pulse  118,  resp.  28. 
Child  bright,  hungry,  and  talkative;  gave  15  cc. 
Child  slept  most  all  day,  good,  quiet,  natural  sleep. 
8 P.  M.,  temp.  99.8°,  pulse  104,  resp.  30. 

Dec.  10,  9 A.  M.  Slept  all  night.  Sixty  hours  after 
first  injection,  temp,,  pulse  and  resp.  normal,  and 
remained  so.  Strabismus  and  ptosis  disappeared. 
Hut,  remembering  Case  1,  made  lumbar  puncture, 
drew  off  10  cc.  and  injected  15  cc.  Flexner  serum. 
No  meningitis  bacilli  could  be  found  in  spinal  fluid. 
Child  was  practically  cured. 

Case  3.  L.,  bov,  15  years,  did  not  fee]  well  when 

he  went  to  bed,  and  by  eleven  A.  AI.  next  day  was 
delirious  and  complained  lie  could  not  sec.  Seen 
by  Dr.  Guthrie  at  twelve  noon,  who  found  patient 
comatose  but  could  be  awakened.  Saw  him  about  five 
P.  M. ; typical  meningitis  picture.  Patient  on  side, 
head  retracted,  legs  flexed,  pupils  dilated  but  con- 
tracted very  slowly,  crying  out  with  pain  in  head,  and 
unconscious.  Temp.  10414°,  pulse  140,  resp.  60. 

Made  lumbar  puncture,  drew  off  20  cc.  and  in- 
jected 30  cc.  F.  S.  Patient  quieted  down  eight  hours 
after  injection,  slept  much  quieter  than  night  before; 
next  morning  was  conscious,  headache  nearly  gone, 
but  head  very  sore  and  neck  still  rigid,  looked  much 
improved.  Temp.  102°,  pulse  125,  resp.  40.  In 
the  evening,  gave  15  cc.  Slept  all  night  and  com- 
plained of  nothing  but  his  light  diet;  wanted  pork 
and  cabbage.  Next  A.  M.  temp.  100°,  pulse  110, 
resp.  25.  Patient  was  able,  to  read  a newspaper  three 
feet  away.  In  the  evening,  gave  the  third  injection. 
Temp.  99°,  pulse  100,  resp.  20.  Next  A.  M.,  resp., 
] ulse,  and  temp,  normal  and  remained  so.  Headache 
and  all  pain  had  disappeared,  but  it  was  about  twenty- 
six  to  twenty-seven  days  before  all  stiffness  of  neck 
and  muscles  disappeared.  Patient  has  been  well  and 
working  hard  ever  since. 

Case  4.  Pearl  II.,  6 years,  taken  with  headache 
and  pains  in  limbs  and  body,  acute  coryza,  cough, 
sneezing;  in  fact,  patient  seemed  to  have  a clear  case 
of  grippe.  Dr.  Guthrie*  saw  her  twenty-four  hours 
after  beginning  of  attack,  but  changed  his  diagnosis 
about,  twenty  hours  later.  I saw  her  within  forty- 
eight  hours  of  onset.  She  then  had  all  the  character- 
istic. signs  of  acute  meningitis — rigidity  of  neck,  slug- 
gish pupils,  Kernig  sign  positive,,  pulse  120,  temp. 
102°,  resp.  50. 

Made  lumbar  puncture,  and  drew  off  10  cc.  rather 
clear  fluid  and  gave  15  cc.  Flexner  serum.  Had  spinal 
fluid  examined,  and  it  contained  diplococcus  intracel- 
lularis  meningitis  in  capsule. 

Next  A.  AT.,  temp.  10014°,  pulse  115,  resp.  35,  pa- 
tient feeling  much  more  comfortable  and  relished 
food.  Evening,  temp.  100°,  pulse  110,  resp.  30; 


gave  15  cc.  Flexner  serum.  Patient  slept  all  night. 
In  the  evening,  forty-eight  hours  after  the  first,  we 
gave  the  third  injection,  15  cc.  Temp.  991/4  , pulse 
105,  resp.  25.  Next  A.  AT.,  or  sixty  hours  after  first 
injection,  temp.,  pulse,  and  resp.  normal.  Child  was 
feeling  well  and  comfortable,  hungry  and  digesting 
food  perfectly.  Patient  was  up  four  days  after  first 
injection.  No  relapse. 

Case  5.  Boy,  214  years,  very  large  for  his  age, 
and  a great  eater.  Woke  in  the  morning  perfectly 
well,  sat  up  to  the  table  at  8 A.  AT.  Sunday,  ate  fried 
pork,  hot  cakes  with  syrup,  bananas,  and  finished 
with  doughnut  and  glass  of  milk;  then  went  to  the 
cellar  and  ato  all  the  frosting  from  a large  cake  the 
family  intended  to  have  for  company  at  dinner.  Went 
to  Sunday  school  at  9 A.  AL,  and  at  10,  came  home 
sick  and  vomited.  At  2 P.  AT.,  he  became  uncon- 
scious, but,  as  he  had  had  numerous  vomiting  at- 
tacks, did  not  think  much  of  if.  He  grew  rapidly 
worse,  and  at  7 P.  AI.,  called  Dr.  Lind,  who  fojind 
his  temp.  103°,  heart  beat  ISO  and  very  faint,  resp. 
70;  pupils  dilated,  neck  rigid,  Kernig  sign  positive, 
very  sensitive  to  touch.  Alade  puncture,  drew  off 
15  cc.  slightly  colored  fluid  which  contained  d.  i.  m.; 
gave  15  cc.  F.  S.  Next  morning  patient  not  im- 
proved; no  perceptible  pulse.  Gave  15  cc.  Even- 
ing, no  improvement;  gave  15  cc.  F.  S.  Patient  died 
early  next  morning,  15  hours  after  onset,  lie  never 
regained  consciousness,  nor  were  we  able  to  feel  pulse. 

Case  6.  AI.,  5 years,  seen  on  the  fifth  day.  Case 
a typical  meningitis  picture.  Patient  unconscious, 
pupils  widely  dilated,  did  not  contract,  if  so  very 
slowly,  could  not  see;  head  retracted  and  neck  very 
rigid;  knee  reflex  scarcely  perceptible;  Kernig  sign 
positive.  Alade  lumbar  puncture,  drew  off  20  cc. 
cloudy  fluid  which,  upon  examination,  contained  nu- 
merous d.  i.  m. ; gave  15  cc.  F.  S.  Temp.  lOI'/h", 
pulse  150  and  weak,  resp.  17.  Next  morning,  temp. 
102°,'  pulse  140,  resp.  17.  Gave  15  cc.  F.  S.  Next 
day  temo.  104°,  resp.  18,  pulse  145.  Gave  patient 
three  more  injections,  but  she  gradually  grew  worse, 
and  died  of  starvation  eight  weeks  after. 

Case  7.  Girl,  6 months.  Saw  on  seventh  day  of 
disease.  Patient  was  only  partly  conscious,  neck 
rigid,  Kernig  sign  positive,  pupils  dilated,  could  not 
swallow  water  or  nurse.  Temp.  104°,  pulse  130, 
resp.  60,  at  8 P.  AI.  Alade  puncture,  drew  off  10  cc. 
cloudy  fluid,  which  contained  numerous  d.  i.  m., 
and  injected  15  cc.  At  4 A.  AT.,  or  eight  hours  after 
injection,  child  went  to  sleep  and  slept  until  11  A.  AI., 
when  she  woke  up,  recognized  her  mother,  and  nursed, 
swallowing  perfectly.  Temp.  101 ",  pulse  125,  resp. 
30.  Very  comfortable,  nursed,  and  slept  all  day,  but 
very  bright  when  awake. 

At  7 P.  AT.,  temp.  100°,  pulse  118,  resp.  25;  gave 
8 cc.  F.  S.  Fluid  contained  few  germs;  child  slept 
all  night  and  woke  her  mother  by  cooing  and  talking 
to  herself.  Saw  her  at  1 P.  All  She  was  lying  on 
the  bed  laughing,  cooing,  and  sticking  her  great  toe 
in  her  mouth.  Temp.,  pulse,  and  resp.  were  normal. 
Did  not  give  any  more  serum. 
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She  remained  well  and  happy  for  four  days.  Then 
temp,  began  gradually  to  go  up,  and  at  end  of  second 
day  was  10-4-°.  Made  puncture  and  found  d.  i.  m. 
Gave  15  ec.  but  next  morning  child  was  still  worse; 
twitching,  retracted  head;  pupils  would  not  contract 
to  light.  Gave  15  cc.  F.  S.,  but  symptoms  gradually 
grew  worse,  and  child  died  in  the  afternoon  of  con- 
vulsions. 

Case  S.  Boy,  15  years.  Seen  first  by  Dr.  Hicks, 
Tacoma,  six  days  after  taken  ill.  I saw  him  on  the 
evening  of  the  sixth  day.  Pulse  slow,  intermittent; 
reap.  20,  labored;  temp.  104t/>°.  Comatose.  Lum- 
bar puncture  was  made,  and  15  cc.  of  milky  fluid 
drawn  off,  and  15  cc.  F.  S.  injected.  Fluid  con- 
tained numerous  bacilli. 

Next  morning,  patient  was  no  better.  Another  15 
cc.  was  injected.  Patient  died  during  the  afternoon. 

Case  9.  Girl,  6 years.  Complained  of  headache 
and  feeling  tired  for  two  days,  then  headache  sud- 
denly became  severe  and  accompanied  with  projectile 
vomiting.  But,  as  she  had  had  numerous  attacks  of 
vomiting  and  headache,  parents  did  not  send  for  a 
physician  until  the  fifth  day.  I saw  her  on  that  day, 
Sept.  S;  delirious,  neck  rigid,  Ivernig  sign  positive, 
pupils  dilated,  in  fact  the  picture  was  typical.  Pulse 
140,  temp.  104°,  resp.  50.  Made  lumbar  puncture, 
drew  off  15  cc.  of  milky  fluid,  and  injected  15  cc. 
F.  S'.  Did  not  rest  well,  and  took  almost  no'  nour- 
ishment. 

Sept.  9,  12  M.  Temp.  103°,  pulse  135,  resp.  40; 
very  little  improvement.  Injected  15  cc. 

Sept.  10,  M.  Temp.  102°,  pulse  133,  resp.  40.  Slept 
better  than  previous  night,  but  whined  and  com- 
plained and  felt  anything  but  comfortable.  Pupils 
contracted  move  readily,  neck  less  rigid.  Gave  15  cc. 
F.  S. 

Sept.  11,  M.  Temp.  101 14 ° , pulse  130,  resp.  40. 
All  other  symptoms  slightly  improved.  Slept  fairly 
well.  Gave  15  cc. 

Sept.  12,  M.  Temp.  99°,  pulse  120,  resp.  35.  Fair 
appetite,  no  pain,  comfortable.  Rigidity  of  neck 
still  continued,  but  less  marked;  pupils  contract,  but 
not  normal.  No  more  elevation  of  temperature,  but 
pulse  and  breathing  continued  rapid  and  did  not  reach 
normal  until  about  six  weeks  afterwards. 

Modi-;  of  Administering  the  Serum. 

In  performing  a lumbar  puncture  and  inject- 
ing serum,  the  operator  should  be  as  careful  and 
aseptic  as  in  opening  the  abdominal  cavity.  Place 
the  patient  on  side,  draw  shoulders  and  legs  for- 
ward, bowing  spine  backward  so  as  to  open  space 
between  vertebrae  as  wide  as  possible  and  make 
entrance  of  needle  easier.  Also  have  assistant 
make  firm  pressure  against  abdomen.  Make  punc- 
ture between  3d  and  5th  lumbar.  To  locate  this 
point,  draw  a line  across  the  back  from  the  crest 
of  one  ilium  to  crest  of  the  other,  and  where  this 
line  intersects  the  spinal  column  will  be  location  of 
third  lumbar.  Make  your  puncture  in  the  two  in- 
tervertebral spaces  between  that  an  the  fifth. 


Find  the  desired  space,  place  needle  at  side,  point 
in  and  a little  up;  push  gently  and  you  will  feed 
needle  pass  between  vertebrae  without  much  resist- 
ance. When  spinal  cavity  is  reached,  resistance 
will  almost  cease,  and  fluid  should  begin  to  How 
through  needle.  If  not,  pull  the  needle  back  a little, 
and  push  forward  again.  Sometimes  it  is  dif ficailt 
to  get  fluid  to  flow  in  any  reasonable  amount;  at. 
other  times,  not  at  all,  although  your  experience 
tells  you  that  you  arc  in  the  cavity.  This  may  be 
due  to  clot  in  eye  of  needle,  or  fluid  may  be  floc- 
culent  and  plug  needle.  Both  of  these  I have  some- 
times overcome  by  passing  the  needle  wire  through 
the  needle. 

Withdraw  from  spinal  cavity,  if  possible,  amount 
of  fluid  equal  to  amount  of  serum  you  intend  to 
inject,  but  this  is  not  absolutely  necessary.  Then 
attach  syringe  containing  the  serum  to  the  needle  and 
inject  slowly  the  required  amount.  Withdraw  needle 
and  dress  puncture  wound  antiseptica  lly.  Repeat 
as  required. 

The  amount  and  frequency  of  the  dose  vary  with 
the  case.  Flexnor  and  Gunn  recommend  from  15 
to  45  cc.  at  each  injection,  according  to  age,  15  for 
small  children  and  45  or  more  for  adults.  Mild 
cases,  cue  every  twenty-four  hours  for  four  days.  If 
diplococci  have  not  disappeared,  continue  until  they 
do.  If  you  have  no  means  of  finding  out,  continue 
until  temperature  and  pulse  are  normal.  Scrcre 
cases,  one  injection  every  twelve  hours  for  four  days; 
then,  if  progressing  satisfactorily,  one  every  twenty- 
four  hours  for  four  days.  If  diplococci  continue,  con- 
tinue injections  until  they  disappear.  If  relapses 
occur,  give  one  injection  every  twenty-four  hours  for 
four  days,  and  repeat  if  symptoms  do  not  improve. 

Serum  is  of  almost  no  use  when  hydrocephalus 
appears.  In  chronic  cases,  where  temperature  is 
normal  and  diplococci  disappear,  it  is  of  no  value. 


VARICOCELE  OF  TIIE  BROAD  LIGAMENT.* 
By  d.  Earl  Else,  Pi-i.  G.,  B.  S.,  M.  Dl 

PULLMAN,  WASH. 

Varicocele  of  the  broad  ligament,  while  not  an  un- 
common affection,  is  one  that  is  neglected  in  most 
of  the  text  books  upon  gynecology  and  but  very  little 
is  found  in  the  literature  upon  the  subject.  It  has 
seemed  to  me  that  this  condition  deserves  a more 
prominent  place  in  the  literature  and  this  paper  is 
presented  to  this  association  for  the  purpose  of  calling 
your  attention  to  the  fact  that  it  is  not  an  uncommon 
affection;  that  it  produces  much  suffering;  that  it 
is  preventable  in  the  majority  .of  cases;  and  that  it 
is  curable  in  all. 

The  first  reported  case  is  that  of  Cruvielhier’s  in 
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1S27.  In  1854  Reichet  reported  a case  and  in  1858 
Devalz  gave  ns  its  pathology.  The  next  reported 
case  Avas  by  Dwight  in  1877.  In  a report  made  in 
1881  Winekel  states  that  he  found  the  condition 
present  in  3 1/3  per  cent,  of  the  cases  in  a series  of 
300  postmortem  examinations.  But  it  remained  for 
Dudley  to  first  diagnose  the  condition  in  life  before 
operation  and  to  give  the  affection  a place  in  gyne- 
cology. Since  Dudley's  report  Kelly,  Malins,  Hirst, 
Wilson  and  Zinke  have  written  of  the  affection  hut 
it  has  never  been  given  the  place  it  deserves  as 
measured  by  the  pain  it  produces. 

Etiology.  Any  condition  which  serves  to  produce 
a congestion  either  active  or  passive  acts  as  an  eti- 
ologic  factor.  Those  conditions  acting  by  produc- 
ing an  active  congestion  are: 

1.  Pregnancy.  The  majority  of  cases  occur  in 
multiparao  and  a great  many  date  the  onset  of  symp- 
toms back  to  some  particular  pregnancy. 

2.  Pupcral  infection. 

3.  Subinvolution. 

4.  Pelvic  cellulitis,  metritis,  and  endometritis. 

5.  Salpingitis. 

6.  Displacement  of  the  uterus  or  ovaries. 

7.  Tumors  of  the  uterus,  ovaries  or  tubes. 

8.  Pelvic  congestion  accompanying  menstruation. 

!>.  Over  distention  of  the  bladder. 

10.  Parovarian  cysts. 

11.  Visceral  disease. 

12.  Excessive  venery.  , 

13.  Lacerated  perinei. 

Conditions  producing  passive  congestion  are: 

1.  Constipation. 

2.  Tight  lacing.  These  two  conditions  probably 
produce  more  suffering  in  womankind  than  any  other 
two  conditions. 

3.  Portal  obstruction  from  any  cause. 

4.  Obstruction  to  the  return  of  the  blood  from 
the  pelvis  by  any  cause. 

5.  Lifting  heavy  weights. 

6.  Severe  strain  or  fall. 

7.  Cardiac  insufficiency. 

Beside  these  factors  there  is,  in  some  cases  prob- 
ably, a predisposition  on  the  part  of  the  veins  them- 
selves and  any  condition  which  would  reduce  the  tone 
of  tin*  vessel  Avail  Avould  predispose  to  a varicose  con- 
dition. Kanavel  classifies  the  cases  as  primary  or 
secondary  according  to  the  absence  or  presence  of 
any  pathologic  condition  Avhicli  Avould  produce  a con- 
tinuous congestion. 

Pathology.  Normally  the  veins  of  the  broad  liga- 
ment lie  in  tAvo  groups.  One  group  lies  beneath  the 
tube  and  runs  parallel  Avith  it.  The  other  lies  at 
the  inner  border  and  runs  parallel  to  the  axis  of  the 
body  of  the  uterus.  In  varicocele  we  find  these  veins 
much  distended  and  tortuous.  They  have  a snarled 
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appearance,  as  though  tangled  up  as  we  see  grocers 
twine.  In  one  of  my  cases  the  veins  were  sufficient- 
ly enlarged  so  that  the  little  finger  could  have  been 
introduced.  The  Avails  of  the  veins  are  much  thinned 
Avliile  the  arteries  are  thickened  and  there  is  an  in- 
crease of  connective  tissue  in  cases  of  long  standing. 

Symptomatology.  The  symptoms  vary  with  the 
extent  of  the  lesion,  Avith  the  complications,  and  Avith 
the  nervous  temperament  of  the  patient.  They  are: 

1.  Pain,  most  severe  upon  standing,  relieved  upon 
lying  doAvn.  At  first  it  is  felt  only  after  being  upon 
the  feet  for  a long  time  or  after  doing  heavy  Avork. 
In  many  cases  it  consists  only  of  a sense  of  fullness 
or  pelvic  discomfort  or  a bearing  doAvn  sensation. 
Backache  is  a A'ariable  symptom  but  usually  present 
to  a certain  extent. 

2.  Menstruation  is  usually  profuse,  more  or  less 
painful,  prolonged,  and  often  occurs  at  shorter  inter- 
vals than  previously. 

3.  Leucorrhea. 

4.  Intermenstrual  pain  may  be  dependent  upon 
this  condition  in  some  cases.  This  statement  is  based 
upon  the  fact  that  in  five  out  of  twenty-four  cases 
referred  to  by  Kelly  in  his  Avork  on  Medical  Gyne- 
cology, there  Avas  tenderness  Avith  or  without  palpa- 
ble SAvelling  in  the  broad  ligament. 

Physical  Signs.  The  mucosa  of  the  vagina  and 
cervix  is  usually  congested.  Tenderness  is  elicited 
by  pressure  upon  the  broad  ligament  and  in  the  most 
pronounced  cases  an  indefinite  soft,  boggy  mass  is 
felt  in  the  broad  ligament.  This  can  be  elicited  best 
Avith -the  patient  in  the  standing  posture.  In  all  ex- 
cept very  advanced  cases  it  disappears  upon  lying 
doAvn.  Dudley  Avas  able  to  palpate  the  veins  through 
the  rectum.  The  uterus  is  usually  large  and  soft. 
This  may  occur  in  the  primary  cases  where  there 
Avas  no  previous  uterine  involvement,  being  produced 
by  chronic  congestion. 

Diagnosis.  The  diagnosis  has  been  made  previous 
to  operation  only  by  Dudley.  The  essential  features 
are:  a history  of  a sense  of  fullness  or  pain  in  the 

pelvis  present  upon  standing  but  disappearing  upon 
lying  doAvn,  dysmenorrhea,  menorrhagia,  leucorrhea, 
Avith  the  presence  of  an  indefinite  soft  boggy  mass  in 
the  region  of  the  broad  ligament  Avliile  standing  but 
Avhicli  disappears  or  becomes  smaller  upon  lying 
down. 

Complications.  Primary.  (1)  Rupture  of  the 
A'cins  although  not  common  occurs  and  possibly  some 
of  the  cases  attributed  to  extrauterine  pregnancy 
are  in  reality  ruptured  varicose  veins  of  the  broad 
ligament.  (2)  Endometritis,  metritis,  vaginitis, 
Avhile  usually  etiologic  factors,  sometimes  are  the 
result  of  continued  congestion  due  to  this  condition. 

Secondary  complication  comprise,  nearly  all  pelvic 
affections. 
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The  prognosis  with  proper  treatment  is  good. 

Treatment.  The  treatment  is  principally  prophy- 
lactic. 1 am  satisfied  that  with  proper  treatment  the 
majority  of  eases  could  he  prevented.  In  the  sec- 
ondary eases,  that  is,  those  where  the  condition  is 
due  to  some  existing  pathologic  condition  that  causes 
chronic  congestion  of  the  pelvic  veins,  the  treatment 
is  that  of  the  early  treatment  of  t he  condition. 

It  is  the  primary  cases  with  which  this  paper  is 
most  concerned.  Three  evils  common  to  women 
should  be  given  first  attention,  viz.:  constipation, 
tight  lacing,  and  overdistention  of  the  bladder.  As 
said  before  the  first  two  probably  produce  more  suf- 
fering in  women  than  any  other  two  affections.  The 
suffering  produced  by  tight  lacing  and  the  relief  that 
is  to  be  had  by  discarding  it  is  well  illustrated  in  the 
following  case : 

A mother  brought  her  daughter  to  my  office  be- 
cause of  some  disturbance  of  digestion.  The  girl  had 
the  figure  of  a wasp  and  the  facial  expression  de- 
picted the  vice-like  constriction  of  the  waist.  The 
patient  gave  the  usual  history  of  faulty  digestion, 
constipation,  and  a very  severe  dysmenorrhea.  Upon 
examination  the  usual  findings  were  obtained,  the 
lower  border  of  the  liver  being  two  inches  below  tbe 
right  costal  margin.  I gave  the  girl  and  her  mother 
a severe  lecture  on  tight  lacing,  going  into  detail 
in  the  effect  upon  the  genital  organs  and  upon  future 
conception.  When  they  left  the  office  I confidently 
expected  that  that  would  be  the  last  time  that  1 
would  ever  see  them  professionally.  Today  the 
mother  told  me  that  the  girl  had  l>een  so  impressed 
with  the  talk  on  tight  lacing  that  she  had  deemed  it 
unnecessary  to  take  the  medicine  I had  prescribed 
for  the  gastric  condition,  but  had  followed  out  the 
directions  in  regard  to  the  corsets  to  the  letter  and 
as  a result  the  gastric  symptoms  had  disappeared 
and  that  at  the  last  menstrual  period  she  felt  abso- 
lutely no'  pain. 

Owing  to  tbe  fact  that  a large  percentage  of  the 
cases  follow  pregnancy,  every  case  of  pregnancy 
should  be  looked  upon  as  a jwssible  case  of  varicocele 
and  any  condition  that  could  in  any  way  interfere 
with  the  normal  function  of  the  uterus  should  be 
corrected.  The  bowels  must  move  daily.  If  there 
be  any  tendency  toward  laxity  of  the  abdominal  wall 
a belt  should  be  worn.  No  heavy  lifting  or  heavy 
work  should  be  done.  Long  hours  on  the  feet  should 
be  avoided.  Corsets  unless  specially  constructed 
should  not  be  worn.  Proper  food  with  plenty  of  exor- 
cist! should  be  secured.  Plenty  of  fresh  air  and  sun- 
shim*  help  to  maintain  the  tone  of  the  tissues  and 
tonics  should  be  given  if  indicated.  At  the  time  of 
confinement  tin*  strictest  aseptic  and  antiseptic  pre- 
cautions should  be  observed.  Repair  any  laceration 
that  may  occur.  Keep  the  patient  in  bed  at  least 
ten  days  and,  if  involution  be  slow,  as  much  longer  as 
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is  necessary.  When  she  does  get  up  let  her  assume 
her  duties  very  slowly. 

When  distention  of  the  veins  has  occurred,  the 
treatment  varies  according  to  whether  it  is  in  the 
first  or  second  stage.  In  the  first  stage,  1 place  those 
cases  where  the  tone  of  the  vessel  wall  has  net  been 
destroyed  and  with  proper  treatment  the  vessels  can 
he  made,  to  assume  their  normal  condition.  The 
treatment  consists  of  rest  in  bed,  bowels  moved  daily 
with  the  salines,  vaginal  tampon  soaked  with  either 
1 per  cent,  phenol  in  glycerine  or  glycerite  of  boro- 
glycerine,  and  hot  vaginal  douches.  With  the  excep- 
tion of  extreme  cases  this  treatment  should  be  tried. 

In  the  second  stage  operation  is  the  only  relief. 
Here  the  operation  should  be  just  as  radical  as  the 
condition  demands  but  no  more  so.  The  removal 
of  the  ovary  in  this  condition  is  not  only  unnecessary 
but  is  a procedure  that  can  not  be  too  severely  con- 
demned. As  to  whether  simple  ligature  of  the  veins 
is  sufficient  I am  not  prepared  to  say.  Personally, 
in  the  two  cases  upon  which  I have  operated,  I have 
been  afraid  to  try  it,  as  we  know  that  the  veins  are 
intimately  connected  and  if  left  I have  been  afraid 
that  they  might  refill  through  some  of  the  infinite 
anastomoses.  The  operation  which  I have  performed 
consisted  in  the  removal  of  the  tubes  with  a V- 
sliaped  portion  of  the  mass  of  veins,  the  operation 
being  done  similarly  to  an  ordinary  salpingectomy. 
This  may  be  a needless  sacrifice  of  the  tubes  but,  as 
I said  before,  1 have  been  afraid  the  simple  ligation 
of  the  veins  might  lie  followed  by  a recurrence.  Re- 
moval of  the  tubes  simply  leaves  the  woman  sterile. 
It  does  not  leave  a train  of  symptoms  as  does  the 
removal  of  the  ovaries. 

Ci inclusions . 1.  Varicocele  of  the  broad  ligament 

is  not  a rare  cause  of  pelvic  discomfort  in  women. 

2.  It  is  a preventable  affection  in  the  majority 
of  cases. 

3.  Every  case  of  pelvic  congestion  either  active  or 
passive  should  he  regarded  as  a probable  future  case 
of  varicocele  and  the  proper  treatment  instituted  and 
the  patient  not  discharged  until  the  case  is  cured. 

4.  Medical  treatment  should  always  be  tried  ex- 
cept in  extreme  cases  before  resorting  to  surgical  in- 
terference. 

5.  As  conservative  an  operation  should  be  per- 
formed as  is  consistent  with  good  results. 

Reports  of  Casks. 

Case  1.  (Seen  on  the  service  of  I)r.  Schroeder 
while  an  interne  in  the  Cook  County  Hospital) 
Nurse.  Single.  Age  25.  1 1 istory  of  dysmenorrhea. 

For  past  two  days  has  suffered  severe  pain  in  right 
ovarian  region.  Examination  revealed  normal  tem- 
perature with  strong  regular  pulse  of  slightly  in- 
creased rate.  Patient  evidently  suffering  severe  pain. 
Marked  tenderness  in  right  ovarian  region.  Vaginal 
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examination  showed  hymen  absent,  a soft,  boggy, 
indefinite  mass  to  the  right  of  uterus  that  was  very 
tender.  Diagnosis,  salpingitis.  Operation  revealed 
normal  tube  and  ovary  with  varicocele  of  the  right 
broad  ligament. 

Case  2.  A.  B.  (Referred  by  Dr.  Whittaker.) 
Married.  Three  children.  In  Aug.,  1907,  1 was 
given  a slide  for  examination,  made  from  the  vaginal 
discharge,  by  Dr.  E.  T.  Hein,  who  was  then  attend- 
ing the  patient.  The  slide  showed  the  diplococcus 
of  Neisser.  I first  saw  the  case  in  consultation  with 
Dr.  Whittaker,  Dec.  15,  1907.  At  this  time  she 
complained  of  pain  and  tenderness  on  the  left  side 
of  the  pelvis  with  a vaginal  discharge.  Examination 
showed  mucous  membrane  about  the  cervix  to  he  red 
and  congested  and  a discharge  of  a thick  yellowish 
nature  coming  from  the  cervix.  Previous  to  this  she 
had  had  a severe  vaginitis  which  had  yielded  to  the 
treatment  given  hv  the  doctor.  Smear  from  the  cer- 
vix showed  no  diplococcus  of  Neissei’.  Bimanual  ex- 
animation  revealed  a soft,  indefinite  rather  boggy 
mass  to  the  left  of  the  uterus.  Temperature  and 
pulse  were  normal.  A diagnosis  of  pus  tube  was 
made  on  the  presence  of  the  mass  to  the  left  of  the 
uterus,  with  a previous  history  of  the  Neisserian 
infection.  Operation  Dec.  29,  1907.  Curettage  and 
laparotomy.  There  was  a mass  of  adhesions  about 
the  outer  end  of  the  left  tube.  The  tube  was  thick- 
ened. Veins  of  the  broad  ligament  much  distended. 
Tube  and  a V-shaped  mass  of  the  veins  was  removed. 
Results,  discharge  recurred,  pain  to  right  of  uterus 
cured.  / 

(disc  3.  Airs.  L.  (Referred  by  Dr.  Maguire.) 
Four  children.  Two  abortions.  Patient  hysterical. 
Has  had  aches  and  pains  everywhere,  so  his- 
tory unreliable.  Now  complains  of  intense 
pain  on  the  right  side  of  pelvis.  Has  not 
menstruated  for  three  months.  Vaginal  exam- 
ination showed  cervix  soft  and  dilated  to 
about  the  size  of  the  finger.  Uterus  enlarged  to 
size  cf  cocoanut.  Soft  hoggy  mass  to  right  of  uterus 
which  seemed  to  be  connected  to  uterus.  This  mass 
had  increased  very  materially  during  the  past  few 
days  while  under  the  observation  of  Dr.  Maguire. 
Diagnosis,  ectopic  pregnancy  made  upon  the  cessa- 
tion of  menstruation,  large  mass  to  the  right  of  uter- 
us increasing  in  size  rapidly,  with  an  enlarged 
uterus.  Operation  revealed  a pregnant  uterus  with 
enormously  dilated  veins  in  the  right  broad  ligament. 
Some  of  the  veins  would  easily  admit  the  little  finger 
after  section.  Operation,  salpingectomy  with  re- 
moval of  V-shaped  mass  of  the  veins.  Results,  re- 
covery from  symptoms  without  interruption  of  preg- 
nancy, much  to  the  joy  of  the  physicians  and  con- 
sternation of  the  patient  and  her  husband  who  de- 
sired an  abortion.  Patient  aborted  two  months  later, 
probably  as  the  result  of  instrumentation  by  herself. 
Although  having  her  usual  hysterical  manifestations, 
the  patient  has  not  complained  of  pain  on  the  af- 
fected side  since  operation. 


SOCIAL  HYGIENE* 

By  Leon  W.  Hyde,  M.  D., 

PORTLAND,  ORE. 

Social  hygiene  is  one  of  the  oldest,  broadest,  and 
most  vital  of  subjects.  It  is  essentially  economic, 
of  interest  to  all  humanity  and  universal  in  its 
scope.  The  subject  may  be  approached  from  the 
religious  point  of  view,  from  that  of  the  man  in 
business  life,  or  from  the  standpoint  of  the  physi- 
cian. 

Hygiene  is  cleanliness  in  its  broadest  meaning 
and  so  social  hygiene  would  mean  social  cleanli- 
ness. Any  form  of  cleanliness  has  a bearing  on 
social  cleanliness,  and  any  attempt  at  reform  or  im- 
provement in  municipal  conditions,  directly  or  in- 
directly, bears  on  the  subject  of  social  hygiene  in 
:1s  most  inclusive  sense.  It  is  not  hard  to  discuss 
the  aesthetic  side  of  social  life,  and  fortunately  the 
society  that  does  not  need  the  application  of  social 
hygiene  is  sufficiently  large  to  maintain  a decid- 
edly decent  element  in  this  community.  This  ele- 
ment is  large  and  strong,  and  yet  it  is  not  immune 
from  contamination,  nor  does  any  time  elapse  dur- 
ing which  there  are  not  constantly  recruited  from 
1 his  side  of  social  life,  a considerable  number  for 
the  semi-decent  and  the  indecent  side  of  society. 

For  convenience  of  consideration,  1 will  put  so- 
ciety into  the  three  classes  just,  named,  the  decent, 
the  semi-decent  and  the  indecent.  T will  view  the 
question  of  social  hygiene,  so  far  as  my  deduc- 
tions go,  from  the  standpoint  of  the  physician,  and 
will  base  those  deductions  on  the  information 
which  I have  gathered  from  various  sources. 

The  decent  side  of  the  community  is  that  from 
which  immoral  and  degraded  lives  come  and  it  is 
this  part  which  gives  the  victims  who  are  sacri- 
ficed for  the  gratification  of  vice.  The  semi-decent 
side  is  composed  of  those  who  have  not  reached 
the  depraved  state  of  the  indecent,  and  yet  are 
given  to  vicious  practices  “on  the  sly”  and  with 
the  hopes  of  maintaining  a standing  in  decent  so- 
ciety. without  foregoing  the  gratification  of  vicious 
and  impure  desires.  This  class  of  men  and  women 
is  a very  large  and  powerful  element.  Taking 
knowledge  of  vice  from  each  other,  mixing  with 
the  underworld,  they  still,  through  their  efforts 
to  keep  the  truth  under  cover,  are  enabled  to  mix 
with  the  decent  element  and  recruit  from  its  pure 
members  additions  to  its  ranks.  Hypocrisy,  deceit, 
and  two-faced  dealings  from  a social  point  of  view 
mark  them,  and  they  are  the  most  dangerous  of 
the  social  elements  working  for  evil  in  the  com- 
munity. 

The  indecent  side  of  society  is  composed  of 
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Ihose  men  and  Women — mostly  women,  because  of 
(lie  artificial  standards  of  society — who  are  hope- 
lessly lost  from  a,  social  point  of  view,  because  of 
gross  immorality. 

The  fault  or  blame  for  the*  social  depravity  of 
the  various  classes  named  rests  upon  the  decent 
and  law-abiding  side  of  the  community.  They  rep- 
resent moral  standing  as  it  should  be,  but  they  do 
not  compel  the  enforcement  of  its  standards  as  they 
should  be  enforced. 

Not  many  years  ago,  the  immoral  woman,  and 
the  immoral  man,  when  known,  were  shunned  and 
ostracized  by  decent  society.  The  scarlet  woman 
was  marked  scarlet,  her  ways  were  known,  and 
her  abiding  place  shunned  by  all  decent  people. 
Through  the  enlargement  of  that  class  I call  semi- 
decent,  the  mark  has  faded,  the  scarlet  is  not  of 
as  bright  a hue,  and  her  less  offending  sister  is 
seen  in  respectable  society  and  among  the  decent 
social  element.  The  no-doubt  honest  effort  to  re- 
form the  scarlet  woman,  through  errors  in  method, 
has  built  up  a large  class  of  women  who  cater  to 
the  “parlor  houses,”  Ihe  rooming  houses,  the  cafes 
and  saloons,  the  dance  halls  and  skating  rinks.  If 
something  be  not  done  to  stop  the  tide  of  this  grow- 
ing class  of  semi-decent  prostitutes,  it  is  likely  to 
become  the  controlling  factor  in  the  political  phase 
of  our  social  destiny. 

I have  stated  this  briefly,  the  subject  being 
handled  in  a short  space  of  time  only  in  outline,  by 
naming  the  classes  of  society  as  they  appear  to 
me.  bound  by  many  interests  into  our  municipality. 
Not  to  deal  in  any  idle  flaunting  of  unusual  and 
vile  sensational  statements,  desiring  not  to  of- 
fend delicate  ears,  but  to  merely  tell  the  truth  as 
nearly  as  1 can  from  facts  given  me,  let  me  pre- 
sent to  you  some  instances,  revealing  something 
of  the  social  conditions  in  the  city.  It  is  impossi- 
ble to  give  accurate  estimates  as  to  how  my  in- 
formation may  be  multiplied  so  as  to  arrive  at  a ' 
reasonable  conclusion  as  to  the  amount  of  social 
depravity  existing  in  the  city. 

However,  I ask  you  to  do  this.  Take  into  con- 
sideration that  there  are  over  three  hundred  physi- 
cians in  the  city,  that  all  have  had  a similar  ex- 
perience, that  I relate  one-tenth  of  my  personal 
information  gathered  in  a year’s  time.  Multiply 
this  by  three  thousand,  and  you  may  draw  a very 
conservative  conclusion  as  to  the  amount  of  con- 
tnmination  to  societj^  in  the  city  from  the  stand- 
point of  the  decent  element.  Like  proportions  are 
probably  found  in  other  cities  of  the  size  of  Portland, 
as  physicians  can  testify. 

A sixteen-year-old  girl  was  sent  to  me  by  a chari- 
table organization  to  be  treated  for  a disease  con- 
tracted through  impurity.  She  was  certainly  af- 


flicted. “Have  you  a mother?”  “No,  my  mother 
died  when  1 was  a baby.”  “Have  you  a father?” 
“Yes,  I have.  I lived  at  home  until  just  a short 
time  ago,  when  INI rs.  Blank,  with  whom  I had  kept 
company,  persuaded  me  that  I could  do  better  for 
myself  and  live  better  if  I left  home.  She  took 
me  to  one  of  the  dances  down  town,  introduced 
me  to  some  of  the  boys  and  then  took  me  to  a 
lodging  house  and  got  me  a room.  There  I was 
left  alone.  One  of  the  boys  1 had  met  came  to 
the  lodging  house,  told  the  landlady  that  he  was 
my  brother,  and  got  entrance  to  the  house,  came 
up  to  my  room,  and  there  1 was  helpless.” 

It  is  not  necessary  for  me,  as  a physician,  to  en- 
large on  the  truthfulness  of  this  girl’s  statement.  I 
know  that  she  was  contaminated.  She  was  born 
in  this  state.  'Her  father  told  me  that  the  influence 
of  Mrs.  Blank  had  completely  turned  her  head  and 
that  he  was  helpless.  It  is  not  necessary  to  give 
my  opinion  of  the  father. 

A young  woman  of  twenty-two  years  came  to 
me  afflicted  with  a social  disease,  which  she  did 
not  hesitate  to  tell  me  was  acquired  through  her 
own  fault,  and  because  she  was  not  careful  enough 
with  whom  she  had  to  do.  Moral  suasion  is  of 
little  value  with  this  class  of  semi-decent  women 
who  inhabit  “parlors”  for  immoral  purposes,  and 
the  left,  after  her  care,  with  the  statement,  not 
that  she  would  be  a'  good  woman,  but  that  she 
had  learned  a severe  lesson  and  hereafter  would 
be  more  careful  of  herself. 

A girl  working  in  a department  store  at  five 
dollars  a Aveek  was  led  aAvay  with  the  promises 
of  good  clothes  and  an  eventual  marriage  by  a rue 
who  had  spotted  her  as  easy,  and  cast  her  off  as 
soon  as  she  had  become  infected. 

A young  woman  of  twenty-nine,  similarly  afflict- 
ed, told  me  that  she  was  a professional  prostitute. 
She  had  become  afflicted  through  carelessness.  She 
Avas  divorced  from  her  husband,  had  a ten-year-old 
daughter  Avho  kneAV  nothing  about  her  mother’s 
business.  She  Avas  supporting  her  in  a good  home 
and  helping  to  pay  for  her  daughter’s  education 
out  of  her  earnings.  I knoAV  that  eases  can  be 
multiplied,  to  a large  extent,  of  those  of  the  undcr- 
Avorld  whose  earnings  go  to  the  support  of  some 
relative. 

A young  woman  attending  a business  college  in 
the  city  came  to  me  for  treatment  for  her  folly. 
She  Avas  led  aAvav  by  a public  dance  and  a com- 
rade met  there.  A high  school  girl,  boys  in  the 
public  schools  and  business  institutions  have  also 
been  dragged  down  through  similar  experiences 
and  to  my  personal  knowledge.  I do  not  care  to 
multiply  these  reports,  and  there  is  no  pleasure  in 
presenting  such  facts  to  the  laiety.  Cut  off  your 
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estimates  here  as  to  the  multiplicity  of  such  cases, 
and  let  me  present  a few  more  facts  which  may 
be  of  value  in  this  Civic  Institute,  held  to  “Know 
Your  City”  better. 

An  officer  of  the  city,  a man  of  superior  intelli- 
gence and  of  unquestionable  integrity,  told  me  a 
short  time  ago  that  the  dance  halls  and  public 
skating  rinks  were  rendezvous  for  men  and  women 
of  immoral  character,  and  were  in  this  way  used 
for  immoral  purposes,  immoral  meeting  places,  it 
you  please.  “One  such  dance  hall  in  the  city,” 
said  he,  “is  notorious  for  its  gross  immorality. 

I have  seen  many  cases  of  men  and  women  making 
indecent  proposals  to  each  other  on  the  floor  of 
the  hall.  I wandered  into  one  of  these  halls  a few 
nights  ago  and  could  not  help  but  notice  the  ex- 
treme youth  of  the  participants.  I should  say,” 
said  he,  “that  the  ages  of  the  girls  ranged  from 
sixteen  to  twenty-three,  and  some  of  them  in  their 
short  skirts  did  not  look  to  be  as  old  as  that.” 
“What  is  your  opinion  as  to  the  prevalence  of  sex- 
ual diseases  among  these  women?”  I asked.  “It 
is  a notorious  fact,”  said  he,  “a  matter  of  com- 
mon knowledge  among  those  interested,  that  these 
women  are  mostly  diseased,  in  fact,  this  hall  is 
designated  by  a name  which  indicates  the  vile  dis- 
ease from  which  the  women  suffer,  as  a warning 
to  those  who  might  become  afflicted.” 

Talking  with  another  man,  necessarily  acquaint- 
ed with  the  immoral  side  of  the  city’s  life,  I asked 
him  what  his  opinion  was  as  to  the  custom  of  pro- 
curing girls  for  immoral  purposes  in  the  city.  This 
is  practically  what  he  told  me:  A fellow  driving 
a hack  or  automobile  for  public  hire  has  a list  of 
“specials”  whom  he  is  willing  to  procure  for  a 
price.  A man  walks  up  to  a rig  “for  hire”  and 
says  to  the  driver  that  he  would  like  to  have  a 
chance  to  spend  a pleasant  evening.  The  driver 
tolls  him  that  he  will  take  him  to  some  house  of 
] .-restitution.  “No,”  says  the  man,  “I  want  some' 
pretty,  nice  girl.  I don’t  care  to  go  to  a place 
of  that  character.”  “Well,”  says  the  driver,  “I 
might  be  able  to  find  you  some  one.  Is  there  any- 
thing in  it  for  me?”  The  man  pays  the  driver  a 
commission  for  his  courtesy  and  the  driver,  out  of 
a list  of  girls,  finds  one  over  the  phone,  who  is 
not  busy,  and  delivers  the  man  at  his  destination. 
A driver  of  one  of  these  conveyances  under  my 
care  confirms  this  fact.  Some  of  these  women  are 
of  the  semi-decent  society,  which  is  very  hard  to 
deal  with.  Girls  from  good  homes,  the  friendless 
girl  in  the  workshop,  and  the  woman  of  decent 
employment  in  some  trade  or  profession,  who  is 
immoral  as  a side  issue,  all  swell  the  list  of  those 
who  are  delinquent. 

“Well,”  some  well-meaning  person  says,  “what 
arc  you  going  to  do  about  it?”  There  is  an  an- 
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swer  to  this  question  which  seems  to  me  a step 
in  the  right  direction.  I have  no  apology  to  make 
for  my  stand  on  this  matter,  except  to  say,  on  be- 
half of  decent  society,  as  it  appears  to  me,  that 
it  is  justified  in  maintaining  its  high  standards. 
It  should  take  steps  to  rid  itself  of  the  semi-decent 
element  which  is  rapidly  multiplying  and  increas- 
ing the  class  of  the  morally  depraved.  It  is  in 
the  solution  of  the  social  problem  that  I wish  espe- 
cially to  speak  as  a physician,  interested  in  pre- 
ventive measures  and  the  suppression  of  disease. 

Having  talked  with  and  had  some  intimacy  with 
surgeons,  officers  and  men,  who  served  the  United 
States  government  in  the  Philippines,  and  the  city 
of  Manila,  I wish  to  give  you  the  benefit  of  the 
government’s  experience  in  that  city.  When  the 
United  States  government  took  over  the  control  of 
that  city,  it  was  afflicted  by  social  and  immoral  dis- 
eases to  such  an  extent,  said  a surgeon  to  me,  that 
it  was  appalling.  You  cannot  describe  the  moral 
depravity  of  the  populace ; it  was  terrible. 

One  of  the  early  moves  wras  to  segregate  immoral 
women  in  one  section  of  the  city,  not  in  a restrict- 
ed district,  if  you  please,  but  in  an  isolated  dis- 
trict. The  v'omen  of  this  section  could  go  out  and 
into  their  section  by  one  entrance  and  the  same 
exit.  They  had  to  be  in  at  5 p.  m.  and  could 
not  leave  until  7 :30  in  the  morning.  A police 
officer  patroled  the  entrance  and  gave  the  women 
protection  from  violence.  The  women  were  sub- 
jected to  the  strictest  of  police  surveillance  and  were 
required  to  be  as  clean  as  a medical  inspection 
could  make  them.  Those  who  w^ere  afflicted  were 
sent  to  hospitals  and  kept  there  until  well.  Liquor, 
sold  by  saloonkeepers  to  the  inmates,  vras  barred. 
Men  wrere  not  allowed  to  make  the  resorts  a “hang 
out”  place,  and  men  who  made  a business  of  loaf- 
ing about  the  resorts  wrere  taken  up  as  vagrants 
and  sent  to  the  rock  pile. 

What  wrere  the  results?  Many  cases  are  reported 
cf  women  who,  filled  with  disgust  at  the  common 
life  they  led,  changed  their  wrays,  and  returned  to 
decency.  Liquor  not  being  sold,  a large  part  of 
the  stimulus  to  viciousness  was  gone.  There  w^as 
a rapid  decrease  of  social  diseases,  and  the  afflicted 
were  reduced  to  a minimum.  True,  there  was  still 
the  semi-decent  woman,  a private  mistress,  but 
when  located,  she  was  compelled  to  be  decent,  or 
descend  to  the  level  of  her  indecent  and  well- 
marked  sister. 

That  this  plan  is  not  ideal  is  admitted,  but  it 
is  a step  in  the  right  direction.  Similar  plans  have 
been  tried  in  some  Pacfic  Coast  cities  wtili  varied 
success.  If  you  want  real  reduction  of  venereal  con- 
tamination. the  above  described  plan  is  one  that 
will  win  when  properly  handled. 

515  Medical  Building. 
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ABDOMINAL  PURPURA  AND  APPENDICI- 
TIS IN  CHILDHOOD. 

By 

Walter  Gelliiorn,  M.  1).,  and  K.  Winslow,  JVI.  D. 

SEATTLE,  WASH. 

The  occurrence  of  abdominal  symptoms  in  pur- 
pura before  the  appearance  of  visible  eruption  on  the 
body  is  an  established  fact,  but  most  unusual.  The 
following  will  illustrate  how  purpuric  colic  may 
closely  simulate  appendicitis  in  a case  where  abdom- 
inal symptoms  were  present  for  weeks  before  the 
skin  eruption  became  evident : 

The  patient  was  a boy  of  nine.  The  history  was 
exceedingly  vague,  as  the  boy  was  living  in  a small 
mining  settlement.  He  was  reported  to  have  had 
numerous  attacks  of  acute  abdominal  pain  without 
fever  during  the  three  weeks  before  he  came  under 
our  notice.  No  cause  was  evident.  The  stools  were 
said  to  be  normal  in  appearance.  Between  the  at- 
tacks the  child  behaved  like  a perfectly  healthy  indi- 
vidual and  the  attending  physician  thought  hysteria 
was  an  important  element.  The  boy  Avas  sent  to  Dr. 
Winslow  and  placed  in  the  Seattle  General  Hospital. 

History.  Family  history  is  negative  except  that  a 
sister  inclines  to  epistaxis.  The  patient  had  ahvays 
been  in  robust  health.  Rheumatism  was  denied. 

Physical  Examination.  Boy  of  average  size  and 
poorly  nourished.  Face  and  visible  mucosae  pale. 
Eyes  hollow.  No  exanthema,  eruption  or  icterus. 
Lymph  nodes  slightly  enlarged  in  groins.  Tongue 
coated.  Mucous  membrane  of  mouth  normal.  No 
pathologic  findings  in  eyes,  ears,  nose  or  throat. 
Thorax  Avell  formed,  no  signs  of  rickets.  Lungs  nor- 
mal. Heart  Avithin  normal  limits,  systolic  murmur 
at  apex.  Pulse  92  and  rather  Aveak.  Systolic  blood 
pressure  80  mm.  Temperature  98°  F.  Respira- 
tion 22. 

Abdomen.  In  the  niveau  of  the  thorax.  No  me- 
teorism  or  dullness.  The  right  leg  was  draAvu  up- 
ward and  both  testicles  retracted.  No  sign  of  hernia. 
There  was  severe  pain  in  the  belly  and  tenderness  on 
pressure  over  McBurney’s  point.  Rigidity  of  the 
right  rectus  Avas,  nevertheless,  absent.  There  Avas 
no  pain  in  the  back  nor  sign  of  peritonitis.  The  right 
leg  Avas  freely  movable  in  all  possible  directions. 

On  deep  pressure  one  could  feel  distinctly  the  in- 
testines rolling  under  the  fingers  in  a contracted  con- 
dition all  over  the  belly.  No  tumor  could  be  detected. 
Micturition  Avas  free  and  the  bladder  not  distended. 
Rectal  examination  Avas  negative.  The  liver,  kidney’s 
and  spleen  were  not  palpable. 

Nervous  System.  The  boy  was  stolid  and  morose 
and  gave  the  impression  that  he  Avas  in  a very  nervous 
condition.  From  time  to  time  he  shrieked  Avith  the 
agonizing  pain  in  his  right  side.  Reflexes  generally 
exaggerated.  Urine  Avas  normal  in  the  first  period 
of  the  disease.  Blood.  Hemoglobin,  80-90  per  cent. 
(Tallquist).  Leucocytes,  15,000  Avith  relative  in- 
crease of  polynuclear  cells.  No  eosinophilia,  no  ab- 
normal cells. 


We  had  to  deal  with  a case  lacking  in  reliable  his- 
tory. The  pain  Avas  suggestive  of  appendicitis.  Nega- 
tiving this  Avere  the  numerous  severe  attacks  of  pain 
Avithout  tumor,  peritonitis,  fever  or  even  muscular 
rigidity.  No  obstruction  existed  in  the  bowels.  Ab- 
sence of  tumor  and  .eosinophilia  ruled  out  impaction 
of  round  Avorms.  Tuberculosis  of  the  appendix  and 
boAvels  Avas  not  probable  and  Avas  later  excluded  by 
a Pirquet  test. 

The  diagnosis  Avas  narrowed  to  inflammation  of  the 
ileo-cecal  region — including  the  appendix — having- 
due  regard  for  the  alleged  disproportion  betAveen 
symptoms  and  lesions  of  the  appendix  in  children. 
A definite  diagnosis  Avas  deferred  till  the  examina- 
tion of  the  stool  and  an  enema  Avas  ordered. 

Under  morphin  the  patient  passed  a comfortable 
first  night  and  morphin  Avas  folloAved  by  belladonna. 
The  folloAving  afternoon  the  patient  Avas  free  from 
pain.  The  first  stool  examined  after  the  attack  was 
normal  in  appearance.  The  next  attack  occurred 
on  the  fourth  day  after  entrance  to  the  hospital.  The 
pain  was  excruciating  and  the  child  shrieked  so  as 
to  disturb  the  whole  hospital.  Vomiting  accompa- 
nied the  colic  which  resembled  in  all  particulars  the 
attack  on  entrance,  except  that  it  seemed  unbearable. 
Because  the  condition  Avas  alarming  and  the  pain 
frightful  to  behold,  Dr.  Winslow  decided  to  operate 
for  appendicitis. 

The  operation  was  done  by  Kammerer’s  incision. 
At  the  time  of  operation  the  attack  had  lasted  sev- 
eral hours  Avith  screaming  pain  in  the  right  inguinal 
region  and  great  tenderness  over  McBurney’s  point. 
The  pulse  Avas  90  and  temperature  normal.  Serous 
oozing  Avas  excessive  in  opening  the  abdominal  Avail. 
The  peritoneum  covering  the  loAver  ileum  and  cecal 
region  Avas  markedly  congested  and  of  a bright,  red 
color.  The  appendix  Avas  about  4 inches  long,  of 
the  size  of  a lead  pencil.  Numerous  fresh  adhesions 
bound  the  proximal  half  of  the  appendix  to  the 
cecum.  The  condition  approximated  more  nearly 
the  old-fashioned  perityphlitis  than  true  appendi- 
citis. 

The  operator  Avas  struck  forcibly  by  the  Avide- 
spread  congestion  of  the  Arisceral  peritoneum  noted 
above.  The  belly  Avas  closed  without  drainage.  The 
patient  sat  up  in  bed  the  morning  folloAving  the 
operation  and  appeared  happy  and  free  from  pain. 
Recovery  Avas  uneventful.  Through  mistake  the  ap- 
pendix Avas  not  examined  pathologically. 

On  the  eighth  day  after  operation  the  patient 
Avas  seized  Avith  another  acute  colic  but  this  time  the 
stool  contained  blood  and  mucus.  After  seAreraI 
hours  the  attack  subsided  only  to  be  succeeded  by 
a fourth  attack  five  days  later.  Now  at  last  did  the 
diagnosis  become  strikingly  evident.  Extensive 
purpuric  eruption  occurred  on  the  arms,  legs,  loAver 
belly  and  prepuce.  There  was  no  joint  affection  or 
edema. 

Six  days  later  the  fifth  attack  happened  and 
lasted  seven  hours  and  then  rapidly  subsided.  The 
patient  was  now  sent  home,  three  days  after  the 
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last  attack.  For  011c  whole  month  the  patient  was 
free  from  all  trouble  and  regained  his  former 
weight  and  health.  Then  in  the’ next  three  weeks  he 
had  three  seizures  but  purpuric  eruption  only  re- 
curred in  the  latter  attack.  lie  was  brought  to 
the  hospital  again.  Attacks  of  violent  pain  located 
near  McBurney’s  point  with  hemorrhages  into  the 
skin  and  bowels  were  followed  by  others  without 
hemorrhages.  Blood  now  appeared  in  the  urine  with 
casts  and  the  patient’s  face  was  edematous  about  the 
eves.  Blood  also  was  found  in  the  vomitus.  The 
svstolic  murmur  reappeared  only  to  disappear  on 
recovery.  After  3 weeks  in  the  hospital  the  patient 
was  discharged  perfectly  well,  the  urine  having  be- 
come wholly  normal. 

D i(U/n osis.  Considering  the  perfect  similarity  of 
all  the  attacks, — the  typical  quick  recovery  in  the 
intervals, — the  presence  of  blood  in  the  stools  and 
urine, — and  the  findings  at  operation, — there  seems 
no  doubt  but  that  the  whole  process  was  purpura. 
The  adhesions  noted  about  the  appendix  do  not  mili- 
tate against  purpura  because  an  hemorrhage  into 
the  abdominal  wall  provides  plenty  of  plastic  lymph. 
Definite  proof  that  the  appendix  was  not  indepen- 
dently inflamed  can  unfortunately  not  be  settled 
bv  pathologic  findings.  The  gross  appearance  of  the 
appendix  and  the  clinical  course  do  not  speak  for 
an  inflammatory  condition,  but  it  may  be  especially 
stated  that  appendicitis,  like  any  other  infection, 
can  cause  purpura.  The  remarkable  features  of 
this  case  are  the  repeated  colics  extending  for  a 
period  of  more  than  a month,  without  skin  eruption, 
and  their  location  invariably  in  the  right  ileocecal 
region. 

Purpura  with  abdominal  symptoms  is  almost 
always  a children’s  disease,  although  a few  cases 
have  been  observed  in  adults.  It  has  never  appeared 
in  children  under  three  years  of  age.  The  first  de- 
scription of  the  disease  was  given  by  E.  Henoch,  in 
1874.  He  reported  then  and  later  several  cases 
among  children  from  7 to  15  years  old,  where  pur- 
puric eruption  in  the  skin  and  joints  was  accompa- 
nied by  severe  colic,  abdominal  tenderness,  blood  in 
the  stools  and  urine,  edema,  vomiting  and  tenesmus 
and  sometimes  fever.  The  intervals  of  perfect 
health,  varying  from  a few  days  to  a year,  are  also 
very  characteristic.  Nephritis  is  rare  and  some  of 
the  classical  symptoms  may  he  lacking.  Later  inves- 
tigators, notably  Sutherland,  have  emphasized  that 
colic  in  this  disease  may  precede  the  visible  lesions 
for  days.  Often  abdominal  purpura  simulates  intus- 
susception but  the  latter  may  actually  occur  and  re- 
quire operation.  Several  such  cases  have  been  re- 
ported. Hemorrhage  may  be-  found  in  any  part  of 
the  abdominal  cavity  and,  according  to  their  location, 
render  diagnosis  correspondingly  difficult. 

Etiology.  The  opinion  now  prevails  that  purpura 
is  but  a protean  group  of  symptoms  due  to  various 


causes.  The  different  manifestations  do  not  mean 
different  diseases,  but  varieties  of  the  same  disease. 
One  form  may  often  glide  into  another.  Certainly 
there  is  no  one  specific  cause.  But  the  occurrence 
of  purpura  during  the  various  infections,  and  after 
serum  injections  and  vaccination  proves,  at  least, 
that  toxic  substances  are  factors.  Purpura  in  sepsis 
is  sometimes  due  to  coeci-emboli  in  the  smallest 
blood  vessels.  In  some  cases  of  morbus  maeulosus 
W’erlhofii,  organisms  have  been  isolated  which  pro- 
duced hemorrhagic  edema  in  mice  hut  they  are  not 
even  s]>ocifie  to  this  form.  Autointoxication  plays  a 
part,  as  the  coincidence  of  purpura  with  erythema 
multiforme  and  diabetes  suggests.  How  far  the 
fatal  purpura  fulminans  is  associated  with  hem- 
orrhages into  the  suprarenals  has  yet  to  he  proven. 
But  the*  notable  occurrence  of  purpura  in  hysteria, 
which  cause  the  ‘‘miraculous”  stigmata  on  the  hodv, 
shows  that  mere  nervous  impulses  may  lead  to  the 
condition.  Purpura  in  tuberculous  individuals  M. 
Wolff  attributes  to  a disproportion  between  blood 
pressure  and  strength  of  the  vessel  walls  owing  to 
tuberculous  virus.  This  he  regards  as  orthostatic 
purpura.  None  of  these  various  causative  factors 
appeared  to  lx?  present  in  this  case. 

Pathologic  Anatomy.  There  does  not  yet  exist  any 
exact  knowledge  of  this  interesting  disease.  Hemor- 
rhages may  occur  into  every  organ  and  into  the  intes- 
tinal wall  and  lumen  of  the  bowels.  Ulcer  of  the 
intestine  has  been  described.  It,  is  characteristic 
that  hemorrhages  occur  in  small,  circumscribed  areas 
but  whether  by  rhexis  or  diapedesis  is  uncertain. 
Unna  teaches  that  they  take  place  from  the  veins. 

No  specific  organic  lesions  have  been  found  ac- 
counting for  the  hemorrhage.  It  is  quite  natural 
to  look  to  the  blood  as  the  source  of  trouble.  Dimin- 
ished coagulability,  absence  of  retraction  of  clot  with 
retarded  transudation  of  serum,  have  all  been  claimed 
but  special  tests  for  these  conditions  in  this  case 
showed  that  they  were  absent.  This  result  coincides 
with  Tuor’s  statement  that  blood  examinations  have 
proved  negative,  worthless  and  without  uniform  find- 
ings. 

j Differential  diagnosis.  In  cases  where  purpuric 
eruptions  of  the  skin  and  joints,  edema,  etc.,  accom- 
pany pain  in  the  belly  in  the  neighborhood  of  Mc- 
Burney’s point  there  should  be  no  excuse  for  con- 
fusing the  condition  with  appendicitis.  If  purpuric 
spots  are  lacking  it  is  imperative  that  one  examine 
the  stools  and  urine  for  blood.  It  is  not  too  much 
to  ask  in  every  case  of  suspected  apjjendicitis  that 
the  stool  he  examined  and  an  enema  will  do  no  harm. 

The  presence  of  blood  in  the  stool  will  exclude 
appendicitis  but  not  intussusception  nor  ileo-colitis. 
It  is  almost  impossible  to  make  a diagnosis  where, 
as  in  this  case,  abdominal  symptoms  precede  the 
other  evidences  of  purpura — as  eruption  and  blood 
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in  the  stool  and  urine,  hematemcsis,  hemoptysis  and 
epistaxis.  There  was  total  absence  of  rigidity  of 
the  rectus  muscles  in  the  reported  case,  it  is  such  a 
common  symptom  of  appendicitis  in  childhood  that 
ils  absence  speaks  very  strongly  against  appendicitis. 
Its  presence  on  the  other  hand  does  not  exclude  pur- 
pura which  may  present  all  the  symptoms  of  appen- 
dicitis. Temperature  and  blood  findings  can  not 
be  relied  upon.  The  orthostatic  form,  of  purpura, 
noted  in  tuberculosis,  may  he  tested  by  applying  a 
tourniquet  about  the  leg  and  searching  for  hemfir- 
rhages  in  the  hyperemic  area.  In  the  present  case 
this  test  was  negative.  There  will  always  remain 
cases  in  which  the  suspicion  of  appendicitis  will  be 
aroused  and  yet  the  diagnostic  signs  will  be  so  slight 
that  the  physician  must  decide  whether  he  prefers  to 
shoulder  the  great  responsibility  of  waiting,  or  under- 
take the  safer  ( ?)  but  possibly  unnecessary  laparot- 
omy. I n ami  event  we  wish  to  emphasize  the  neces- 
sUy  of  always  including  abdominal  purpura  m the 
lists  of  diseases  to  be  excluded  in  the  diagnosis  of 
appendicitis.  This  is  not  now  done  in  our  text  books. 

Prognosis.  Generally  the  prognosis  is  good.  It 
1 it's  within  our  knowledge,  however,  that  two  cases 
of  purpura  have  died  suddenly  of  cerebral  hemor- 
rhage, one  in  our  own  practice.  The  onset  of  the 
fulminant  form  and  the  occurrence  of  nephritis  and 
intussusception  must  be  thought  of.  Parents  should 
always  lie  prepared  for  frequent  relapses. 

Therapy.  In  reviewing  the  innumerable  remedies 
for  purpura  one  is  reminded  of  the  therapy  for  per- 
tussis. The  reported  success  appears  to  depend  upon 
the  time  of  administration.  There  is  a time  when  na- 
ture is  about  to  swing  the  pendulum  toward  the 
normal  and  any  agent  given  at  this  epoch  will  result 
favorably.  It  is,  therefore,  impossible  to  attribute 
unqualified  success  to  any  particular  remedy,  owing 
to  this  fact  and  because  there  is  not  sufficient  evi- 
dence in  favor  of  any  one  remedy  to  warrant  us  in 
establishing  a specific.  The  most  popular  therapeu- 
tice  agencies  at  present  are:  calcium  lactate,  phos- 

phate and  chloride,  gelatine  internally  and  subcu- 
taneously, blood  serum  given  under  the  skin,  adre- 
nalin and  atropin.  In  this  case  calcium  lactate  and 
phosphate,  gelatin,  atropin,  adrenalin,  belladonna, 
horse  serum  (as  antistreptococcic  serum),  and  fresh 
rabbit  and  human  serum  were  used  at  different  times, 
separately  and  in  combination. 

With  the  exception  of  the  fresh  human  serum,  ob- 
tained by  bleeding  the  father  of  the  patient,  none  of 
the  remedies  appeared  to  prevent  fresh  attacks  or 
to  moderate  existing  ones.  In  the  case  of  the  human 
serum  we  can  not  make  any  positive  statement,  since 
it  was  given  a few  days  after  the  last  attack  and  al- 
though none  has  appeared  since,  after  some  weeks, 
it  is  too  early  to  form  any  opinion.  Dr.  d.  L.  Morse, 
of  Boston,  has  recently  reported  a case  of  Henoch’s 


purpura  cured  by  human  serum  after  failure  of  rab- 
bit’s serum.  The  serum  should  be  fresh  and  the 
dose  is  10  ec.  Practically  morphin  is  the  one  drug 
of  value  to  relieve  the  terrible  pain,  assisted  by  the 
ice  bag. 

Most  of  the  remedies  mentioned  have  been  used  on 
the  false  supposition  of  diminished  blood  coagula- 
bility. After  the  relief  of  pain,  adrenalin  may 
be  given  to  cause  constriction  of  the  vessels. 
Fresh  human  serum  should  he  injected  under  the 
skin  and,  in  case  of  failure,  direct  transfusion  is 
indicated.  We  had  intended  to  try  this  procedure 
if  the  human  serum  failed.  While  we  do  not  know 
how  the  serum  acts,  the  remarkable  success  reported 
in  hemorrhagic  disease  of  the  new  born,  hemophilia, 
etc.,  by  its  use,  and  the  fact  that  the  disorder  under 
discussion  is  of  a transitory  constitutional  nature, 
leads  us  to  favor  this  remedy. 

The  diet  is  the  same  as  for  ulcer  of  the  stomach. 
Gelatine  by  mouth  should  Ik;  given  for  its  nutritive 
value  and  action  on  possible  ulcers  in  the  bowels. 

1 o avert  future  attacks,  one  should  avoid  constipa- 
tion and  advise  tonics,  fresh  vegetables,  fruit  juices — 
especially  orange  juice — and  later  carefully  conduct- 
ed hydrotherapy  with  cold  water.  Mountain  air  mav 
he  recommended  to  complete  the  cure. 


TRANSVERSE  INCISION  IN  OPERATIONS 
FOR  APPENDICITIS." 

By  A.  E.  Rockey,  Mj.  D., 

PORTLAND,  ORE. 

Some  time  in  the  year  1904,  after  considerable 
favorable  experience  with  transverse  incisions  in  pel- 
vic operations,  it  occurred  to  mo  that  a transverse 
incision  would  be  more  suitable  in  operations  on  the 
appendix  than  the  oblique  or  vertical  incision  in  gen- 
eral use.  The  method  proved  so  satisfactory  that 
with  a few  exceptions  I have  continued  its  use  since 
that  time. 

In  November,  1905,  in  an  article  on  Transverse 
Incisions  in  Abdominal  Operations,  published  in  the 
M'edical  Record,  I called  attention  to  the  advantage 
of  the  transverse  incision  in  operations  for  appen- 
dicitis. In  January,  1900,  Dr.  Gwyllam  Davis,  of 
Philadelphia,  published  a paper  on  transverse  inci- 
sion in  operations  for  appendicitis,  in  the  Annals 
of  Surgery.  After  reading  it  I sent  Dr.  Davis  a 
reprint  of  my  paper.  I received  from  him  a very 
courteous  letter  of  acknowledgment,  stating,  that  in 
the  mass  of  surgical  literature,  he  had  overlooked 
my  previous  publication  and  expressing  the  hope  that 
we  might  l>e  able  to  influence  the  profession  to  trv 
the  method  we  had  found  so  satisfactory.  Dr.  Davis 
also  told  me  that,  since  the  publication  of  his  paper, 
his  attention  had  been  called  to  a paper  describing 

♦Head  before  the  C’ity  and  County  Medical  Society,  Port- 
land, Ore.,  Feb.  2,  1910. 
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the  same  operation  the  year  previous,  hy  a French 
surgeon,  whose  name  I do  not  now  recall.  Since  that 
time  I have  seen  it  mentioned,  in  letters  of  surgical 
travel,  as  being  in  use  bv  some  operators  in  Eng- 
land. 

It  is  apparent  from  this  that  the  natural  advan- 
tage of  the  method  had  independently  suggested  it 
to  a number  of  surgeons,  who  acted  upon  it  and 
thought  Avell  enough  of  it  to  publish  their  experience 
and  recommend  its  adoption.  It  must,  however,  be 
admitted  by  the  most  ardent  advocate  of  the  trans- 
verse incision,  that  so  far  the  majority  of  the  pro- 
fession have  not  only  failed  to  adopt  it  but  regard  the 
method  with  indifference  or  even  disfavor.  In  the 
article  on  abdominal  incisions,  by  Dr.  John  C.  Mu  ti- 
ro e,  of  Boston,  in  volume  III.  of  Keen’s  Surgery, 
printed  in  1908,  he  says:  “The  transverse  incision 

over  the  appendix  ...  is  used  by  Davis  and 
others.  It  offers  a good  access  to  the  cavity  and  does 
not  destroy  the  motor  nerves,  but  it  seems  doubtful 
if  it  has  any  advantage  over  the  gridiron  or  the 
pre-rectus  incision.” 

We  must  at  least  be  grateful  to  Dr.  Munroe  for 
the  acknowledgement  of  these  two  not  altogether  un- 
important recommendations.  An  experience  of  more 
than  five  years  in  its  almost  universal  use  leads  me 
to  prefer  it  in  all  operations  where  the  appendix 
lies  above  a transverse  line  drawn  across  the  middle 
of  the  iliac  fossa  and  outside  of  the  middle  third  ofv 
the  rectus.  I believe  that  this  region  will  include 
at  least  ninety-five  per  cent,  of  cases  that  come  to 
operation. 

In  a few  cases  I have  found  appendiceal  abscesses 
beloAv  this  line  and  near  the  Pou  part’s  ligament. 
Here  the  oblique  incision  is  preferred.  When  it  is 
situated  nearer  the  median  line  under  the  rectus 
or,  as  I have  found  it  in  several  cases  in  children 
and  once  in  an  adult,  back  of  the  bladder,  a vertical 
incision  is  preferable.  With  these  rather  rare  ex- 
ceptions  I prefer  the  transverse  incision  in  opera- 
tions for  appendicitis,  no  matter  what  the  grade  of 
severity  may  be. 

The  particular  advantage  of  this  incision  is  that 
it  lies  parallel  to  the  deeper  muscles,  that  it  gives  a 
more  direct  access  to  the  base  of  the  appendix  in  pro- 
portion to  its  length,  that  it  does  not  sever  the  motor 
nerves  of  the  rectus,  that  through  its  outer  end  it 
gives  the  most  favorable  place  for  drainage  and  in 
the  closure  of  an  abdominal  incision  in  this  direc- 
tion, no  matter  what  the  complications  of  healing 
may  have  been,  wTe  are  assured  of  a minimum  scar. 

The  variations  in  the  length  and  position  are  con- 
siderable, according  to  the  requirements  of  the  case. 
In  the  ordinary  acute  case  in  its  primary  stage,  or 
in  a chronic  or  an  interval  case,  the  typical  incision 
begins  at  the  outer  border  of  the  rectus  and  extends 


transversely  outward  toward  a point  slightly  above 
the  iliac  spine,  for  a distance  usually  not  exceeding 
one  and  one-half  inches.  Under  this  line  the  apo- 
neurosis of  the  external  oblique  is  thin  and  it  may 
be  cut  directly  through  on  a line  with  the  external 
incision  and  with  the  direction  of  the  fibers  of  the 
internal  oblique  and  the  transversalis,  which  are 
both  directly  transverse  at  this  place,  the  incision 
being  finished  through  these  and  the  peritoneum  on 
the  same  line,  thus  making  a direct  opening  through 
all  layers  into  the  abdominal  cavity.  If  it  be  de- 
sired, the  aponeurosis  of  the  external  oblique  may 
be  separated  and  the  incision  finished  by  MJcBurney’s 
method.  This  is,  however,  quite  unnecessary  as  the 
through  and  through  suture  of  the  combined  aponeu- 
rotic and  muscular  layer  gives  a great  and  always 
sufficient  strength  to  the  abdominal  Avail. 

In  abscess  cases  the  incision  should  always  be  made 
directly  through  all  layers  without  any  attempt  to 
separate  the  fibers  of  the  external  oblique.  When 
the  condition  demands  an  extension  of  the  incision, 
it  may  be  done  inward  by  dividing  the  sheath  of  the 
rectus  and  displacing  its  fibers  inward  with  a re- 
tractor, or  it  may  be  enlarged  outward  by  continu- 
ing the  incision  through  all  layers  on  the  same  line. 

When  the  appendix  is  found  retro-cecal,  this  out- 
ward extension  gives  a most  satisfactory  access.  This 
is  particularly  true  in  abscess  cases  where  drainage 
is  used.  Hot  only  is  the  operative  field  away  from 
the  remainder  of  the  abdominal  cavity  instead  of 
through  it  as  in  an  anterior  incision,  but  drainage 
through  the  outer  end  is  direct  and  through  the 
thick  muscular  layer  so  that  there  is  no  danger  of 
these  cases  being  folloAved  by  hernia. 

In  drainage  cases  I place  the  patient  on  the  side 
with  the  knees  someAvhat  drawn  up  and  the  upper 
part  of  the  body  raised  on  three  or  four  pilloAvs. 
This  position  leaves  the  outer  part  of  the  appendiceal 
incision  in  the  loAvermost  part  of  the  abdomen,  and 
patients  rest  more  comfortably  than  in  Fowler’s  posi- 
tion. As  in  ordinary  acute  primary,  chronic,  or 
interval  cases  there  is  no  strain  across  the  incision, 
I am  in  the  habit  of  permitting  patients  to  sit  up 
on  the  second  day  and  lie  about  the  room  on  the  third 
or  fourth  day.  As  patients  0f  this  class  by  far 
outnumber  the  others,  there  is  in  the  aggregate  a 
great  saving  of  time  in  the  hospital. 

A few  of  my  colleagues  have  adopted  this  method 
of  incision  and  express  themselves  as  Avell  pleased 
with  it.  To  others  it  does  not  appeal  by  reason  of 
seeming  difficulties  Avliich  I am  pleased  to  say  to 
them  do  not  exist.  The  small  and  ever-diminishing 
scar,  the  rapidity  and  ease  with  which  the  operation 
may  be  performed  and  the  facility  with  Avliich  it 
may  be  enlarged  to  meet  the  most  unexpected  com- 
plications, all  lead  me  to  recommend  it. 
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CARCINOMA  OF  THE  RECTUM— A PLEA  FOR 

MORE  THOROUGH  EXAMINATION  OF  THE 
LOWER  BOWEL  BY  THE  GENERAL 
PRACTITIONER. 

Bv  E.  K.  Scott,  M.  I)., 

BOISE,  IDAHO. 

Of  the  malignant  growths  found  in  the  ano-rectal 
region,  carcinoma  is  by  far  the  more  frequent. 
Sarcoma  is  very  infrequent  and  statistics  are  indefi- 
nite as  to  its  occurrence.  The  writer  has  seen  only 
two  cases.  What  is  true  from  experience  of  prac- 
tical dealing  with  carcinoma  may  be  said  to  be  true 
of  sarcoma.  Hence,  when  we  speak  of  the  malig- 
nant disease  of  the  rectum,  we  may  readily  under- 
stand it  as  carcinoma.  That  this  disease  exists  in 
an  alarming  number  of  patients,  our  public  death 
records  bear  witness.  Jesset,  our  leading  statis- 
tician tells  us  that  records  bear  out  the  fact  that 
cancer  of  the  rectum  constitutes  about  eighty  per 
cent,  of  malignant  diseases  of  the  gastro-intestinal 
tract.  We  are  all  impressed  deeply  by  the  apparent 
frequency  of  malignant  disease  of  the  mouth, 
throat  and  stomach,  but  little  do  we  heed  the  fact 
that  about  eighty  per  cent,  of  all  gastro-intestinal  ma- 
lignancy is  cancer  of  the  rectum. 

Our  most  important  conclusion  from  the  above 
fact  should  be  to  investigate  and  seek  its  incipiency 
and  modify  the  most  lamentable  experience  of  the 
proctologist  who  sees  practically  all  his  malignant 
cases  after  ulceration  and  extensive  glandular  in- 
volvement, when  his  patient  is  hopeless  as  far  as  life 
is  concerned  and  when  he  can  only  palliate.  Of 
course,  at  present  our  knowledge  of  malignant  dis- 
ease in  any  region  of  the  body  is  meager,  but  at 
least  in  incipient  rectal  condition,  some  radical  at- 
tempt could  be  made  for  patient’s  relief,  and  a 
working  experience  rests  upon  getting  these  cases 
before-  they  are  hopeless. 

It  is  lamentable  to  have  the  ease  of  rectal  cancer 
come  to  us  in  a hopeless  condition  at  the  time  his 
disease  is  discovered.  It  is  true,  these  patients  do 
not  consult  their  family  physician  oftentimes,  un- 
til their  disease  is  far  progressed,  and  then  they 
seek  relief  from  piles,  internal,  external,  bleeding, 
protruding,  itching  or  whatever  ridiculous  nomen- 
clature in  which  their  leading  newspaper  happens 
10  describe  them. 

So  often  is  the  patient  given  the  regulation 
“belladonna,  tannic  acid,  opium  ointment,”  or  an 
equally  inefficient  suppository  that  some  shopkeep- 
er (with  offices  all  over  the  world)  has  wont  to 
make  his  name  famous  and  his  banker  proud  by 
being  grateful  enough  to  permit  the  public  to  use 


his  particular  formula.  It  is  just  about  as  sensible 
to  prescribe  headache  tablets  for  the  cure  of  a 
necrosed  tibia  as  it  is  to  prescribe  diarrhea  mix- 
tures with  a responsible  local  lesion  in  lower  bowel. 
And  then  how  we  do  sneer  at  the  medical  man 
who  pretends  to  be  but  meagerly  informed  regard- 
ing disease  of  any  part  of  the  human  body  except 
a few  inches  of  the  lower  gut ! 

It  is  also  astounding  to  note  the  great  percentage 
of  cancer  cases  among  people  who  present  them- 
selves to  the  proctologist  for  treatment.  In  a series 
of  over  five  thousand  rectal  cases,  only  two  cancer 
eases  were  encountered  before  ulceration  and  ap- 
parently hopeless  extension.  Both  cases  sought  spe- 
cial service  first,  as  they  felt  that  something  un- 
usual was  wrong.  One  sought  relief  for  piles,  the 
other  for  diarrhea.  Neither  of  these  cases  showed 
any  signs,  subjective  or  objective,  outside  of  local 
lesion,  that  are  common  to  malignancy  in  other 
regions  of  the  body.  For  instance,  pain  was  en- 
tirely absent,  and  it  is  surprisingly  absent  in  rectal 
cancer,  even  up  to  the  later  stages. 

Case  1.  Mr.  S.,  tailor,  residence  Iowa,  age  forty- 
nine,  sought  relief  for  “protruding  piles,”  which 
proved  to  be  a very  much  elongated  skin  tab.  A 
small  induration  % in.  in  diameter,  *4  in.  from 
base  to  apex,  was  found  in  anterior  wall  of  rectum, 
just  within  the  internal  sphincters.  A snip  was 
sent  to  the  pathologist,  and  diagnosis  of  adeno- 
carcinoma returned.  Rectum  was  resected  to  the  ex- 
tent of  about  five  inches,  peritoneal  cavity  entered 
and  no  signs  of  glandular  involvement  found.  There 
were  some  small  nodules  on  the  outside  of  the 
musculature  of  the  bowel,  but  every  semblance  of 
lymphoid  tissue  was  removed.  Three  years  later 
patient  returned  with  return  of  the  disease  in- 
volving extensively  external  anal  region,  lymphatics 
throughout  perineum  with  extensive  involvement 
of  the  inguinal  glands.  Infection  had  spread  within 
and  the  bowel  was  entirely  involved.  Patient’s  con- 
dition was  hopeless  and  to  complicate  matters 
worse,  he  was  confined  to  bed  with  a cerebral  hem- 
orrhage. from  which  he  later  died. 

Case  No.  2.  Mr.  W.,  farmer,  residence  Illinois, 
age  thirty.  Patient  complained  only  of  “diarrhea,” 
which  family  doctor  had  not  been  able  to  check. 
Being  away  from  home  on  a visit,  he  sought  ex- 
amination at  the  advice  of  a friend.  On  the  an- 
terior wall  of  upper  end  of  rectum  was  fiat  indura- 
tion about  the  size  of  a silver  dollar,  surface  fairly 
smooth  but  nodular  on  deep  pressure.  Above  and 
below  the  mass  was  an  extensive  area  of  acute  in- 
flammation of  mucosa,  which  extended  well  up 
into  the  sigmoid  and  was  largely  responsible  for 
his  diarrhea,  as  the  moment  foreign  matter  came 
in  contact  with  the  irritable  sigmoid,  a desire  for 
evacuation  ensued.  Small  snip  sent  to  the  pathol- 
ogist proved  malignant  adeno-carcinoma.  Rectum 
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resected  ; meso-rectum  and  meso-sigmoid  were  found 
with  so  much  glandular  involvement  that,  during 
Ihe  operation,  abdominal  incision  was  made  in  left 
ingunal  region  and  a permanent  colostomy  made  and 
Ihe  patient  relieved  of  twenty-six  inches  of  the  lower 
bowel.  Patient  made  an  uneventful  recovery,  show- 
ing remarkable  resistance  to  shock  of  such  severe 
operation,  and  today,  three  years  later,  is  assuming 
his  duties  as  county  assessor  and  attends  them 
without  a means  of  conveyance. 

I refer  to  these  two  brief  outlines  of  case  his- 
tory, because  of  the  apparent  operative  conditions 
in  both  and  the  unexpected  results  that  obtain  in 
operation  for  rectal  cancer,  as  well  as  to  depict  the 
apparently  trivial  symptom  from  which  the  patient 
seeks  relief  and  which  discloses  malignancy.  A pa- 
tient having  an  attack  of  constipation  demands  a 
rectal  examination — not  to  look  for  cancer  alone, 
hut.  to  search  for  the  local  cause.  An  attack  of  diar- 
rhea also  demands  the  same  investigation.  It  cannot 
be  too  forcefully  urged  that  these  two  symptoms, 
constipation  and  diarrhea  be  investigated  per  rec- 
tum. They  are  the  first  signs  of  malignancy  and 
are  the  most  constant  as  welt  as  the  most  indicatioe 
signs  of  early  cancer. 

Alternating  attacks  of  diarrhea  and  constipation 
too  often  are  the  only  subjective  symptoms  of  can- 
cer, oven  when  radical  interference  is  too  late.  Of 
course,  it  goes  without  saying  that  such  symptoms 
as  pain,  hemorrhage  and  discharge  of  any  nature 
will  demand  immediate  exploration  of  the  rectum 
and  thorough  examination  of  the  sigmoid.  Not 
alone  will  these  symptoms  disclose  malignancy,  but 
only  too  frequently  will  they  prove  dysentery  or 
diarrhea  to  be  an  ulceration,  or  prove  catarrh  of  the 
bowel  a mass  of  villous  tumors  or  papillary  growths. 
Likewise,  will  many  other  of  the  ordinary  diseases 
of  the  rectum  which  affect  the  patient’s  general 
health  be  disclosed,  and  instead  of  making  a chem- 
ical dumping  ground  of  the  patient’s  stomach,  a few 
well  directed  efforts  locally  will  more  than  gratify 
and  repay  for  all  sacrifice  in  research. 

If  these  lines  will  start  some  general  practitioner 
to  get  the  habit  of  feeling  in  the  rectum  or  looking 
in  the  sigmoid  when  constipation,  diarrhea  and  dis- 
charge of  the  rectum  are  his  patient’s  symptoms, 
some  life  will  undoubtedly  be  saved,  and  I shall  not 
feel  to  have  written  these  words  in  vain.  Because 
of  the  meagre,  unclassified,  indefinite  impractical 
information  the  average  medical  man  receives  for 
a working  knowledge  of  rectal  disease  from  most 
of  our  medical  colleges,  there  seems  some  reason 
for  a loud  note  of  warning  that  will  cause  reflection, 
thought  and  investigation  to  follow. 
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In  bringing  before  your  notice  this  paper,  I may 
ho  excused  if  the  academic  discussion  of  intricate 
pathologic  details  he  sacrificed  to  the  more  practical 
relationship  of  pathology  to  surgery. 

In  no  region  of  the  body  can  so  much  reproach  he 
laid  upon  our  surgery  as  in  the  surgical  treatment 
of  new  growths  of  the  bladder.  The  morbid  fear  of 
the  peritoneum  which  so  obsessed  the  pioneers  in 
abdominal  surgery  still  remains  with  us  today.  Not 
until  we  realize  that  the  only  scientific  mode  of  ap- 
proach to  the  bladder  is  to  he  made  by  the  intraperi- 
toneal  route,  shall  we  achieve  success.  A cautious 
estimate  by  Sedgwick  Watson  puts  down  roughly  30 
per  cent,  of  benign  and  50  per  cent,  of  malignant 
growths  as  surgical  failures,  a record  which  is  unsur- 
passed in  any  other  operable  surgical  region  in  the 
body. 

A knowledge  of  the  pathology  of  the  origin,  spread 
and  mode  of  dissemination  gives  us  the  key  to  the 
success  that  can  be  achieved  by  operation.  Sarcoma, 
myxoma  and  fibroma  of  the  bladder  being  pathologic 
curiosities  on  the  whole,  and  occurring,  as  they  do, 
chiefly  in  children  of  tender  years,  may  be  discussed 
from  the  field  of  practical  surgical  pathology.  The 
age  of  the  children  makes  radical  measures  almost 
impossible. 

The  key  to  the  spread,  metastases  and  amenability 
to  operation  of  bladder  tumors  lies  in  the  knowledge 
that  the  lymphatic  supply  of  the  organ  is  irregular, 
inactive  and  exceedingly  deficient  in  amount.  Thus 
it  is  that  all  intrinsic  growths  of  the  bladder  ex- 
hibit a very  tardy  tendency  to  involve  the  peritoneum, 
the  lymph  glands  and  the  fascial  planes  of  the  pel- 
vis. It  is  more  than  probable  that  every  intrinsic 
or  endogenous  growth  of  the  bladder  is  amenable 
to  total  extirpation  at  almost  any  stage  in  the  dis- 
ease. Malignant  disease,  endogenous,  of  the  bladder 
kills  by  obstruction,  cystitis  and  back-pressure 
changes  in  the  kidneys  long  before  secondary  deposits 
can  he  established  in  the  pelvic  glands  or  in  the  ab- 
dominal viscera. 

While  it  is  more  than  probable  that  any  endogenous 
growth  of  the  bladder  allows  of  complete  removal  at 
almost  any  stage,  on  the  other  hand,  an  exogenous 
growth  involving  the  bladder  does  not  admit  of  com- 
plete extirpation  at  any  time.  The  commonest  extrin- 
sic growths  involving  the  bladder  arise  from  the  rec- 
tum and  cervix  uteri:  these,  by  their  involvement  of 

*Read  before  the  Section  on  Urology  at  the  first  meeting 
of  the  Medical  Associations  of  the  Pacific  Northwest,  Seattle 
Wash.,  July  20-23,  190!). 
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the  pelvic  fascia,  the  broad  sheets  of  fascial  planes  in 
the  pelvis  and  the  cellular  tissue  are  seldom  or  never 
amenable  to  complete  removal.  Surgical  interest 
centers  in  villous  tumor  and  epithelioma  of  the  or- 
gan, both  endogenous  and  exogenous. 

The  question  of  the  minute  pathology  of  villous 
tumor  has  excited  much  academic  histologic  specula- 
tion. Endothelioma  and  perithelioma,  from  the  pres- 
ence of  radiating  columns  of  cells  of  an  endothelial 
character,  have  been  suggested  as  true  histologic  diag- 
noses. The  balance  of  opinion,  however,  looks  upon 
these  growths  as  papillomata  which  exhibit  an  ex- 
traordinary tendency  to  malignancy. 

The  appearance  is  characteristic  and  the  cysto- 
scopic  view  often  beautiful  in  the  extreme.  The 
papillomata  arise  at  first  by  a broad  or  narrow  base 
from  the  epithelium  covering  the  trigone  of  the  blad- 
der. The  growth  consists  of  narrow,  branching,  vil- 
lous processes  covered  by  a layer  of  transitional 
epithelium,  borne  u]K>n  a matrix  of  delicate  fibrous 
tissue  which  surrounds  a central  stem  of  bloodvessels. 
The  superficial  epithelium  is  at  times  not  of  the 
morphologic  type  of  transitional  epithelium,  hut  con- 
sists of  layers  of  round  cells  irregular  in  shape  and 
size  and  not  specialized.  It  is  these  cells  which  have 
given  rise  to  much  speculation  but  it  is  now  largely 
conceded  that  these  are  merely  a proliferation  of  tie 
deeper  cells  of  the  normal  bladder  epithelium. 

If  the  base  of  one  of  the  broad  or  warty  type  of 
villous  tumors  be  examined  with  sufficient  care,  they 
can  be  demonstrated  in  nearly  every  case  to  he  ma- 
lignant. That  is  to  say,  that  strands  and  columns 
of  epithelial  cells  can  be  seen  to  invade  the  fibrous 
structure  of  tin;  bladder  and  to  block  the  lvinph  chan- 
nels in  the  deep  vesical  tissue. 

Villous  tumors  with  a narrow,  slender  pedicle  are 
probably  benign  at  first  but  being  locally  infective 
should  be  treated  as  being  of  a malignant  nature. 

These  tumors  exhibit  the  character  of  papillomata 
elsewhere  in  becoming  intensely  and  locally  infective. 
The  end  stage  of  a bladder,  the  subject  of  villous 
growth,  presents  a 'cavity  filled  with  these  delicate, 
thread-like  processes  and  waving,  floating  tufts  aris- 
ing like  delicate  seaweed  from  every  part  of  the  or- 
gan. 

Cases  are  on  record  where  a similar  condition  was 
present  in  the  pelvis  of  the  kidney  on  both  sides  and 
the  local  infectivity  of  the  papilloma  was  shown  by 
the  occurrence  of  similar  growths  at  both  ureteral 
orifices.  Bland-Sutton  describes  a villous  tumor  of 
the  chorioid  plexus  which  exhibited  similar  morpho- 
logic characters  to  the  common  papillomata  in  the 
bladder. 

Frisch  (Wein.  Klin.  Wcch.,  1907),  publishes  sta- 
tistics to  show  that  two-thirds  of  all  bladder  tumors 


are  malignant.  Fenwick,  many  of  whose  cases  1 
have  had  the  opportunity  to  follow,  believes  that 
quite  two-thirds  are  malignant  and  is  of  the  opinion 
that,  had  the  others  not  died  from  renal  complica- 
tions at  an  earlier  stage,  they  would  have  eventually 
become  malignant. 

In  any  case,  the  question  of  malignancy  in  bladder 
tumors  is  not  the  important  question.  They  are 
known  to  be  intensely  and  violently  locally  infect- 
ive; they  cause  obstruction,  back-pressure  and  renal 
complications,  a series  of  effects  of  much  more  serious 
import  than  their  malignancy.  Villous  tumors  kill 
by  virtue  of  the  cystitis,  hemorrhage  and  renal 
changes,  long  before  they  can  begin  to  cause  a can- 
cerous cachexia,  and  should,  therefore,  be  treated  as 
malignant  in  every  case. 

Frank,  of  Berlin,  does  not  agree  with  the  repu- 
tation for  malignancy  which  these  tumors  enjoy,  but 
perhaps  the  fact  that  he  has  invented  an  operating 
cystoscope,  by  which  he  snares  villous  papillomata 
in  the  bladder,  causes  him  to  encourage  this  view. 

Endogenous  or  intrinsic  carcinoma  of  the  bladder 
begins  as  a true  epithelioma  of  the  trigone,  and 
spreads  not  only  along  the  epithelial  surfaces  but 
sends  processes  and  strands  of  epithelial  cells  into  the 
fibrous  and  muscular  structure  of  the  bladder.  This 
form  of  growth  is  limited  very  largely  by  the  peri- 
toneum which  it  shows  no  liability  to  transgress, 
except  at  q very  late  stage.  Nor  does  this  form  show 
and  but  a very  tardy  tendency  to  involve  the  sacral 
and  lumbar  glands.  1 ntrinsic  cancer  of  the  base  of  the 
bladder  frequently  attacks  the  prostate  but  here  again 
the  growth  apjiears,  in  a great  measure,  to  be  limited 
by  the  capsule  of  that  gland.  It  is  to  the  lymphatic 
distribution  of  the  bladder  and  Ibis  purely  local  form 
of  malignancy  which  has  stimulated  Fenwick.  ( Brh. 
Med.  Journ.,  June  and  July,  1908),  to  enucleate  the 
distended  bladder  from  its  peritoneal  covering,  to- 
gether with  the  prostate  in  cases  of  interstitial  intrin- 
sic. cancer  of  the  bladder  and  in  luxuriant  villous 
papillomata  of  the  organ. 

Quite  otherwise  is  the  case  with  exogenous  car- 
cinoma which  involves  the  bladder  secondarily  to 
uterine  or  rectal  cancer.  Here  the  growth  attacks 
from  without,  from  the  capsular  aspect  and  invades 
the  prostate  and  bladder  in  such  a way  and  with 
such  involvement  of  the  pelvic  fascia  and  eellulai 
tissue,  that  complete  extirpation  is  impossible. 

The  clinical  key  to  the  diagnosis  is  “painless 
hematuria,”  such  as  we  would  expect  from  the  char- 
acters of  intrinsic  growths.  Pain  is  due  to  obstruc- 
tion by  a villous  tuft,  blocking  the  outlet  of  the 
bladder,  and  also  by  cystitis.  Hemorrhagic  cystitis 
and  obstruction  to  the  kidneys  are  the  fatal  factors. 

The  effects  on  the  kidneys  is  the  same  in  all  forms 
of  endogenous  new  growth.  Unless  the  epithelioma 
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actually  involves  the  orifice  of  the  ureters  the  ol> 
structive  effect  is  far  less  than  is  caused  by  villous 
tumor.  The  two  factors  concerned  in  the  kidney 
destruction  are  the  intermittent  obstruction  to  the 
outflow  of  the  bladder,  which  dilates  the  ureters  and 
renal  pelvis,  and  finally  the  sepsis  from  cystitis, 
which  completes  the  destruction.  The  renal  secret- 
ing tissue  compressed  between  the  unyielding  capsule 
of  the  kidney  on  the  one  hand,  and  the  urinary 
pressure  in  the  pelvis,  is  flattened  out  and  atrophies. 
An  ascending  pyelitis  invades  the  tubules  and  glo- 
merular epithelium  and  the  condition  known  as  sur- 
gical kidney  supervenes.  The  tubular  epithelium 
swells  up,  the  granules  of  the  cells  are  lost,  the  nu- 
clei disappear  and  finally  the  epithelium  is  shed  in 
the  form  of  casts  of  the  tubules.  Interstitial  changes 
in  the  surrounding  tissue  coexist,  a round-celled  infil- 
tration of  the  intertubular  tissue,  fibrosis  and  de- 
formity when  the  new  fibrous  tissue  organises  and  the 
cortex  becomes  sclerosed. 

There  is  little  doubt  that  in  the  future  all  intrinsic 
growths  of  the  bladder  will  be  approached  by  the 
intraperitoneal  route  and  wide  excisions  of  the  blad- 
der wall  carried  out,  preferably  with  the  cautery. 
The  mere  local  infectivity  of  villous  papillomata, 
apart  from  any  question  of  malignancy,  will  deter- 
mine their  complete  removal  by  excision  of  the  base 
of  the  growth,  as  advocated  bv  C.  TI.  Mayo  (Ann. 
of  Surg.,.  July,  1908).  Early  and  bilateral  ureter- 
ostomy, in  order  to  save  the  kidneys  in  particular 
and  to  save  the  pain  and  spasm  of  an  obstructed  and 
inflamed  bladder,  will  become  the  rule  in  malignant 
bladder  conditions.  Fenwick  (Brit.  Med.  Journ, 
June,  1908),  recommends  bilateral  ureterostomy  as 
a necessary  preliminary  to  extirpation  of  the  bladder. 


SOME  OF  THE  EVILS  OF  MEDICAL 
PRACTICE.* 

By  H.  H.  McCarthy,  M.  D., 

SPOKANE,  WASH. 

It  is  customary  for  the  president  of  this  society 
to  deliver  an  annual  address  at  the  close  of  his 
term  of  office.  Usually  this  is  supposed  to  be  on 
some  subject  like  ideals  in  the  profession,  but  I 
have  chosen  to  say  a few  words  about  the  business 
side  of  the  practice  of  medicine. 

Our  society  has  grown  very  rapidly  in  the  last 
few  years.  We  have  now  107  members,  which  is 
about  90  jjer  cent,  of  all  the  legally  qualified  prac- 
titioners of  this  county.  Our  society  is  well  orga- 
nized and  powerful  and,  if  we  work  together  as  a 
unit,  we  can  accomplish  much  for  ourselves.  While 

•Read  before  the  Spokane  County  Medical  Society,  Spokane, 
Wash.,  Jan.  fi,  1910. 


the  practice  of  medicine  should  not  be  considered 
from  a mercenary  standpoint,  yet  in  justice  to  our- 
selves we  should,  I believe,  give  a little  more  atten- 
tion to  the  financial  side  and  particularly  to  certain 
evils  which  are  creeping  into  our  profession  and 
which  will  in  time  seriously  handicap  us  profession- 
ally and  financially. 

The  first  of  these  evils  which  I will  present  to 
the  society  is  the  so-called  lodge  practice.  There 
are  in  the  United  States  about  eighty  fraternal  so- 
cieties. Most  of  them  have  sick  benefit  features. 
The  older  lodges  pay  a certain  sum  per  week  to  sick 
or  injured  members,  leaving  them  to  choose  their  own 
physicians  and  settle  their  own  bills.  A few  pay 
the  physician  out  of  the  lodge  treasury  at  the  regular 
fixed  rates  but  others,  and  these  are  more  pernicious 
from  a medical  standpoint,  offer  their  members  free 
medical  treatment  for  sums  varying  from  $1.25  to 
$3.00  per  year,  this  including  the  member. and  his 
family,  should  he  have  one.  Some  except  surgical, 
obstetric  and  venereal  diseases.  These  societies  elect 
a lodge  physician  who  must  treat  all  members  desir- 
ing his  services  for  the  fee  fixed  by  the  lodge. 

These  societies  are  very  popular  and  are  succes- 
sors to  the  older  ones  which  only  paid  a small  "weekly 
sick  benefit.  Why  are  they  so  popular?  Not  be- 
cause of  finer  ritual  and  secret  work,  not  because  of 
v lower  insurance  rates,  but  for  free  physician’s  serv- 
ices. Societies  of  this  latter  class  are  being  orga- 
nized very  rapidly  and,  if  they  continue,  it  will  be 
hawk,  owl,  fox,  wolf,  bear,  etc.,  until  all  the  names 
of  the  animal  kingdom  will  be  exhausted.  I sup- 
pose we  will  then  turn  to  the  water  and  there  will 
be  orders  of  fraternal  and  benevolent  trout,  pike, 
sturgeon,  whale  and  shark.  This  evil  is,  as  I said, 
growing  apace  and  is  bound  to  demoralize  the  pro- 
fession. 

The  lodge  doctor  cannot  afford  to  give  adequate 
time  and  study  to  the  treatment  of  his  cases  and  ho 
cannot  afford  to  take  postgraduate  courses.  The 
competition  for  the  position  of  lodge  physician  is 
becoming  much  keener  and,  when  members  of  the 
profession  become  reduced  to  the  question  of  making 
a living,  there  will  be  a greater  reduction  in  the 
physician’s  fee. 

I might  state  what  is  probably  known  to  most 
members  of  this  society  that,  in  Germany,  all  labor- 
ing people  not  earning  a salary  of  $720.00  a year, 
are  required  by  law  to  insure  themselves  in  a sick 
benefit  society.  These  societies  hire  a physician  to 
look  after  their  members  and  the  competition  has 
become  so  keen  that  it  has  practically  demoralized 
the  profession  there  until  finally  the  German  physi- 
cians, in  all  industrial  communities,  have  handed  to- 
gether and  agreed  upon  a fixed  fee  for  doing  this 
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work,  allowing  no  one  to  underbid,  and  boycotting  any 
physician  who  accepts  the  work  at  a lower  rate  than 
that  fixed  by  the  society. 

In  Germany,  where  wages  are  small,  this  insur- 
ance law  compels  about  40  per  cent,  of  the  people  to 
belong  to  the  society.  In  our  city  we  have  about 
5,000  men  belonging  to  societies  of  the  last  order 
mentioned  by  me,  and  it  is  safe  to  say  that  with 
their  families  this  means  about  20,000  people  who 
are  entitled  to  a free  physician.  If  our  population 
is  about  120,000  this  would  mean  only  about  one- 
sixth,  but  should  these  societies  increase  to  two  or 
three  times  the  number  at  present,  do  you  not  sup- 
pose that  the  fight  for  a lodge  position  would  compel 
physicians  to  underbid  one  another  in  securing  the 
positions?  And  we  would  be  in  the  same  predicament 
as  that  of  the  German  physician  with  regard  to  the 
insurance  societies.  1 am  merely  sounding  this  warn- 
ing and  I believe  this  society  would  profit  immeasur- 
ably by  appointing  a committee  at  this  early  date 
to  study  the  conditions  in  this  and  other  cities  of 
similar  size  throughout  the  country,  and  recommend 
some  solution  of  this  very  complex  and  dangerous 
question. 

Secondly,  I should  like  to  say  a few  words  upon 
the  question  of  fees.  Our  society  has  had  a mini- 
mum fee  since  its  existence.  Three  years  ago  a 
committee  was  appointed  to  revise  this  fee  bill,  wl.icli 
was  then  adopted  and  accepted  by  the  society.  Of 
course  we  all  realize  that  the  question  of  fees  is 
somewhat  arbitrary,  nevertheless  there  are  a few 
underlying  principles  which  should  govern  us,  par- 
ticularly for  calls.  I believe  this  Society  has  estab- 
lished a minimum  office  call  at  $2.00  and  a house 
call  at  $3.00.  In  the  country  districts  the  fee  should 
be  $2.00  plus  $1.00  a mile.  For  obstetric  cases  tve 
should  receive  $35.00.  I believe  we  should,  as  a 
society,  uphold  those  fees  as  a minimum.  We  all 
realize,  that  fees  are  much  higher  in  the  West  than 
they  are  in  the  East  and  middle  western  states. 

Some  weeks  ago  I consulted  with  a very  capable 
man  from  a middle  western  state  who  told  me  that 
in  his  community  the  fee  for  obstetric  cases  was 
$5.00,  plus  50  cents  a mile.  The  fee  for  office  call 
was  50  cents,  and  if  you  gave  the  medicine  instead 
of  a prescription  it  was  $1.00.  For  country  drives 
the  fee  was  50  cents  per  mile  one  way.  This  is 
true  not  only  of  the  community  in  which  this  man 
practised  but  also  of  most  of  the  middle  western 
states.  Consequently  recent  graduates  and  older 
men  have  been  rapidly  leaving  the  middle  western 
states,  lured  to  the  West  by  the  vision  of  big  fees, 
but  I can  see,  with  the  rapid  influx  of  physicians  to 
our  city  and  surrounding  country,  the  danger  that  we 


will,  in  the  near  future,  experience  a rapid  decrease 
in  the  fees  which  are  generally  upheld  today. 

Throughout  the  east  and  the  middle  west,  a quarter 
of  a century  ago,  the  physician  stood  on  a par  finan- 
cially with  the  banker  in  small  and  even  fairly  large 
cities.  Today  the  young  physician  who  starts  in  those 
same  communities  finds  it  difficult  to  make  more 
than  a decent  living  for  himself  and  family,  and 
this  is  largely  due  to  two  conditions,  the  very  rapid 
and  enormous  increase  in  the  cost  of  living  and  the 
reduction  in  physicians’  fees  in  the  last  quarter  of  a 
century,  which  we  should  naturally  expect  to  see  in- 
creased. 

Again  referring  to  the  other  question  of  lodge  prac- 
tice, about  two  months  ago  I talked  with  a prominent 
member  of  the  executive  council  of  the  plumbers 
union,  who  stated  that  his  union  was  seriously  con- 
sidering employing  a physician  to  take  care  of  their 
sick  and  injured  members.  He  stated  that  the  plan 
discussed  in  the  executive  council  was  along  the  line 
of  that  followed  by  certain  lodges,  that  is,  they  would 
pay  a physician  so  much  a year  for  each  member 
and  he  was  supposed  to  look  after  the  members  and 
their  families.  A member  of  our  society  told  me  a 
few  days  ago  that  the  carpenters’  union  were  con- 
sidering employing  a physician  on  the  same  basis. 

These  two  questions  which  I have  lightly  touched 
upon  will  merit  careful  consideration  at  the  hands 
of  this  and  every  other  society,  not  only  in  this  but 
in  every  other  state.  I might  say  that  in  eastern 
states,  like  Hew  York,  Minnesota  and  Michigan, 
they  are  passing  through  the  same  experience  that 
we  will  in  our  state  within  a very  few  years.  I be- 
lieve it  is  within  our  power  and  it  is  certainly  our 
duty  to  consider  this  question  very  carefully  and  I 
would  urge  that  this  society,  without  any  newspaper 
notoriety,  appoint  a committee  to  consider  the  condi- 
tions locally  and  in  other  similar  cities  throughout 
the  country  and  determine  upon  some  plan  to  correct 
the  two  evils  to  which  I have  just  referred. 

Sixth  Annual  Conference  of  the  Council  on  Medical  Edu- 
cation. This  conference  is  being  held  in  Chicago,  Feb. 
28-March  2.  This  is  a gathering  that  should  command  the 
attention  of  the  whole  profession,  as  the  results  of  its 
annual  labors  mean  much  to  the  future  of  medicine  in 
this  country  by  raising  the  standards  of  medical  educa- 
tion, both  as  to  preliminary  requirements  and  courses  of 
study,  as  well  as  exerting  an  influence  to  eliminate  the 
weak  and  low-grade  institutions  of  learning.  The  pro- 
gram, covering  three  days,  covers  a wide  range  of  prob- 
lems affecting  many  features  of  medical  education.  The 
general  topic  of  the  first  day  is,  Conference  on  Medical 
Education.  The  second  day  is  devoted  to  Joint  Confer- 
ence on  a Model  Law  for  the  Regulation  of  the  Practice  of 
Medicine.  The  third  day  is  devoted  to  a meeting  of  com- 
mittees on  medical  legislation. 
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EDITORIAL 

THE  DANGEROUS  ANTIPYRETICS  AND 
ANA  LG  ESI  ACS. 

At  the  time  of  the  introduction  of  antipyrin,  aee- 
tanilid  and  phenacetin,  in  the  eighties,  these  drugs 
were  received  with  unusual  enthusiasm,  first  as  anti- 
pyretics and  later  as  analgesiacs.  While  employed 
at.  first  for  the  reduction  of  fever,  this  was  later  large- 
ly supplanted  by  the  discovery  of  their  power  to  re- 
lieve pain.  Their  analgesiac.  property  having  become 
known  to  the  laity,  their  widespread  use  without  med- 
ical control  has  lieen  largely  responsible  for  the  re- 
cent attention  which  has  been  devoted  to  discovering 
their  dangerous  properties.  The  bulletin  issued  by 
the  Department  of  Agriculture,  entitled,  Harmfulness 
of  Headache  Mixtures,  by  Dr.  L.  F.  Kelber,  of  the 
Bureau  of  Chemistry,  takes  up  this  whole  subject  at 
length,  and  sounds  a note  of  warning  to  the  medical 
profession,  that  these  coal  tar  products  contain  a 
serious  element  of  danger.  From  information  oh-» 
tinned  from  a circular  letter  sent  to  about  a thousand 
physicians,  together  with  cases  recorded  in'  medical 
literature,  reports  were  obtained  of  one  thousand  six 
hundred  and  sixty-nine  cases  of  poisoning  with  fifty- 
five  deaths,  during  a period  of  about  fifteen  years 
previous  tO'  1*908,  together  with  the  record  of  one 
hundred  and  sixty-nine  habitual  users  of  some  one 
of  the  preparations.  According  to  the  statistics,  it 
seems  that  these  products  are  employed  less  frequently 
at  present  by  physicians,  but  their  use  has  become 
more  prevalent  by  the  laity,  chiefly  through  the  wide- 
spread advertisements  of  the  manufacturers  of  the 
numerous  headache  remedies.  Regarding  their  harm- 
fulness,  it  is  agreed  that  antipyrin  has  been  proven 
the  most  injurious  and  phenacetin  the  least.  Like- 
wise1, the  cases  of  poisoning  and  fatalities  attributed 
to  acetanilid  far  exceed  those  from  the  other  two  com- 
bined. It  is  not  commonly  known  that  the  applica- 
tion of  acetanilid  to  the  skin  will  produce  symptoms 
of  poisoning,  yet  in  2.8  per  cent,  of  these  cases 
reported  by  physicians,  the  effects  resulted  from 
its  local  use  on  ulcers,  burns,  etc.  Among  the 
habitual  users,  acetanilid  seems  to  he  the  form  most 
commonly  employed,  some  taking  as  high  as  forty 
grains  daily,  producing  the  well-known  symptoms  of 
blueness  of  the  skin,  rapid  and  irregular  pulse,  ner- 
vousness, impaired  appetite,  general  debility,  etc.  It 
is  interesting  to  note  the  increased  percentage  of  fatal- 
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ities  during  recent  years,  since  acetanilid  has  been 
used  indiscriminately  by  the  public.  Out  of  a group 
of  nearly  three  hundred  cases  of  poisoning  reported 
by  one  hundred  and  seventy-seven  physicians,  dur- 
ing twenty  years  preceding  1907,  4.1  per  cent, 
proved  fatal,  but  the  proportion  of  fatalities  dur- 
ing the  last  three  years  of  that  period,  was  10.0 
per  cent.  This  increased  mortality  is  coincident 
with  the  widespread  distribution  of  those  patent 
medicines  containing  acetanilid,  some  of  which  the 
manufacturers  have  the  presumption  to  advertise 
as  “nerve  food”  or  “brain  food,”  which  claim  is  ac- 
cepted as  true  by  the  ignorant  and  uninformed  public. 
This  consideration  of  this  subject  cannot  but  impress 
upon  one  the  fact  that  we  should  be  cautious  in  pre- 
scribing these  as  well  as  other  drugs,  whose  use  may 
become  habitual  and  whose  effects  are  so  deleterious. 
At  the  same  time,  we  should  impress  upon  our  pa- 
tients that  the  indiscriminate  use  of  these  preparations 
is  attended  with  danger,  just  as  well  as  the  taking  r f 
morph  in,  chloral  or  other  well  known  habit  forming 
drugs.  ( '.  A.  S. 


THE  MEETING  OP  THE  WASHINGTON  STATE 
MEDICAL  ASSOCIATION. 

The  annual  meeting  of  the  Washington  State 
■Medical  Association  will  be  held  in  Bellingham, 
July  19-21.  The  time  selected,  avoiding  the  possible 
rains  of  early  summer  and  the  dusty  days  of  Aug- 
ust, is  usually  the  most  agreeable  time  of  year  in 
this  part  of  the  Sound  country.  The  days  are  then 
clear  and  calm  on  the  water,  and  the  islands  most 
inviting,  while  the  excellent  roads  of  Whatcom 
county  are  in  perfect  condition,  allowing  automobile 
trips  info  the  rugged  country  about  the  lakes  and 
into  the  fertile  Nooksaelc  valley.  The  salmon  are 
running  in  greatest  number  late  in  July  and  most 
visitors  to  Bellingham,  the  center  of  the  salmon 
tisheries,  desire  to  witness  the  lifting  of  the  fish 
traps;  therefore  the  Committee  of  Arrangements 
plan  to  have  the  members  and  friends  visit  the  is- 
lands and  view  this  scene.  The  program  of  papers 
for  the  meeting  is  in  preparation ; it  is  purposed 
to  have  the  papers  few  and  on  current,  attention- 
holding topics,  strictly  limited  to  Ihe  twenty  min- 
utes length  so  that  all  can  receive  full  and  general 
discussion.  The  sessions  will  not  be  in  sections  bid 
in  general  meeting,  for  the  general  practitioners  of 
the  state  prefer  such  arrangement,  it  is  believed. 
The  men  of  this  section  of  the  state  will  welcome 
every  one  most  cordially  and  it  is  sincerely  hoped 
and  urged  that  all  members  of  the  Association  will 
plan  their  summer  work  and  their  vacation  so  they 
can  attend  the  July  meeting,  giving  their  good- 
fellowship  and  the  fund  of  their  knowledge  to  make 
the  session  completely  successful.  W.  D.  K. 
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PROFESSIONAL  NURSING  IN  IDAHO. 

The  question  of  registration  of  trained  nurses  is 
under  consideration  in  Idaho  and  a bill  will  be  pre- 
sented at  the  next  session  of  the  Legislature  provid- 
ing’ for  such  registration.  This  is  a matter  in  which 
all  physicians  should  he  interested.  It  is  reported 
that  some  physicians  are  opposed  to  such  registra- 
tion. It  so,  it  must  be  because  of  a misapprehen- 
sion of  the  provisions  of  such  registration.  1 he 
chief  opposition  in  other  states  has  been  from  hos- 
pitals having  training  schools  which  gave  an  incom- 
plete course  of  training,  whose  graduates,  conse- 
quently, would  have  difficulty  in  passing  the  re- 
quired examination.  Or  the  school  itself,  because 
of  giving  an  incomplete  course,  might  not  he  recog- 
nized by  the  board  of  examiners.  This  is  not  an 
ethical  ground  for  opposition  to  registration,  the 
object  of  which  is  to  assure  physicians  who  recom- 
mend and  persons  who  employ  nurses,  that  they 
have  had  a definite  amount  of  training,  practical 
as  well  as  theoretical.  It  does  not  prevent  any  wom- 
an from  nursing,  nor  does  it  prevent  any  physician 
from  using  or  recommending  an  unregistered  nurse, 
whose  qualifications  he  knows.  The  purpose  of  regis- 
tration of  nurses,  like  that  of  physicians,  is  primar- 
ily for  the  protection  of  the  people  and  not  for  the 
protection  of  nurses.  It  does  not  put  any  nurse  out 
of  business.  If  any  of  the  medical  profession  are 
seriously  opposed  to  the  movement  it  is  hoped  they 
will  let  the  ground  of  their  objection  be  known. 

J.  M.  T. 

THE  VISIT  OF  DR.  Mc.CORMACK  TO  WASHING- 
TON. 

The  attention  of  the  physicians  of  ttie  state  is 
called  to  the  visit  of  Dr.  J.  N.  McCormack,  National 
Organizer  of  the  A.  M.  A.,  who  will  visit  Washing- 
Ion  in  April.  The  Board  of  Trustees  are  assured 
that  several  weeks  will  be  given  to  his  visit,  and  as 
soon  as  the  exact  dates  can  be  determined  upon, 
the  Board  will  arrange  for  his  addresses  to  be  given 
in  as  many  parts  of  the  state  as  time  will  permit. 
Dr.  McCormack’s  work  is  alive  and  practical  for 
the  welfare  of  medical  men  and  is  valued  highly 
by  the  eastern  physicians,  so  he  has  been  constantly 
busy  and,  though  asked  to  come  in  December,  he 
could  not  finish  eastern  engagements  until  the  first 
of  April.  It  will  be  of  profit  to  the  profession  of 
all  the  states  of  the  Northwest  if  they  plan  to  have 
addresses  in  as  many  cities  as  possible  from  this  well- 
known  and  able  representative  of  the  best  standards 
of  medicine.  C.  A.  S. 
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Winter  Meeting  of  Oregon  Medical  Examining  Board. 

The  Oregon  Examining  Board  held  its  winter  meeting 


at  Portland,  January  4 to  6.  Seventy  applicants  for 
license,  two  of  whom  were  osteopaths,  were  examined. 
Forty-three  of  these  were  successful  in  obtaining  license 
to  practise  medicine,  one  osteopath  being  licensed  to  prac- 
tise osteopathy.  These  included  two  students  from  the 
University  of  Oregon.  The  examinations  were  written 
and  included  108  questions  on  Ihe  following  subjects: 
Anatomy,  surgery,  pathology,  materia  medica  and  thera- 
peutics, practice  of  medicine,  eye  and  ear,  gynecology, 
diagnosis,  obstetrics,  nervous  diseases,  diseases  of  chil- 
dren, chemistry,  medical  jurisprudence,  histology,  phys- 
iology. The  osteopaths  were  required  to  take  an  exami- 
nation in  anatomy,  pathology,  gynecology,  obstetrics, 
chemistry,  histology,  physiology  and  osteopathy.  A gen- 
eral average  of  75  per  cent,  is  required  to  pass,  5 per 
cent,  being  allowed  for  ten  years’  practice.  The  Board 
of  Medical  Examiners  is  composed  of  five  physicians  and 
one  osteopath. 

The  following  is  the  list  of  physicians  who  success- 
fully passed  Ihe  examination,  with  their  addresses  and 
colleges  of  graduation: 

M.  L.  Austin,  Portland,  Ore.,  Willamette  University,  Ore. 

14.  U.  Anthony,  Sun  Francisco,  Cal.,  College  of  P.  & S.,  San 
Francisco. 

A.  J.  Browning,  Dufur,  Geo.  Wash.  Univ.,  O.  C. 

C.  L.  Booth,  Portland,  West.  Reserve  Med.  Col.,  O. 

David  Breuer,  Portland,  Hahneman  Med.  Col.,  Chicago. 

14.  H.  Bywater,  Grants  Pass,  State  Univ.  of  Iowa. 

John  Buckley,  Portland,  Univ.  of  Minnesota. 

C.  R.  Butturff,  Now  Market,  Minn.,  Hamline  Univ.,  Minneapolis. 
J.  S.  1).  Chambers.  Portland,  Col.  of  P.  & S.,  New  York  City. 
Homer  Denman.  Harriman,  Jefferson  Med.  Col.,  Phila. 

T.  J.  Fox.  Portland,  Univ.  of  Oregon. 

M.  C.  Fox,  Gervais,  Willamette  Univ.,  Ore. 

L.  Ij.  Hewitt.  Independence,  Willamette  Univ.,  Ore. 

G.  S.  Hollister,  North  Bend,  Univ.  of  Mich. 

E.  D.  Hitchcock,  San  Leandro,  Copper  Med.  Col.,  San  Fran- 
cisco. 

R.  E.  Kleinsorge,  Silvcrton.  State  U.  of  Iowa. 

P.  S.  Kaadt,  Portland.  Rush  Med.  Col.,  Chicago. 

E.  1).  Kana  ga.  Moscow,  Ida.,  Univ.  of  Mich. 

N.  J.  Lund.  Reardan,  Wash..  Rush  Med.  Col.,  Chicago. 
Claude  Lomax,  Portland,  Hosp.  Col.  Med.,  Louisville. 

E.  W.  Morse,  Portland.  Jefferson  Med.  Col.,  Phila. 

E.  V.  Morrow,  Portland,  Univ.  of  Ore. 

W.  J.  Miller,  Portland,  Univ.  of  Ore. 

M.  C.  Myers,  Sacramento,  Cal.,  Univ.  Med.  Col.,  Kansas  City. 

N.  P.  Paulson,  Portland,  Rush  Mod.  Col.,  Chicago. 

W.  H.  Pollard,  Springfield.  Willamette  Univ..  Ore. 

C.  L.  Poly,  Portland.  N.  W.  Univ.  Med.  S.,  Chicago. 

H.  14.  Russell,  Portland,  Univ.  of  Ore. 

H.  A.  Rue,  Portland,  Univ  of  Ore. 

F.  W.  Robbins,  Cottage  Grove,  Copper  Med.  Col.,  San  Fran- 

cisco. 

E.  A.  Reed,  Portland,  Baltimore  University. 

W.  E.  Shea,  Missoula,  Mont.,  Geo.  Wash.  Univ.,  1).  C. 

W.  E.  Stewart,  Portland,  Rush  Med.  Col..  Chicago. 

W.  R.  Shinn,  Albany.  Rush  Med.  Col.,  Chicago. 

W.  M.  Semones,  Portland,  State  U.  of  Iowa  ( Homeopa t h ). 

G.  T.  Shmelzel,  Portland,  Amer.  S.  of  Osteopathy,  Mo. 

A.  T.  Stockwell,  Portland.  Western  Med.  Col.,  Ontario,  Can. 

I.  C.  Sutton,  Ariett,  St.  Louis  Col.  of  P.  & S. 

Vivian  C.  Staats,  Airlie.  St.  Louis  Univ.,  Mo. 

W.  A.  Trueblood,  Klamath  Falls.  Wash.  Univ.,  St.  Louis. 

W.  Q.  Tucker.  San  Francisco,  Cal.,  Col.  of  P.  & S.,  St.  Louis. 

J.  D.  Thompson.  Winlock,  Wn„  Col.  of  P.  & S.,  St.  Louis. 

B.  Wallace,  Albany,  Rush  Med.  Col.,  Chicago. 

H.  H.  Whitney,  Pendleton,  Baltimore  Med.  Col. 

The  successful  osteopath  was  G.  T.  Shmelzel,  Portland, 
Amer.  Sch.  of  Osteopathy,  Mo. 

There  were  26  who  failed  to  pass,  graduates  of  the  fol 
lowing  colleges: 


No. 

failed.  College.  Class. 

I Pacific  Col.  of  Osteopathy  1909* 

1 Ohio  Medical  Univ 1904* 

1 Memphis  Hospital  Medical  College 1909* 

1 Jefferson  Medical  College  190fi 

1 College  of  Physicians  and  Surgeons,  Chicago  I not! 

2 Baltimore  Medical  College  1901-1909* 

2 Kentucky  School  of  Med.,  Louisville,  Ky . . . . 1894-1908* 

1 Herring  Medical  College,  Chicago  190S 

1 Hannemann  Med.  Col.,  Chicago  1885 

1 Univ.  of  Louisville,  Ky 1907* 

2 Univ.  of  Oregon  1906-1908* 

1 Western  Univ.  of  Pa 1908 

I Kansas  City  Med.  Col.,  Mo 1S96 

1 Illinois  Med.  Col.,  Chicago  1908 

1 Starling  Med.  Col.,  Columbus,  Ohio  1901 
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1 Western  Univ.,  London,  Ontario,  Can 1894* 

1 Univ.  Med.  Co.,  Kansas  City,  Mo 1900 

1 Univ.  of  Pittsburg  1909 

1 Barnes  Univ.,  St.  Louis  1900* 

1 Rush  Medical  College,  Chicago  1903* 

1 Denver  Gross  College  of  Medicine,  Colo 1893 

1 Electric  Medical  College.  Cincinnati,  Ohio..  1906 

1 College  of  Physicians  and  Surgeons,  Ont.,  Can.  1903 


‘Those  marked  with  a (*)  failed  also  at  the  July  exami- 
nations, 1909. 

The  Aesculapian  Club.  At  the  January  meeting  of  the 
Aesculapian  Club,  of  Portland,  the  members  were  treated 
to  an  unusually  interesting  paper  on  Military  Medicine 
as  a Specialty,  by  Colonel  Ebert,  U.  S.  A.,  Vancouver  Bar- 
racks. Colonel  Ebert  dismissed  routine  duties  amongst 
the  sick  with  a reference,  and  used  as  his  theme  the 
duties  of  the  military  surgeon  in  the  prevention  of  dis- 
ease. He  discussed  his  duties  in  the  matter  of  location 
and  inspection  of  camps,  hospital  sites,,  location  of  sources 
of  infection  in  such  diseases  as  typhoid  fever,  examina- 
tion of  recruits,  etc.  To  the  audience  the  description  of 
the  detail  of  an  examination  of  typhoid,  for  example, 
proved  of  great  interest.  The  paper  convinced  every 
hearer  that  life  as  an  army  surgeon  may  be  made  one 
of  great  activity  and  usefulness,  and  that  the  army,  from 
an  hygienic  standpoint,  is  many  years  ahead  of  the  gen- 
eral profession.  The  paper  was  discussed  by  Colonel  Ellis, 
Surgeon  General,  O.  N.  G.,  Captain  R.  E.  L.  Holt  and  M.  B. 
Marcellus,  Surgeons  O.  N.  G.,  and  by  the  members.  The 
host  for  the  evening  was  Dr.  Marcellus  and,  in  addition 
to  the  members  and  the  guest  of  honor,  Col.  Ellis,  Capt. 
Holt  and  Dr.  Steward  were  present. 

Dr.  S.  E.  Josephi,  Dean  of  the  Medical  Department,  Uni 
versity  of  Oregon,  has  been  appointed  by  Governor  Ben- 
son delegate  from  Oregon  to  the  conference  of  medical 
educators  of  the  United  States  which  is  to  meet  with 
the  Council  of  Medical  Education  of  the  A.  M.  A.  at  Chi- 
cago, Feb.  28  and  March  1 and  2.  Dr.  Josephi  has  Ar- 
ranged to  be  present  at  and  take  part  in  the  conference. 
He  left  Portland  Feb.  9,  going  by  way  of  San  Francisco. 

The  New  Free  Dispensary,  of  Portland,  affiliated  with 
the  University  of  Oregon  Medical  School,  has  been  opened 
and  cares  for  about  20  patients  daily. 

Dr.  Mentor  Howard,  of  Corvallis,  recently  sustained  a 
great  bereavement  through  the  death  of  his  wife,  who  died 
in  a hospital  in  Portland  after  an  illness  of  many  weeks. 

No  Smallpox  at  Thurston.  Dr.  J.  W.  Harris  recently 
made  an  announcement  that  the  rumor  that  smallpox  had 
appeared  in  Thurston  was  unfounded. 

Dr.  T.  E.  Moore,  of  Enterprise,  visited  Portland,  last 
month. 

Dr.  H.  L.  Underwood  has  located  in  La  Grande. 

Dr.  E.  D.  Everett,  of  Lakeview,  has  moved  into  a new 
suite  of  offices. 

Dr.  Ralph  Matson  recently  visited  Walla  Walla  to  deliver 
an  address  on  the  Wassermann  test  before  the  Walla 
Walla  Society. 

Dr.  J.  A.  Reuter,  of  The  Dalles,  attended  the  automobile 
show  in  Portland  last  month. 

Dr.  Will  Rebhan  has  located  in  Springfield. 

Dr.  J.  H.  Hawley,  recently  of  Kansas,  has  located  at 
Myrtle  Creek. 

Dr.  Clarence  Poley,  of  Ashland,  has  located  in  Portland. 

Dr.  W.  A.  Green,  of  Medical  Lake,  Wash.,  is  spending 
the  winter  with  his  daughter,  Mrs.  R.  W.  Wood,  of  Rose- 
burg. 

Baker  City  Physician  Weds.  Dr.  Robert  J.  Vaughan,  a 
popular  young  physician  of  Baker  City,  recently  married 
Miss  Edith  Hyde  of  that  city. 

Wedding  of  a Portland  Physician.  Married  at  Vernon, 
B.  C.,  Jan.  10,  Miss  Mary  O’Keefe,  daughter  of  one  of 
Okanogan’s  pioneers,  to  Dr.  Ferdinand  Fisch,  of  Portland. 


WASHINGTON. 

Orthopedic  Hospital  Flourishing.  The  Orthopedic  Hos- 
pital, of  Seattle,  held  a most  enthusiastic  trustee  meeting 
on  Jan.  14,  when  the  gift  was  announced  of  two  lots  ad- 
joining the  present  hospital  grounds  by  Rev.  and  Mrs. 
E.  L.  Smith.  On  Feb.  4,  at  the  annual  meeting  of  the 
orthopedic  association  the  announcement  was  made  that 
sufficient  funds  had  been  raised  to  insure  the  erection  of 
the  new  hospital  building.  In  addition  it  was  resolved 
that  the  scope  of  the  institution’s  territory  be  so  enlarged 
that  it  would  comprise  the  entire  Northwest  instead  of  the 
City  of  Seattle  only. 

Addition  to  N.  P.  Hospital.  The  Northern  Pacific  Hos- 
pital at  Tacoma  is  to  be  enlarged  by  the  addition  of  a 
new  building  to  cost  approximately  $50,000. 

Improvements  at  Medical  Lake.  The  new  wards  for  the 
criminal  insane  are  now  ready  for  occupancy.  A new 
addition  to  the  laundry  has  recently  been  completed.  A 
new  wing,  three  stories  in  height,  is  to  be  built  this 
spring,  housing  a cold  storage  plant  and  providing  new 
dining  rooms. 

Medical  Library  for  Tacoma.  A movement  is  under  way 
in  the  Pierce  County  Society  to  establish  a county  society 
medical  library. 

Physician  as  Globe  Trotter.  Dr.  and  Mrs.  Edwin  H.  Van 
Patten,  of  Dayton,  have  gone  on  a prolonged  tour,  during 
which  they  will  encircle  the  globe.  They  plan  to  take 
about  six  months. 

Physician  Recovers.  Dr.  Felch,  of  Ellensburg,  who  was 
compelled  to  cease  work  on  account  of  an  infected  hand, 
has  returned  to  his  practice. 

Dr.  Warson,  of  Ellensburg,  has  recently  moved  into  a 
new  residence. 

Dr.  Fryer,  of  Riverdale,  has  returned  to  his  practice 
after  a vacation  of  several  weeks,  which  he  spent  in  Spo- 
kane and  on  Puget  Sound. 

Dr.  J.  H.  Rusk,  late  of  Toppenish,  has  located  in  Lane, 
Stevens  County. 

Dr.  Harvey,  of  Colville,  has  rented  offices  in  Hillyard 
and  is  to  take  up  practice  in  that  city. 

Dr.  V.  KC.  Cleveland  has  located  permanently  in  Omak. 

Dr.  J.  T.  Guerin  has  been  appointed  surgeon  for  the 
Oregon  & Washington  R.  R.  for  Vancouver  and  vicinity. 

Dr.  Chas.  E.  Butts,  of  Colville,  has  sold  his  practice  tc 
Dr.  Clifford  T.  Knox  and  has  opened  an  office  in  Spokane. 

Dr.  H.  P.  Howard,  of  Everett,  has  returned  from  a 
month’s  vacation  in  California. 

Dr.  J.  E.  Else,  of  Pullman,  is  engaging  in  orcharding  on 
an  extensive  scale  in  the  Mabton  district. 

Eratum.  In  our  February  issue,  by  a typographical 
error,  it  was  stated  190  applicants  appeared  before  the 
Washington  Examining  Board  in  January.  The  correct 
number  was  109. 


IDAHO. 

The  Decennial  Convention  for  Revision  of  U.  S.  Pharma- 
copia  will  be  held  in  Washington,  D.  C.,  May  10,  1910. 
Will  any  member  of  the  Idaho  State  Association,  who  is 
interested  in  and  can  attend  please  notify  the  state  sec- 
retary, Dr.  E.  E.  Maxey. 

New  Physician  in  Blackfoot.  Dr.  O.  P.  Ludwig,  of  Mil- 
waukee, has  located  in  Blackfoot  and  formed  a partner- 
ship with  Dr.  W.  E.  Patrie,  of  that  city. 

New  Coroner.  Dr.  W.  F.  Howard,  of  Pocatello,  has  re- 
signed as  county  coroner,  on  account  of  his  absence  while 
on  a European  tour,  and  Dr.  Sprague,  his  partner,  was 
appointed  as  his  successor. 
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Physician  Returns  from  Wedding  Tour.  Dr.  J.  W.  Searel, 
of  Hailey,  has  returned  with  his  bride,  nee  Miss  Bertha 
Riley,  from  Southern  California,  where  their  wedding 
occurred  a few  weeks  ago. 

Health  Officer  Injured.  Dr.  N.  C.  Whitwell,  health  of- 
ficer of  Salmon  Falls,  was  thrown  from  his  sleigh  recently 
when  on  a visit  to  some  sufferers  from  a scarlet  fever 
epidemic,  and  sustained  a fracture  of  the  leg. 

Physician  Seeks  Location.  Dr.  Jas.  Hart,  of  Sweet- 
water, Tex.,  was  a recent  visitor  to  Lemhi  County,  where 
he  intends  to  settle. 

Dr.  T.  Hollister  has  located  in  Idaho  Falls,  associated 
with  Dr.  T.  M.  Bridges. 

Dr.  Church,  of  Detroit,  has  located  in  Idaho  Falls. 

Dr.  W.  H.  Baugh,  of  Shoshone,  returned  recently  from 
an  Eastern  trip. 

Dr.  and  Mrs.  McClusky,  of  Buhl,  recently  visited  rela- 
tions in  Denver,  Colo. 

Dr.  W.  A.  Wright,  of  Pocatello,  went  East  recently  to 
do  post  graduate  work  in  surgery  in  New  York,  Baltimore 
and  Boston. 


BRITISH  COLUMBIA. 

Hospital  Notes.  The  annual  meeting  of  the  Board  of 
Governors  of  the  Tranquille  Tuberculosis  Sanatorium  was 
held  Feb.  10,  in  Victoria.  The  report  of  the  medical  super- 
intendent stated  that  all  the  available  beds  had  been  con- 
stantly utilized  during  the  past  year,  and  that  the  num- 
ber had  been  increased  from  thirty  to  thirty-five.  A total 
of  66  patients  had  been  admitted  during  the  year.  The 
Beard  of  Governors  felt  that  the  magnitude  of  the  tuber- 
culosis problem  in  British  Columbia  was  beyond  the  possi- 
bility of  being  solved  by  an  institution  dependent  upon 
voluntary  subscription,  and  therefore  unanimously  passed 
a resolution  to  the  effect  that  the  Board  of  Governors 
were  in  favor  of  the  Provincial  government  assuming  con- 
trol of  the  sanatorium. 

Dr.  Buchanan,  of  Peachland,  has  gone  on  a trip  to  Scot- 
land for  the  purpose  of  closing  out  his  affairs  in  that 
country  before  returning  permanently  to  Canada. 

Medical  School  Inspection  Act.  The  press  of  the  prov- 
ince has  been  full  of  discussion  of  this  act  during  the  pres- 
ent parliamentary  session. 

Physician  in  Assembly.  Dr.  Michael  Callahan,  of  Bar- 
kerville,  is  one  of  the  members  of  the  present  Legislative 
Assembly.  His  practice  is  being  cared  for  by  Dr.  Snell, 
of  Vancouver,  during  his  absence. 


OBITUARY. 

Dr.  Edwin  Hinckley,  a pioneer  physician  of  Washington, 
died  at  Fort  Steilacoom,  Whsh.,  Jan.  2,  aged  74.  He  was 
born  in  Maine  in  1835,  came  to  Washington  in  1879,  and 
settled  on  a homestead  near  Toledo.  He  has  practiced 
medicine  at  Pe  Ell,  Lebaur  and  Klaber. 

Dr.  Orville  Warner  Hodges  died  Jan.  31,  at  the  home  of  his 
daughter,  at  Albany,  Ore.,  at  the  age  of  72.  He  had  suffered 
from  paralysis  for  many  years  and  during  the  past  year  had 
been  totally  bed-riclden.  He  had  practiced  medicine  in 
Pennsylvania,  Michigan,  Missouri  and  Utah.  About  one 
year  before  his  death  he  lost  his  wife  and  since  that  time 
had  made  his  home  with  his  daughter,  Mrs.  Wm.  Parker. 

Dr.  J.  W.  White,  of  Pullman,  Wash.,  died  in  the  Fabiola 
Hospital,  Oakland,  Jan.  27th.  The  doctor  was  on  a trip  to 
Southern  California  for  his  health,  when  he  was  taken 
fatally  ill  on  the  train  and  was  removed  from  it  in  an 
unconscious  condition.  He  was  44  years  of  age,  a graduate 
of  the  Portland  Medical  College  and  had  resided  in  Pull- 
man for  the  past  18  years. 
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PORTLAND  CITY  AND  COUNTY  MEDICAL  SOCIETY. 

Pres.,  A.  W.  Smith,  M.  D.;  Secy.,  G.  S.  Whiteside,  M.  D. 

The  Portland  City  and  County  Medical  Society  met  in 
their  rooms  in  the  Medical  Building,  Feb.  2,  1910,  at  8:30 
p.  m.,  with  the  President,  Dr.  A.  W.  Smith,  in  the  chair. 
Members  present:  Drs.  Bettman,  Baar,  Baird,  Courtney, 

Cardwell,  Ellis,  Fenton,  Hamilton,  Holden,  Hyde,  Johnson, 
Josephi,  Keene,  K.  Manion,  Mackenzie,  Marcellus  Mont- 
gomery, Marsh,  McArthur,  Norden,  Parrish,  Pohl,  Pettit,  Pat- 
ton, Rand,  Rockey,  A.  W'.  Smith,  Sabin,  Spencer,  Sternberg, 
Sifton,  Stearns,  Rosendorff,  Tilzer,  Williamson,  White- 
side,  Yenney,  Gullette,  Dunlap.  Visitors:  Drs.  Gellert, 

Knox.  Minutes  of  previous  meeting  read  and  approved. 

Proposal  for  membership:  Dr.  R.  H.  Wellington,  pro- 

posed by  Drs.  N.  W.  Jones  and  McCusker. 

Pathologic  Specimen. 

Dr.  Geo.  Parish  showed  organs  of  an  ectopic  gestation 
with  operation  and  hemorrhage. 

Papers. 

Pathology  of  the  Appendix.  This  was  read  by  Dr.  C.  B. 
Sabin.  He  describes  the  circulation  of  the  organ,  also 
the  anatomy  and  the  bearing  of  these  characteristics  on 
colic  and  inflammatory  edema,  of  mucosa  with  round  cell 
infiltration. 

Metastatic  Complications  of  Appendicitis  was  read  by 
Dr.  Rand.  He  reported  a case  in  which  metastatic  septic 
conditions  occurred  in  the  thorax  and  in  the  region  of 
the  sacral  plexus,  also  other  cases  with  subphrenic  ab- 
scess and  one  with  phlebitis. 

Transverse  Incision  in  Operation  for  Appendicitis  was 
ready  by  Dr.  A.  E.  Rockey,  for  which  he  makes  a strong 
plea.  (Page  83.) 

Dr.  Stearns  opened  the  discussion  on  Dr.  Sabin’s  paper. 
He  reported  several  cases  illustrating  different  patho- 
logic conditions. 

Dr.  Baird  opened  the  discussion  on  Dr.  Rand’s  paper. 
He  thinks  the  subject  an  important  one.  Subphrenic 
abscess  and  phlebitis  are  very  common.  He  thinks  the 
recumbent  position  after  operation  is  a cause  of  venous 
stasis,  followed  by  phlebitis. 

Dr.  K.  A.  J.  Mackenzie  opened  the  discussion  on  Dr. 
Rockey’s  paper.  He  has  had  no  personal  experience  with 
the  transverse  incision.  He  thinks,  however,  it  has  some 
features  to  recommend,  though  he  can  see  no  reason  for 
changing  from  the  more  usual  method.  He  believes  there 
is  no  advantage  with  regard  to  possibility  of  hernia  after- 
wards. 

Dr.  Baar  speaks  in  regard  to  the  diagnosis  of  appen- 
dicitis. He  especially  wishes  to  call  attention  to  mis- 
takes in  diagnosis  between  thoracic  affections  and  ab- 
dominal ones. 

Dr.  Whiteside  asks  why  phlebitis,  as  a sequel  of  ap- 
pendicitis, is  usually  on  the  left  side. 

Dr.  Keene  objects  to  calling  a pathologic  condition  a 
chronic  one  where  round  celled  infiltration  is  present. 
It  should  be  called  acute  as  long  as  leucocytes  are 
present. 

Dr.  Courtney  reported  a case  of  abdominal  abscess. 

Dr.  Dunlap  also  briefly  reported  a case. 

Dr.  Holden  warns  surgeons  to  look  for  pathologic  con- 
ditions in  other  organs  when  operating  for  appendicitis. 
He  operated  on  a case  of  duodenal  ulcer,  by  mistake,  for 
appendicitis  a short  time  ago. 

Drs.  Sabin,  Rand  and  Rockey  closed  the  discussion. 
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Dr.  Sabin  speaks  particularly  of  post  appendiceal  pain 
and  theories  as  to  its  cause. 

Dr.  Rand  answers  Dr.  Baird  that  he  believes  no  sup- 
purating sinus,  extending  toward  the  thorax,  existed  in 
his  case.  He  also  believes  there  may  be  cases  of  empyema 
without  pus. 

Dr.  Rockey  demonstrated  on  the  blackboard  the  natural 
cleavage  lines  of  the  tissues  of  the  abdominal  wall  and 
that  the  transverse  incision  does  not  mutilate  the  tis- 
sues, but  follows  the  cleavage  lines  of  both  the  skin,  the 
internal  oblique  and  transversalis. 

Miscellaneous  Business. 

Letter  read  from  Dr.  David  Nelson  in  relation  to  illegal 
practice.  General  discussion.  No  action  taken. 

Dr.  Smith  spoke  of  the  matter  of  price  of  rental  of 
our  rooms  and  explains  that  Mr.  Downing  will  reduce 
our  rental  to  $(10.00  per  month.  Vote  of  thanks  to  Mr. 
Downing  adopted. 

The  regular  meeting  of  the  Portland  City  and  County 
Medical  Society  was  heid  Feb.  16.  at  8:110  p.  m.,  Dr.  A.  W. 
Smith  in  the  chair.  Minutes  of  the  last  meeting  read 
and  accepted.  Members  present:  Drs.  Amos,  Baird, 

Bettman,  Chipman,  Cardwell,  Dammasch,  Ellis,  Fenton, 
Equi,  Gillespie,  Hamilton,  Hubbard.  Hill,  A.  H.  Johnson, 
King,  Kiehle,  F.  Manion,  Marcellus,  Mackenzie,  Marsh, 
Nunn.  Norden.  Parrish,  Roth,  Rand.  Sabin,  Swensson,  A. 
W.  Smith,  Panton,  Sternberg,  Timms,  Whiteside,  Townley, 
Rockey.  Visitors:  Drs.  Wm.  Knox,  Flagg. 

Election  of  members:  Drs.  Clarence  Murbach,  J.  J. 

Rosenberg  and  W.  H.  Wellington.  Proposed  for  mem- 
bership, Dr.  Wm.  Knox. 

Pathologic  Specimen. 

Dr.  Ralph  Fenton  showed  an  eye  he  took  out  with  an 
advanced  condition  of  calcification. 

Paper. 

Radical  Operation  for  Carcinoma  of  the  Uterus  was  read 
by  Dr.  L.  H.  Hamilton.  Halstead’s  breast  operation 
showed  what  could  be  done  to  eradicate  carcinoma  of 
the  uterus  also.  Now  about  50  per  cent  of  all  cases  are 
operated  upon.  He  gave  statistics  from  foreign  and 
American  hospitals.  Mortality  high  at  first,  but  not  so 
high  now.  Cullen  advises  Wertheim's  operation,  which 
is  a very  radical  abdominal  and  vaginal  method.  This 
he  describes  in  detail;  mortality  8 per  cent. 

Placenta  Previa.  This  paper  was  read  by  Dr.  J.  J. 
Panton.  He  describes  the  pathology  and  frequency,  which 
latter  may  be  about  1-1200.  Abortion  and  miscarriage 
very  frequent.  Etiology  obscure.  Prognosis  gives  a fetal 
mortality  of  less  than  50  per  cent,  and  maternal  of  25 
per  cent.  Great  frequency  of  post-partum  hemorrhage. 
Symptomatology.  Hemorrhage  sudden  after  twentieth  week. 
Physical  signs,  etc.,  mentioned.  Treatment.  After  child 
is  viable,  labor  should  be  induced,  except  in  marginal 
implantation  without  bleeding.  Version  is  the  classical 
operation  to  be  done.  Miller,  of  Pittsburg,  advised  liga- 
tion of  the  uterine  arteries  before  delivery.  Claims  good 
results.  Dr.  Panton  reported  three  cases  of  his  own 
without  maternal  mortality. 

Hyoscin  in  Obstetrics  was  read  by  Dr.  George  Parrish 
He  speaks  especially  on  hyoscin,  morphin  and  scopolamin 
anesthesia.  Reports  80  cases  of  his  own  in  which  it 
was  used.  Favorable  reports.  Action  of  the  drugs. 

Vision  and  the  Menopause  was  read  by  Dr.  F.  A.  Kiehle. 
He  explains  the  nerve  disturbance  at  this  time  and  the 
possibility  of  eye  disturbance  about  this  time  of  life. 
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New  Series. 

Gives  his  own  observations  on  this  subject,  which  is  a 
very  important  one. 

Dr.  Sternberg  opened  the  discussion  on  Dr.  Hamilton’s 
paper.  He  calls  attention  to  the  fact  that  cancer  of 
the  cervix  is  much  more  malignant  than  cancer  of  the 
fundus.  He  speaks  of  Wertheim’s  operation  and  ap- 
proves it. 

. Dr.  R.  H.  Ellis  opened  the  discussion  on  Dr.  Panton’s 
paper.  In  cases  in  which  the  os  is  rigid  and  placenta 
previa,  he  believes  ligation  of  the  uterine  arteries  might 
be  an  advantageous  measure.  He  thinks  Cesarine  sec- 
tion entirely  unnecessary.  Packing  is  dangerous  and 
often  leads  to  concealed  hemorrhage.  Early  diagnosis  is 
very  important.  Any  case  of  hemorrhage  after  the  third 
month  should  be  diagnosticated  positively. 

In  the  absence  of  Dr.  Geo.  Story,  Drs.  Timms  and  Card- 
well  opened  the  discussion  on  Dr.  Parrish’s  paper.  Dr. 
Cardwell  reports  one  case  of  death  after  the  use  of 
these  drugs  (H-M.-S.)  in  obstetrics,  but  chloroform  was 
given  also  and  the  death  may  have  been  due  to  the 
latter. 

Dr.  Richard  Nunn  opened  the  discussion  on  Dr.  Kiehle’s 
paper.  He  agrees  with  everything  Dr.  Kiehle  says. 
Presbyopia  sometimes  comes  suddenly  and  sometimes 
gradually.  If  the  individual  should  be  unfortunate  enough 
to,  at  the  same  time,  have  a conjunctivitis,  it  may  cause 
great  alarm.  One  point  which  Dr.  Kiehle  mentioned  is 
that  the  presbyopia  is  due  to  impairment  of  the  ciliary 
muscle.  This  may  or  may  not  be  true. 

Dr.  F.  Manion  speaks  of  a case  of  total  hysterectomy 
by  Wertheim’s  method.  She  thinks  the  operation  might 
be  modified  by  delivering  the  malignant  mass  through 
the  vagina. 

Dr.  Parrish  says  there  has  been  no  material  advance 
made  in  the  treatment  of  placenta  previa  since  1865. 
He  spoke  of  hemostasis  by  the  use  of  packing  the  uterus 
with  a sponge  saturated  with  strong  carbolic  acid. 

Dr.  Ellis  speaks  of  H-M-S  anesthesia  and  thought  pos- 
sibly there  was  post-partum  hemorrhage  in  a greater  pro- 
portion of  cases. 

Dr.  Baird  asks  Dr.  Parrish  as  to  dosage  and  as  to 
fetal  mortality. 

Dr.  Norden  asks  Dr.  Parrish  why  hyoscin  should  not 
act  in  labor  as  it  does  in  delirium  tremens  and  other 
forms  of  nerve  excitement.  Logically,  it  should  prolong 
labor. 

Dr.  Amos  states  that  he  uses  chloroform. 

Dr.  Swensson  states  that  he  has  used  H-M-S.  anesthesia 
in  250  cases  with  good  success. 

Dr.  Timms  speaks  of  the  frequent  occurrence  of  phle- 
bitis after  placenta  previa.  With  regard  to  vaginal  pack- 
ing, she  has  seen  good  results  in  many  cases,  especially 
when  the  membranes  have  not  ruptured. 

Dr.  K.  A.  J.  Mackenzie  speaks  of  the  success  attend- 
ing radical  operation  for  carcinoma  of  the  uterus.  He 
says  his  own  cases  have  shown  a high  percentage  of 
permanent  cures.  He  speaks  of  the  very  much  greater 
number  of  recurrences  in  carcinoma  of  the  cervix.  He 
has  found  that  the  vagina  can  be  lifted  well  up  into  the 
wound,  where  it  is  easily  clamped. 

Dr.  Fenton  wishes  to  ask  Dr.  Kiehle  if  he  does  not  con- 
sider the  vascular  disturbance  of  the  eye  ball  predis- 
poses to  sarcoma  about  the  time  of  the  menopause. 

Dr.  Hamilton  says  Wertheim  reported  345  cases  from 
which  he  drew  the  deduction  of  60  per  cent,  of  living 
patients  after  five  years.  He  answers  Drs.  Sternberg 
and  Manion  by  saying  that  Dr.  Mackenzie  had  answered 
them. 
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Dr.  Panton  had  nothing  to  say  in  closing. 

Dr.  Parrish  thinks  when  post-partum  hemorrhage  oc- 
curs, it  is  due  to  too  much  morphin.  As  to  dosage,  he 
uses  1 /100  hyoscin,  1 /4  morphin  and  1 /50  cactin,  as  in 
the  Abbott  tablet.  In  repeating  it,  be  guided  by  the  con- 
dition between  pains  and  not  during  them.  In  reply  to 
Dr.  Norden  he  remarks  that  hyoscin  acts  on  the  invol- 
untary muscles  and  not  the  voluntary. 

Dr.  Kiehle  says,  in  closing,  that  Dr.  Nunn  is  right  in 
criticising  the  assumption  that  the  ciliary  muscle  is  at 
fault.  In  reply  to  Dr.  Fenton,  he  thinks,  perhaps,  the 
time  of  life  predisposes  to  sarcoma  finite  as  much  as 
vascular  disturbance. 

Clinical  Cases.  

Dr.  Flagg  reports  a case  of  coxa  vera  with  skiagraph 
of  one  hip.  This  case  probably  also  has  a pseudo-hyper- 
trophic muscular  atrophy. 

Dr.  A.  W.  Smith  reports  a case  of  cocain  poisoning,  in 
removal  of  a wen  on  the  back,  from  15  minims  of  a 4 
per  cent,  solution.  He  treated  her  by  stimulation  with 
brandy  and  nitroglycerin.  Recovery. 

Several  others  spoke  briefly  as  to  the  use  of  cocain  in 
minor  surgery. 

Misce  ll a n eo  i s Business. 

Dr.  Whiteside  is  authorized  to  deal  with  the  graduate 
nurses  in  regard  to  a directory.  Voted  that  Dr.  White- 
side  be  empowered  to  act  in  the  matter. 

Dr.  Cardwell  spoke  of  the  A.  M.  A.  educational  com- 
mittee in  regard  to  lectures.  Offers  a resolution  as 
follows: 

Whereas,  the  American  Medical  Association  stands  de- 
clared in  favor  of  and  committed  to  the  education  of  the 
public  with  respect  to  the  nature  and  prevention  of  tuber- 
culosis, cancer,  typhoid  fever  and  other  diseases,  and 

Whereas,  all  county,  district  and  local  medical  societies 
are  requested  by  the  A.  M.  A.  to  hold  educational  meetings 
to  which  the  public  shall  be  invited,  and 

Whereas,  the  women  members  of  the  A.  M.  A.  were  re- 
quested to  take  their  initiative  in  their  respective  asso- 
ciations, in  the  dissemination  of  accurate  information  touch- 
ng  these  subjects  among  the  people,  and 

Whereas,  the  women  members  of  the  A.  M.  A.  are 
formed  into  the  American  Medical  Association  Public 
Health  Educational  Committee,  and  are  working  accord- 
ing to  the  plan  outlined  by  the  A.  M.  A.;  therefore,  be  it 
Resolved,  that  the  Public  Health  Educational  Committee 
request  the  City  and  County  Society  to  act  in  conjunc- 
tion with  the  Committee  in  giving  a series  of  lectures  to 
be  called  "Public  Health  Lectures,”  and  the  public  shall 
be  invited  to  these  lectures,  and 

Resolved,  that  physicians  who  have  made  special  studies 
of  certain  subjects  of  public  hygiene  and  preventative 
medicine  shall  be  asked  to  deliver  these  lectures  each  on 
his  or  her  subject  gratuitously,  and 

Resolved,  that  these  lectures  shall  be  held  bi-monthly 
or  otherwise,  as  the  members  decide,  in  the  rooms  of 
the  City  and  County  Society,  and 

Resolved,  that  if  the  City  and  County  Society  accept 
this  resolution,  the  president  is  requested  to  appoint  a 
committee  from  the  society  to  confer  with  the  Public 
Health  Educational  Committee  of  the  A.  M.  A. 

Respectfully  submitted. 

Mae  H.  Cardwell, 

State  Secretary  of  Oregon  for  P.  H.  E.  Committee,  A.  M.  A. 

Dr.  Parrish  moves  that  the  President  appoint  a com- 
mittee to  look  over  these  resolutions.  Carried.  Commit- 
tee appointed:  Drs.  Amos,  Fenton  and  Whiteside. 

WASHINGTON. 

KING  COUNTY  MEDICAL  SOCIETY. 

Prest.,  P.  W.  Willis,  M.  D. ; Secy,,  John  Hunt,  M.  D. 
The  regular  semi-monthly  meeting  of  the  King  County 
Medical  Society  was  held  in  the  Seattle  Chamber  of  Com- 
merce, February  7,  1910,  with  President  Willis  in  the 
chair. 


H.  M.  Read,  chairman  of  the  Committee  on  Public  Health 
and  Legislation,  stated  that  from  work  done  by  his  com- 
mittee, they  were  satisfied  that  the  collection  and  de- 
struction of  garbage  should  be  done  under  municipal  con- 
trol, and  the  members  of  the  society  were  urged  to  use 
their  influence  for  the  adoption  of  the  $400,000  bond  issue 
for  this  purpose  at  the  next  city  election.  It  was  voted 
to  adopt  the  report  of  the  committee. 

Clinical  Cases. 

Fracture  of  the  Skull.  M.  G.  Sturgis  reported  the  case 
of  a Japanese  laborer  who  was  struck  by  a block  of 
wood  across  the  upper  part  of  the  face,  producing  com- 
pound fracture  of  nasal  and  frontal  bones.  Recovery  was 
accompanied  by  complete  loss  of  smell  and  anesthesia  of 
forehead. 

W.  C.  Woodward  presented  a man  of  fifty-four  years 
who  had  suffered  a basal  fracture  from  a blow  on  left 
side  of  head.  No  unconsciousness  followed,  but  in  two 
days  there  was  paralysis  of  left  side  of  face  and  dizziness 
for  three  weeks.  Treated  by  recumbent  position  and  ice 
pack  to  head. 

J.  C.  Moore  reported  a boy  of  eight  years  who  was 
kicked  by  a horse  on  right  side  of  head.  Six  hours  later 
right  pupil  dilated  and  right  extremities  spastic.  At  op- 
eration the  right  meningeal  artery  was  found  ruptured. 
Recovery  uninterrupted. 

F.  N.  Chessman  reported  a boy  of  seven  years  who  suf- 
fered a compound,  comminuted  fracture  on  right  side  of 
head  by  being  stepped  on  by  a horse.  Symptoms  of  con- 
cussion and  compression  followed.  At  operation  a de- 
pressed area  of  bone  the  size  of  a silver  dollar  was  found 
above  right  ear. 

B.  Hahn  presented  a man  of  thirty-six  years  who  had 
suffered  an  injury  at  back  of  head  following  a fall.  Two 
small  punctured  wounds  were  found  in  the  scalp  over 
right  parietal  bone.  No  symptoms  of  compression.  Re- 
covery after  seven  days  of  unconsciousness. 

Paper. 

Fracture  of  Skull,  Diagnosis  and  Indications  for  Opera- 
tion. This  paper  was  read  by  E.  O.  Jones,  who  consid- 
ered important  points  to  be  persistent  localized  tender- 
ness in  fissure  fracture,  displacement  and  mobility  in  com- 
minuted fracture,  hemorrhage  from  nose,  ears  and  mouth 
in  basal  fracture.  Diagnostic  points  of  concussion,  con- 
tusion and  compression  were  elaborated.  The  different 
symptoms  of  fracture  were  described  in  detail.  In  these 
cases  there  is  great  danger  of  injury  to  the  brain.  We 
should  always  endeavor  accurately  to  determine  this  and 
regulate  treatment  accordingly. 

In  discussion,  N.  D.  Pontius  said  that  in  head  injuries, 
the  first  symptom  to  be  noticed  is  the  condition  of  the 
pupils  and  next  the  distribution  of  the  seventh  nerve. 
Unequal  pupils  give  a better  prognosis  than  bilateral, 
contracted  or  non-reacting  pupils.  The  optic  nerve  is 
injured  by  pressure  from  the  broken  lesser  wing  of  sphe- 
noid or  from  hemorrhage.  Emphysema  above  the  nose  is 
a frequent  symptom  of  the  fracture  of  the  base.  Irriga- 
tion of  the  ear  and  nose  will  do  harm  rather  than  good 
except  in  case  of  otorrhea. 

W,.  T.  Miles  reported  a case  where  external  strabismus 
persisted  for  some  time. 

M.  G.  Sturgis  stated  he  had  recently  noticed  in  a medical 
journal  that  free  formaldehyde  had  been  demonstrated 
in  cerebro-spinal^  fluid,  following  the  administering  of 
urotropin. 

C.  T.  Davidson  spoke  of  the  value  of  repeatedly  taking 
blood  pressure  in  suspected  skull  fractures,  a marked  in- 
crease being  an  indication  for  operation. 
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F.  N.  Chessman  mentioned  the  varying  length  of  the 
free  interval,  fourteen  days  being  the  longest  that  has 
been  reported. 

E.  F.  Taake  mentioned  the  value  of  cutting  down  and 
tapping  the  bone  with  a metal  instrument  in  suspicious 
cases. 

Bruce  Elmore  stated  that  he  had  seen  no  bad  results 
from  the  constant  use  of  irrigation  of  the  wound  during 
operation,  where  there  is  liability  of  infection. 

In  closing,  E.  O.  .Jones  advocated  the  use  of  urotropin 
in  all  injuries  of  the  cranium. 

The  following  were  elected  to  membership  in  the  so- 
ciety: W.  R.  Scott  and  E.  E.  Hemmingway,  of  Seattle, 

and  H.  E.  McIntyre,  of  Auburn. 

President  Willis  announced  the  resignation  of  A.  C. 
Crookall  and  the  appointment  of  R.  N.  Stitli  on  the  Com- 
mittee of  Public  Health  and  Legislation. 

A letter  from  the  King  County  Dental  Society  was  read, 
inviting  this  society  to  attend  its  meeting  on  March  1. 

The  second  regular  semi-monthly  meeting  of  the  society 
was  held  in  the  Seattle  Chamber  of  Commerce,  February 
21,  with  President  Willis  in  the  chair. 

Pathologic  Specimen. 

Cast  of  Heel  from  a Case  of  Scarlatinal  Form  of  Tox- 
emia. This  was  presented  by  Alfred  Raymond  with  a his- 
tory of  the  case  from  which  it  was  obtained. 

Papers. 

The  Relation  of  the  Semi-Circular  Canals  to  the  Eye 
Muscles  and  the  Method  of  Location  of  Brain  Lesions. 

This  was  presented  by  A.  E.  Burns,  who  first  desciibed 
the  anatomy  of  the  nerves  of  the  eye  and  ear  with  ref- 
erence to  their  common  source  of  origin  and  with  special 
reference  to  the  vestibular  portion  of  the  8th  nerve  in 
the  semi-circular  canals.  A demonstration  was  given  of 
the  production  of  nystagmus  by  rotation  of  the  patient. 
He  described  the  various  ways  this  phenomenon  could 
be  produced,  caused  by  irritation  of  the  vestibular  nerve 
by  the  endolymph. 

In  discussion,  David  DeBeck  mentioned  the  various  forms 
of  nystagmus,  and  stated  that  he  considered  it  too  uni- 
versal a symptom  to  be  of  much  aid  in  localization  of 
brain  lesions. 

C.  W.  Sharpies  discussed  brain  localization  and  stated 
that  it  required  a thorough  segregation  of  the  different 
areas  in  which  reflexes  are  interrupted.  He  asked  Dr. 
Burns  as  to  tension  of  fluid  in  the  semi-circular  canals. 

F.  N.  Pontius  said  that  nystagmus  is  of  value  in  differ- 
entiating cerebral  from  labryinthian  disease.  He  believed 
that  cerebral  abscess  is  always  secondary  to  the  abscess 
of  the  labyrinth. 

Dr.  Burns,  in  closing,  stated  that  the  fluid  in  the  canals 
just  filled  them,  and  might  be  modified  by  changes  in  the 
circulation. 

The  Wassermann  Reaction.  This  paper  was  read  by 
A.  P.  Lensman.  He  described  the  substances  necessary 
to  produce  this  reaction,  and  described  why  they  produced 
the  results  obtained  in  this  process.  He  mentioned  the 
conditions  which  would  demand  the  application  of  this 
test  for  syphilis,  stating  that  a positive  reaction  indi- 
cates the  disease  and  demands  continuance  of  treatment. 
After  adjournment  of  the  regular  meeting.  Dr.  Lensman 
gave  a laboratory  demonstration  of  the  reaction,  which  was 
witnessed  by  nearly  all  in  attendance. 

The  secretary  announced  that  H.  S.  Dudley,  of  Seattle, 
had  been  accepted  as  a member  of  the  Society  by  trans- 
fer from  Winona  County  Society,  Wis.,  and  it  was  voted 
that  the  same  should  be  recorded  in  the  minutes. 
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The  following  were  elected  to  membership  in  the  so- 
ciety: E.  W.  Young,  J.  S.  Thomas,  J.  A.  Benshoff,  A.  N. 

Simpson,  W\  P.  Baker,  C.  W.  Knudson,  P.  S.  West,  R.  D. 
Forbes,  J.  S.  Judah,  G.  S.  Closson,  Jr.,  E.  L.  Brinson,  D. 
H.  Houston,  C.  A.  Rutherford,  A.  L.  McClanahan,  all  of 
Seattle;  and  B.  E.  Hoye,  of  Auburn.  Applications  for  mem- 
bership were  read  from  fourteen  physicians. 

Resolutions  wex-e  read  and  adopted  endorsing  the  pur- 
poses of  the  Washington  State  Art  Association  in  provid- 
ing a museum  for  the  city.  A series  of  amendments  to 
the  bylaws  were  read,  which  had  been  recommended  by 
the  board  of  trustees,  which  will  be  considered  at  the 
meeting  one  month  later. 


SKAGIT  COUNTY  MEDICAL  SOCIETY. 

Prest.,  G.  B.  Smith,  M.  D.;  Secy.,  A.  L.  Brandt,  M.  D. 

The  annual  meeting  of  the  Skagit  County  Medical  So- 
ciety was  held  at  Anacortes,  Wash.,  Jan.  28.  No  formal 
papers  were  read,  but  several  interesting  cases  were  de- 
scribed by  members  present. 

Election  of  officers  for  the  ensuing  year  resulted  as 
follows:  President,  Dr.  H.  E.  Cleveland,  Burlington;  Vice- 

President,  Dr.  Winston  Appleby,  Anacortes;  Secretary 
and  Treasurer,  Dr.  W.  N.  Hunt,  Burlington;  Board  of 
Censors,  Drs.  J.  F.  Mills,  Sedro-Woolley ; A.  J.  Osterman, 
Mt.  Vernon;  R.  L.  Maloney,  Anacortes. 

By  vote  of  the  society  Burlington  was  made  the  per- 
manent place  of  meeting.  The  next  meeting  will  be 
held  in  the  afternoon  of  the  last  Friday  in  March. 


SNOHOMISH  COUNTY  MEDICAL  SOCIETY. 

Prest.  W.  F.  West,  M.  D.;  Secy.,  J.  W.  Parsons,  M.  D. 

The  regular  meeting  of  the  Snohomish  County  Medical 
Society  was  held  in  the  office  of  Dr.  W.  F.  West,  at 
Everett,  Wash.,  Feb.  1.  Minutes  of  last  meetivg  were 
not  read  on  account  of  Dr.  Mackenzie  wishing  to  take 
an  early  train. 

Dr.  West  called  on  Dr.  Mackenzie,  of  Portland,  who 
gave  an  interesting  talk  on  “Constipation  and  Obstipa- 
tion,” their  mechanical  causes  and  treatment  from  the 
surgeon’s  standpoint.  The  discussion  was  opened  by 
Dr.  Cox  and  followed  by  a number  of  the  members.  Drs. 
Cox  and  Hedges  presented  case  reports  on  the  subject. 

Dr.  Howard  was  not  present  to  read  his  paper.  O1' 
the  request  of  Dr.  Cox,  T)r.  Mackenzie  gave  an  excellent; 
talk  on  “Ununited  Fractures.”  Dr.  Mead  extended,  in 
behalf  of  the  society,  a hearty  vote  of  thanks  to  Dr.  Mac- 
kenzie for  his  very  able  talk. 

On  motion  of  Dr.  Cox,  seconded  by  Dr.  Hedges,  the 
president  was  requested  to  appoint  a committee  of  five 
to  investigate  the  fee  bill,  relative  to  raising  the  fee. 
The  following  committee  was  appointed:  Drs.  Cox. 

Hedges,  Stauffer,  Howard,  and  Chisholm,  with  instruc 
tions  to  report  at  the  following  meeting. 

Application  for  membership  was  read  from  Dr.  E.  C 
Cook,  of  Everett. 

Members  present  from  Everett  were-  Drs.  Tigen,  Cox, 
Mead,  Chisholm,  Duryee,  Hedges,  Walker,  Findley,  New 
combe,  West,  and  Parsons.  Out  of  town  members,  Drs. 
McCredie,  Stafford,  Munn.  Visitors:  Drs.  Mackenzie,  of 

Portland,  Ore.;  Kiepper,  of  Three  Lakes;  Jones  and  Cook, 
of  Everett. 


SPOKANE  COUNTY  MEDICAL  SOCIETY. 

Prest.,  H.  B.  Luhn,  M.  D.;  Secry.,  Carroll  Smith,  M.  D. 
The  regular  monthly  meeting  of  the  Spokane  County 
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Medical  Society  was  held  in  Spokane,  Wash.,  Feb.  3. 
About  fifty  members  were  in  attendance. 

The  following  were  elected  to  membership:  Drs.  Alex. 

R.  Lundgren,  Spokane;  X.  L.  Anthony,  Spokane;  Miles 
Hopkins,  Hillyard.  Dr.  W.  S.  Gaines,  who  recently  moved 
to  Hillyard  from  Whitman  County,  was  affiliated  from 
that  society. 

The  following  applications  for  membership  were  read 
and  referred  to  the  Board  of  Censors:  Drs.  J.  W.  Hen- 

derson, Lind;  S.  H.  Titus,  Spokane;  A.  C.  Johnson,  Spo- 
kane. 

Papers. 

Congenital  Club  Foot.— Dr.  C.  F.  Eikenbary  read  a pa- 
per on  this  subject,  in  which  he  demonstrated  his  method 
of  treatment  by  applying  a cast  to  a practically  cured 
case.  The  writer  insisted  that  in  infancy  and  childhood, 
practically  all  cases  are  curable.  Most  cases  in  young 
infants  can  be  cured  by  the  gradual  method  of  correc- 
tion. Sometimes  a final  tenotomy  of  the  tendo  Achilles 
must  be  done.  It  is  the  writer’s  opinion  that  all  cases 
in  children  should  be  corrected  by  the  bloodless  method. 
The  feet  should  be  manipulated  until  they  become 
flabby  so  that  they  can  be  easily  placed  in  the  ove- - 
corrected  position.  It  is  absolutely  essential  that  the 
feet  be  kept  in  casts  for  a very  long  period  in  order  to 
avoid  a relapse.  Two  years  is  frequently  required  to 
effect  a cure.  Almost  from  the  day  of  operation  the 
child  is  allowed  to  be  on  his  feet. 

Dr.  Libby  opened  the  discussion  and  commended  the 
paper  in  very  high  terms.  He  said  some  slight  cases 
could  be  corrected  with  adhesive  plaster. 

Dr.  E.  B.  Nelson  thought  the  cast  should  be  changed 
about  every  ten  days  in  early  cases.  He  always  found 
it  necessary  to  cut  the  tendo  Achilles  in  marked  cases 
before  the  equinus  could  be  corrected. 

Dr.  H.  P.  Marshall  commended  very  early  treatment, 
Tremendous  force  can  be  used  without  harm  in  correc- 
tion.  He  thought  good  results  were  often  difficult  in 
late  cases. 

Dr.  Eikenbary  closed  the  discussion  and  said  in  tho 
early  cases,  the  cast  should  be  changed  every  one  to 
two  weeks  when  correcting  with  the  gradual  method. 
After  correction  the  casts  should  not  be  changed  prob 
ably  oftener  than  every  two  months.  He  advocated 
making  one’s  own  plaster-of-paris  bandages;  they  are 
much  better. 

Multiple  Osteomyelitis. — In  this  report  with  demonstra- 
tion of  case,  Dr.  Frank  Rose  emphasized  the  necessity 
of  a thorough  understanding  of  the  histology  and  func- 
tion of  the  endosteum  and  periosteum  in  dealing  with 
acute  or  chronic  osteomyelitis.  The  infectious  agents 
are  the  staphylococcus,  streptococcus,  pneumococcus  and 
typhoid  bacillus.  The  differential  diagnosis  between  acute 
tubercular  arthritis,  acute  articular  rheumatism,  gon- 
orrheal rheumatism,  typhoid,  and  osteomyelitis  was  en- 
tered into  fully.  Any  acute  pain  in  the  bone  of  the  young 
or  the  young  adult  should  have  the  consideration  of  a 
possible  osteomyelitis.  In  the  acute  cases,  after  remov- 
ing the  cortex  to  the  extent  necessary  to  find  healthy 
marrow,  drainage  should  be  instituted,  but  no  curetting 
done.  In  the  chronic  cases,  a thorough  operation  must 
be  done  from  epiphysis  to  epiphysis,  even  to  the  extent 
of  removing  the  whole  shaft,  but  preserving  the  perios- 
teum from  which  a new  bone  will  form. 

Dr.  H.  P.  Marshall  opened  the  discussion  and  stated 
that  it  was  not  infrequently  difficult  to  diagnose  acute 
osteomyelitis  from  some  early  pains  of  typhoid  fever. 


Some  such  cases  have  been  operated  upon  before  the 
mistake  was  discovered. 

Dr.  Wilson  Johnston  stated  that  these  cases  often  died 
during  the  first  three  or  four  days  of  illness  and  an 
early  diagnosis  was  therefore  most  important.  He  em- 
phasized the  danger  of  injuring  the  periosteum  and 
stated  that,  if  it  were  uninjured,  the  entire  shaft  could 
be  removed  and  would  regenerate. 

Dr.  H.  Power  thought  a culture  of  the  infection  should 
be  grown  and  then  a vaccine  made  and  administered. 

Dr.  J.  Id.  O’Shea  said  it  was  important  to  remove 
much  bone,  for  some  focus  might  be  missed.  He  thought 
almost  all  cases  not  acute  were  tuberculous.  There  is 
almost  always  a marked  rise  of  temperature,  not  in- 
frequently as  high  as  105°,  following  these  operations. 

Dr.  F J.  Whittaker  thought  the  X-ray  could  be  used 
to  great  advantage  in  making  the  diagnosis. 

Fatal  Bullet  Wound. — Dr.  H.  Power  read  an  interesting 
and  unusual  paper  on  this  subject,  showing  very  clevei 
analysis  of  the  determination  of  the  kind  of  bullet  used 
and  the  kind  of  gun  that  expelled  it. 


A trial  mid-month  meeting  of  the  Spokane  County  Med- 
ical Society  was  held  Thursday  evening,  Feb.  17,  at  the 
University  Club,  Spokane,  Wlash.  About  thirty  members 
were  in  attendance  and  a very  interesting  and  successful 
meeting  resulted,  after  which  sandwiches  and  coffee  were 
served.  After  the  program  was  completed,  the  advisability 
of  having  bi-monthly  meetings  was  discussed  and  all 
present  favored  instigating  such  a plan.  A vote  carried 
unanimously  that  this  meeting  go  on  record  as  favoring 
mid-month  meetings  but  that  definite  arrangements  be  left 
to  the  next  regular  monthly  meeting.  The  following  pro- 
gram was  rendered. 

PAPERS. 

Plancenta  Previa  Primipara,  with  Report  of  a Case.  By 

Dr.  A.  A.  Matthews.  The  etiology  and  the  varieties  of 
placenta  previa  were  spoken  of  but  none  were  considered 
except  the  centralis  variety.  Obstetricians  of  this  and  the 
old  country  were  quoted  and  the  difference  of  opinion 
which  existed  on  this  subject  between  American  and  Ger- 
man authors  was  pointed  out.  Communications  from  Wil- 
liams and  the  other  American  authorities  advocating 
Cesarian  section  in  cases  of  placenta  previa  centralis  in 
primiparae  with  rigid  os  were  read.  Dr.  Matthews  strongly 
advised  Cesarian  section  in  all  cases  of  placenta  previa 
centralis  in  the  primipara  when  close  to  term,  as  soon  as 
the  diagnosis  was  made,  and  laid  stress  upon  the  decrease 
in  mortality  in  such  procedure  in  regard  to  the  child.  All 
these  cases  should  be  treated  in  hospitals  and  not  at  the 
homes.  The  general  practitioner  should  call  in  an  obstetric 
specialist  if  possible,  otherwise  a surgeon.  Quotations 
from  some  authorities  advising  sterilizing  these  women 
were  read  but  Dr.  Matthews  thought  that  not  the  proper 
procedure.  There  was  scarcely  any  possibility  of  rupture 
of  the  uterus  from  the  old  scar  in  case  of  future  preg- 
nancies in  these  women.  He  reported  a case  of  a young 
woman,  age  twenty-four,  thirty-two  weeks  pregnant,  in 
whom  he  did  an  abdominal  Cesarian  section  with  recovery 
of  the  mother  and  the  saving  of  the  child. 

Dr.  Frank  Hinman  opened  the  discussion,  quoting  from 
an  abstract  in  the  February  number  of  Surgery,  Gynecology 
and  Obstetrics,  saying  J.  Veit  had  in  none  of  his  cases 
seen  an  indication  for  Cesarian  section.  Blumreich  found 
it  necessary  in  but  one  case  out  of  seventy-four,  this  one 
due  to  rigid  os.  Dilatation  of  cervix,  rupture  of  mem- 
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branes  and  insertion  of  a de  Ribes  bag  is  the  favored 
procedure  of  the  German  authorities,  who  find  indication 
for  Cesarian  section  for  placenta  previa  only  rarely  neces- 
sary and  then  it  should  be  done  only  under  favorable  con- 
ditions and  by  competent  operators. 

Dr.  J.  E.  Preucel  claimed  that  Dr.  Hinman’s  discussion 
strengthened  Dr.  Matthews’  paper. 

Dr.  H.  H.  McCarthy  commended  Dr.  Matthews’  paper. 
He  thought  the  indication  for  this  procedure  was  greatly 
limited  and  claimed  that  the  course  often  depended  on  the 
kind  of  doctor  who  had  the  case.  A surgeon  would  prob- 
ably choose  to  do  Cesarian  section,  while  a competent 
obstetrician  would  choose  the  less  radical  method.  He 
claimed  the  only  variety  in  which  Cesarian  section  should 
be  at  all  tonsidei-ed  was  the  placenta  previa  centralis,  and 
that  in  no  case  where  there  was  infection  should  it  be 
done.  Grandin  never  found  Cesarian  section  necessary  in 
several  thousand  cases.  Sanger  said  Cesarian  section  was 
the  simplest  obstetric  operation  which  could  be  performed 
by  any  man  with  a limited  knowledge  of  anatomy. 

Dr.  J.  E.  Preucel  differed  w'ith  Dr.  McCarthy  in  that  he 
believed  the  surgeon  did  not  do  these  operations  on  ac- 
count of  a lack  of  knowledge  of  obstetric  methods,  but  on 
account  of  surgical  progression. 

Dr.  M.  B.  Grieve  believed  with  Dr.  Matthews  that 
Cesarian  section  was  the  best  method  in  placenta  previa 
primipara  at  full  term. 

Dr.  H.  P.  Marshall  witnessed  Dr.  Matthews  operate  on 
his  case  and  concluded  then  that  that  method  was  the  one 
of  choice  in  these  cases,  in  preference  to  the  dilatation, 
packing  and  version  methods.  Dilatations,  where  there  is 
rigidity,  are  poor  at  best.  He  also  favored  Cesarian  section 
in  many  cases  of  eclampsia. 

In  closing  the  discussion,  Dr.  Matthews  said  some  par- 
ticipants lost  sight  of  the  fact  that  the  case  reported  was 
placenta  previa  primipara  of  the  central  variety.  He  said 
in  the  obstetric  procedure  where  there  was  bleeding,  the 
viability  of  the  child  was  reduced  in  all  varieties  of  cases. 
He  admitted  that  the  European  authorities  favored  ob- 
stetric methods  while  the  American  authorities  favored 
Cesarian  section. 

A Large  Piece  of  Wood  Embedded  in  the  Orbit  of  a Child 
Twenty-five  Months  Which  Was  Removed  With  Preserva- 
tion of  Vision.  This  paper  was  read  by  Dr.  C.  A.  Veasey. 
The  child  when  two  years  old  fell  and  injured  his  right 
eye.  No  one  was  with  him  at  the  time  and  how  it  was 
injured  and  by  what  was  not  known.  Twenty-five  months 
later  he  was  brought  for  advice  because  of  a muco-purulent 
discharge  which  had  been  present  in  the  eye  for  several 
months.  A small  opening  was  found  in  the  conjunctiva 
which,  under  general  anesthesia,  was  explored  when  it  was 
discovered  that  the  internal  rectus  muscle  had  been  com- 
pletely severed  from  the  eyeball  and  was  embedded  in  a 
mass  of  tissue  adherent  to  the  nasal  wall  of  the  orbit. 
Proceeding  backward  a more  or  less  pointed  piece  of  wood 
was  found  and  removed  with  some  difficulty.  This  was 
2 y2  cm.  in  length,  the  larger  end  being  3 V2  mm.  by  2%  mm., 
the  more  pointed  end  somewhat  smaller  in  size.  Inasmuch 
as  the  anterior  end  of  the  stick  was  approximately  as  deep 
in  the  orbit  as  the  posterior  part  of  the  eyeball  and  it 
pointed  straight  backward,  the  posterior  end  must  have 
been  very  near  the  sphenoidal  fissure.  The  wound  was 
closed  and  firm  primary  union  took  place,  the  optic  nerve 
at  no  time  showing  any  involvement.  The  case  is  of  much 
interest  because  of  the  age  of  the  patient,  the  size  and 
shape  of  the  foreign  body,  the  length  of  time  it  remained 
embedded  in  the  orbital  tissues,  the  small  amount  of  dam- 
age, the  successful  removal  and  primary  healing. 


VOL.  IT.  No.  3. 

New  Series. 

BOOK  REVIEWS 

Edited  by  Kenelm  Winslow,  M.  D. 

Surgery:  Its  Principles  and  Practice.  In  five  volumes. 

By  GG  eminent  surgeons.  Edited  by  W.  W.  Keen,  M.D., 
LL.D.,  Hon.  F.R.C.S.,  Eng.  and  Edin.,  Emeritus  Professor 
of  the  Principles  of  Surgery  and  of  Clinical  Surgery, 
Jefferson  Medical  College,  Philadelphia.  Volume  V: 
Octavo  of  1274  pages,  with  550  illustrations,  45  in  colors. 
Philadelphia  and  London:  W.  B.  Saunders  Company, 

1909.  Per  volume:  Cloth,  $7.00  net;  Half  Morocco,  $8.00 
net. 

This  is  the  final  volume  of  Keen’s  monumental  system. 
The  book  opens  with  a chapter  somewhat  over  300  pages 
in  length,  dealing  with  the  surgery  of  the  vascular  sys- 
tem, and  written  by  Matas.  The  operative  treatment 
of  diseases  and  injuries  of  the  pericardium  and  of  in- 
juries of  the  heart  are  discussed  at  length.  A most  ex- 
cellent account  of  the  modern  suture  of  arteries  is  given, 
and  the  chapter  closes  with  an  exhaustive  monograph 
on  aneurisms.  Among  other  methods  of  treatment  the 
author’s  method  of  aneurismorophy  is  described  in  de- 
tail. This  one  chapter  alone  is  worth  the  price  of  the 
book.  Among  the  following  chapters  must  be  mentioned 
the  one  devoted  to  plastic  surgery  by  John  B.  Roberts, 
and  that  on  the  surgery  of  the  parathyroids  by  C.  H.  Mayo. 
Frazier  discusses  the  intracranial  surgery  of  the  fifth  and 
seventh  cranial  nerves,  in  which  the  author  describes  his 
method  of  avulsion  of  the  sensory  root  of  the  Gasserian 
ganglion  and  the  technic  of  reaching  the  auditory  nerve 
and  the  structures  of  the  posterior  cranial  fossa.  Hare 
contributes  an  article  on  General  Anesthesia.  A valuable 
article  is  that  on  Local  and  Spinal  Anesthesia,  by  the 
late  Prof.  Lennander,  of  Sweden.  Very  valuable  details 
of  the  technic  of  inducing  local  anesthesia  in  the  different 
parts  of  the  body  are  given.  The  volume  closes  with  a 
chapter  on  the  Surgical  Organization  of  a Hospital,  by 
Ochsner,  which  contains  much  valuable  advice.  Nothing 
but  words  of  praise  can  be  spoken  of  this  volume,  or  in- 
deed of  the  entire  system.  It  will  prove  of  the  utmost 
value  to  every  practising  surgeon.  Jones. 

Ophthalmic  Surgery.  By  Charles  M.  Beard,  M.  D.,  Sur 
geon  to  the  Illinois  Charitable  Eye  and  Ear  Infirmary, 
etc.  Octavo  G74  pages,  with  9 plates  and  300  other  il- 
lustrations. Cloth,  $5.00  net.  P.  Blakiston’s  Son  & Co.. 
Philadelphia. 

Dr.  Beard  is  clever  both  as  an  operator  and  as  a writer, 
and  in  this  most  timely  work  he  has  made  a valuable 
contribution  to  ophthalmic  literature.  His  descriptions 
of  technic  are  clear  and  concise,  full  of  detail,  yet  with 
no  unnecessary  words.  Well  chosen  language,  with  many 
pat  expressions,  makes  the  reading  of  the  book  a pleasure. 
The  historical  review  of  the  principal  operations,  repre- 
senting much  research,  is  extremely  interesting.  The 

relative  merits  of  different  methods  are  discussed,  and 
reasons  are  given  for  selecting  the  one  best  adapted  to 
the  case  in  hand.  The  history  and  development  of  the 
operations  for  cataract,  as  presented  by  Dr.  Beard,  is 

deserving  of  special  mention.  Regarding  the  extraction 
of  the  lens  within  its  capsule  the  author  says:  “The 

number  of  would-be  imitators  of  Major  Smith  has  been 
a large  one;  . . . however,  practically  all  have  given 

up  the  method  as  inadvisable  save  for  an  occasional  se- 
lected case.”  The  chapter  on  Instruments  and  Their 

Care  is  a most  valuable  one  and  something  not  to  be  found 
in  any  other  book  of  this  sort.  Some  new  light  is  thrown 
on  the  subject  of  magnet  operations,  in  the  chapter  on 
Foreign  Bodies.  The  illustrations  are  in  themselves  a 
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study  and  supplement  most  perfectly  the  accurate  detail 
which  is  characteristic  of  the  book.  It  is  to  be  regretted 
only  that  it  is  printed  on  highly  glazed  paper,  which  taxes 
the  reader’s  endurance.  Seelye. 

A Text-Book  of  the  Practice  of  Medicine.  By  James  M. 
Anders,  M.  D„  Ph.  D„  LL.  D„  Professor  of  the  Theory 
and  Practice  of  Medicine  and  of  Clinical  Medicine,  Medi- 
co-Chi rurgical  College,  Philadelphia.  Ninth  Revised 
Edition.  Octavo  of  1326  pages,  fully  illustrated.  Phila- 
delphia and  London,  W.  B.  Saunders  Company,  1909. 
Cloth,  $5.50  net;  half  morocco,  $7.00  net. 

In  the  9th  edition  and  16th  printing  of  this  classic  on 
Internal  Medicine,  the  entire  subject  matter  has  been 
carefully  revised  and  rewritten.  The  obsolete  has  been 
discarded,  the  new  introduced  and  the  volume  brought 
ui)  to  date.  Among  the  subjects  added  are:  Fourth 

disease,  filaria  philippinensis,  chronic  purpura,  leukane- 
mia,  acute  pneumonokoniosis,  gastromyxorrhea,  essential 
hematuria,  Rosc-Bradford  kidney,  hereditary  cerebellar 
ataxia,  myotonia  congenita,  adiposis  tuberosa  simplex  and 
sun  traumatism.  Of  the  newer  treatments,  the  Flexner 
and  Wassermann  serums  in  meningitis,  Tucker’s  magne- 
sium sulphate  treatment  of  erysipelas,  the  mercury  treat- 
ment in  tuberculosis,  and  the  use  of  cholesterin  in  the 
anemias  are  discussed.  In  diagnosis,  Grocco's  sign  in 
serofibrinous  pleurisy,  Sibson’s  notch  in  serofibrinous  peri- 
carditis, and  the  Kelling  hemolytic  serum  test  in  gastric 
cancer  are  mentioned.  The  section  on  Nervous  Diseases 
has  been  improved  by  the  addition  of  new  material.  The 
book  follows  the  general  arrangement  of  its  preceding 
edition  and  is  written  in  the  same  clear,  concise  “meaty” 
style.  The  author  has  attempted  to  place  his  material 
before  the  reader  in  the  most  practical  and  useful  manner. 
The  major  features  of  each  disease  are  thoroughly  brought 
out  and  the  minor  given  place  according  to  their  impor- 
tance. Ample  space  is  devoted  to  diagnosis  and  differ- 
ential diagnosis  including  laboratory  methods.  Treatment 
has  been  considered  more  fully  than  is  usual  in  most  works 
those  accustomed  to  using  Ander’s,  the  appearance  of 
this  new  and  better-than-ever  edition  will  be  hailed  with 
pleasure;  to  those  who  as  yet  are  unacquainted  with  his 
value  this  work  is  most  heartily  recommended. 

Heaveniuch. 

Practical  Medicine  Series  1909.  Nervous  and  Mental  Dis- 
eases, Vol.  X.  By  Hugh  T.  Patrick,  Professor  of  Neu- 
rology, Chicago  Policlinic,  etc.,  and  C.  L.  Mix,  M.  D., 
Professor  of  Physical  Diagnosis,  Northwestern  ’ Univer- 
sity Medical  School,  Chicago,  etc.  Cloth,  price  $1.25. 
Year  Book  Publishing  Co.,  Chicago. 

The  past  year  has  offered  much  new  material  on  this 
subject  and  the  publishers  are  very  fortunate  in  having 
the  literature  reviewed  by  men  of  the  high  standing 
of  Patrick  and  Mix.  The  chapters  on  reflexes,  hysteria, 
and  brain  tumors  are  especially  good,  being  treated  at 
length,  and  it  is  not  necessary  to  obtain  the  original 
articles  to  get.  a clear  understanding  of  them.  This  little 
book  represents  a fund  of  valuable  material,  and  should 
be  possessed  by  all  interested  in  nervous  and  mental 
diseases.  Nicholson. 

A Text-Book  on  the  Practice  of  Gynecology.  For  Practi- 
tioners and  Students.  By  W.  Easterly  Ashton,  M.  D., 
LL.  D.,  Professor  of  Gynecology  in  the  Medico-Chi  rurgical 
College  of  Philadelphia.  Fourth  Edition,  Thoroughly  Re- 
vised. Octavo  of  1099  pages,  with  1058  original  line 
drawings.  Philadelphia  and  London:  W.  B.  Saunders 
Company,  1909.  Cloth,  $6.50  net;  Half  Morocco,  $8.00  net. 
When  the  Third  Edition  of  this  work  was  reviewed  in 
these  columns,  several  years  ago,  but  eighteen  months 
had  elapsed  since  the  first  edition  came  from  the  press. 


A Fourth  Edition  in  as  many  years  is  sufficient  proof  of 
its  popularity.  The  book  is  intended  for  medical  stu- 
dents and  practitioners,  and  the  keynote  of  Dr.  Ashton’s 
book  is  its  extraordinary  detail.  For  the  student  who 
desires  taking  nothing  for  granted,  and  for  the  general 
practitioner  who  desires  to  know  just  what  to  do  and 
how  to  do  it,  the  book  will  be  of  the  greatest  value.  In 
the  Fourth  Edition  the  author  has  rewritten  and  revised 
many  chapters.  The  article  on  peritonitis,  where  the 
Fowler-Murphy  method  of  treatment  is  fully  given;  those 
on  suppurating  disease  of  the  pelvis,  and  its  operative 
treatment  by  vaginal  section;  the  treatment  of  ectopic 
gestation,  cystitis,  and  tuberculosis  of  the  genital  organs 
are  changed  to  conform  to  recognized  advances  in  gyne- 
cology. Wilkins. 

A Text-Book  of  Physiology:  for  Medical  Students  and 

Physicians.  By  William  H.  Howell,  Ph.  D.,  M.  D.,  LL.  D., 
Professor  of  Physiology,  Johns  Hopkins  University,  Balti- 
more. Third  Edition,  Thoroughly  Revised.  Octavo  of 
998  pages,  fully  illustrated.  Philadelphia  and  London: 
W.  B.  Saunders  Company,  1909.  Cloth,  $4.00  net;  Half 
Morocco,  $5.50  net. 

This  new  edition  of  Howell’s  physiology  deserves  brief 
mention  in  respect  to  new  matter  it  contains  since  the 
last  edition  of  two  years  ago.  The  late  work  of  Rubner 
on  growth  and  senescence  is  reviewed  broadly  by  him. 
It  is  not  to  be  expected  that  Howell  would  go  into  de- 
tail on  this  subject.  The  average  text-book  would  be  a 
very  unsatisfactory  one  did  it  not  contain  a bibliography 
as  this  hook  does,  so  we  may  refer  to  Rubuer’s  original 
writings  for  an  exhaustive  study  of  these  subjects.  Howell 
has  used  the  usual  stereotype  chapters  on  The  Phe- 
nomenon of  Contraction,  the  Functions  of  the  Cerebellum, 
the  Pons,  and  the  Medulla,  etc.  The  blood  pressure  is 
taken  up  by  him  with  a reasonable  degree  of  modernity. 
The  chapters  on  the  blood  and  lymph  are  quite  good. 
The  physiology  of  the  gastrointestinal  tract  is  also  rea- 
sonably up-to-date,  but  decidedly  brief.  He  refers  quite 
liberally  to  His,  Cannon,  Moritz,  and  the  good  work  of 
Mall,  in  the  Johns  Hopkins  Hospital  reports.  Some  ref- 
erence has  been  made  in  these  columns  to  psychology 
and  its  value  to  the  medical  student  and  practitioner. 
We  regret  very  much  that  Howell  has  not  thought  it 
wise  to  include  this  in  his  valuable  work  on  physiology, 
where  it  ro  rightfully  belongs.  Fick. 

The  Principles  of  Pharmacy.  By  Henry  V.  Arny,  Ph.  G., 
Ph.  D.,  Professor  of  Pharmacy  at  the  Cleveland  School 
of  Pharmacy,  Pharmacy  Department  of  Western  Reserve 
University.  Octavo  of  1175  pages,  with  246  ilustrations, 
mostly  original.  Philadelphia  and  London:  W.  B. 

Saunders  Company,  1909.  Cloth,  $5.00  net;  Half  Moroc- 
co, $6.50  net. 

This  book,  like  so  many  others  called  principles  of 
pharmacy,  is  not  true  to  name.  If,  as  Professor  Arny 
says,  the  intention  of  his  book  is  to  explain  the  pharina- 
copaeia  from  its  pharmaceutical  standpoint,  why  so  much 
botany,  chemistry,  etc.,  included?  If  the  student  wishes 
to  find  the  meaning  of  sclerotium,  let  him  consult  a good 
modern  botany.  Likewise,  a good  modern  chemistry 
book,  where  the  different  substances  are  taken  up  s.vs- 
tematicallv,  will  give  the  student  a far  better  understand- 
ing of  the  chemical  formulae.  The  hook,  however,  con- 
tains a number  of  good  features.  Especially  is  this  true 
of  the  chapter  on  specific  gravity  (more  correctly  specific 
weight),  where  the  arithmetic  of  pharmacy  is  made  very 
plain  and  clear.  Arithmetic  seems  to  be  a stumbling 
block  to  a great  many  students  of  pharmacy,  and  the 
explanation  given  here  will  be  a great  help. 
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Dorland’s  American  Illustrated  Medical  Dictionary.  A new 

and  complete  distionary  of  terms  used  in  Medicine,  Sur- 
gery, Dentistry,  Pharmacy,  Chemistry,  Nursing,  and 
kindred  branches;  with  new  and  elaborate  tables  and 
many  handsome  illustrations.  Fifth  Revised  Edition. 
By  W.  A.  Newman  Dorland,  M.  D.  Large  octavo  of  875 
pages,  with  2000  new  terms.  Philadelphia  and  London. 
W.  B.  Saunders  Company,  1909.  Flexible  leather.  $4.50 
net;  indexed,  $5.00  net. 

Dorland’s  Dictionary  is  too  well  known  to  require  any- 
extended  comment.  In  the  present  edition  two  thousand 
new  words  have  been  added.  These  are  chiefly  in  the 
realm  of  physiology  and  pathology  and  those  used  in  the 
terminology  of  parasites.  The  anatomic  terminology  is 
according  to  the  B.  N.  A.  nomenclature.  The  convenient 
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size  of  this  dictionary,  r.ot  too  small  to  contain  all  nec- 
essary words,  nor  too  large  to  be  unwieldy  for  reference, 
will  appeal  to  all.  Winslow. 


W.  B.  Saunders  Company,  the  medical  publishers  of 
Philadelphia  and  London,  have  just  issued  a new  edition, 
the  thirteenth,  of  their  handsome  Illustrated  Catalogue. 
It  contains  some  twenty  new  books  and  new  editions,  and 
besides  numerous  black  and  white  illustrations,  there  are 
two  color  cuts  of  special  value.  We  strongly  advise  every 
physician  to  obtain  a copy,  sent  for  the  asking.  It  will 
prove  a ready  guide  to  good  medical  books  that  we  all 
need  in  our  daily  work. 
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Meeting's  Held. 


Name. 

Idaho  State  Medical  Association • 

President.  J.  M.  Taylor,  Secretary,  E.  E.  Maxey, 

Boise.  Boise. 

Kootenai-Bonner-Shoshone  Counties  Society 

President, Secretary,  J.  H.  Shephard, 


Coeur  d'Alene. 


Secretary,  F.  H.  Brandt, 
Boise. 


South  Idaho  District  Society. 

President,  J.  A.  Young, 

Caldwell. 

Twin  Falls  County  Society  First  Tuesday— Twin  Falls 

President,  C.  D.  Weaver,  Secretary,  L.  B.  Stockslager, 

Twin  Falls.  Twin  Falls. 

OREGON. 

Oregon  State  Medical  Association  1910— -Portland 

President,  E.  A.  Pierce,  Secretary,  Wm.  House. 

Portland.  Portland. 

Central  Willamette  Society  

President,  W.  H.  Dale,  Secretary,  J.  C.  Booth, 

Harrisburg.  Lebanon. 

Clatsop  County  Society  • 

President,  R.  J.  Pilkington,  Secretary,  Clara  Reames, 

Astoria.  Astoria. 

Coos-Curry  Counties  Society 
President,  Walter  Culin, 

Corvallis. 


Secretary,  E.  Mingus. 
Marshfield. 


Crook  County  Society  • 

President,  J.  PI.  Rosenburg,  Secretary,  C.  S.  Edwards, 
Prineville.  Prineville. 

Eastern  Oregon  District  Society  

President,  R.  E.  Ringo,  Secretary,  R.  C.  McDaniel, 
Pendleton.  Baker  City. 


Secretary,  J.  F.  Titus, 
Eugene. 


Lane  County  Society  

President,  Wm.  Kuykendall, 

Eugene. 

Marion  County  Society  

President,  H.  E.  Clay.  Secretary,  G.  C.  Bellinger, 

Salem.  Salem. 

Polk-Yamhill  Counties  Society  

President,  W.  .T.  Gilstrap,  Secretary,  L.  A.  Bollman, 
Sheridan.  Dallas. 

Portland  City  and  County  Society 

First  and  Third  Wednesday — Portland 

President,  A.  W.  Smith,  Secretary,  G.  S.  Whiteside, 
Portland.  Portland. 

Southern  Oregon  District  Society  

President,  R.  J.  Conroy,  Secretary,  A.  C.  Seeley, 
Medford.  Roseburg. 

Washington  County  Society 

President.  


Secretary,  J.  P.  Tamiesie, 
Hillsboro. 


Clallam  County  Society Second  Saturday — Port  Angeles 

President,  S.  W.  Hartt,  Secretary,  D.  E.  McGillivray, 

Port  Angeles.  Port  Angeles. 


Clarke  County  Society 

President,  R.  D.  Wiswall, 
Vancouver. 

Cowlitz  County  Society 

President,  F.  M.  Bell, 
Kelso. 


First  Thursday — Vancouver 

Secretary,  H.  S.  Goddard, 
Vancouver. 


Secretary,  L.  M.  Sims, 
Kalama. 


King  County  Society First  and  Third  Monday — Seattle 

President,  P.  W.  Willis,  Secretary,  John  Hunt, 

Seattle  Seattle. 

Kittitas  County  Society  

Annually  and  Subject  to  Call — EUensburg 

President,  C.  L.  Hoeffler,  Secretary,  G.  M.  Steele, 
Ellensburg.  EUensburg. 

Lewis  County  Society.  First  Monday — Centralia  and  Chehalis 

President,  B.  G.  Godfrey,  Secretary,  Chas.  Harden. 
Chehalis.  Chehalis. 


Lincoln  County  Society  .... 

President,  Lee  Ganson, 
Creston. 


August  5 — Spokane 

Secretary,  L.  F.  Wagner, 
Harrington. 


Okanogan  County  Society.  Second  Monday  in  Jan.,  May.,  Sept. 

President,  H.  M.  Fryer,  Secretary,  C.  R.  McKinley, 
Riverside.  Brewster. 

Pacific  County  Society 

President,  Wilson  Gruel], 

South  Bend. 


Secretary,  O.  R.  Nevitt, 
Raymond. 


Fierce  County  Society ...  First  and  Third  Tuesday — Tacoma 

President,  .1.  B.  McNerthney,  Secretary,  O.  E.  Sutton, 
Tacoma.  Tacoma. 


Snohomish  County  Society 

President.  W.  F.  West, 
Everett. 


First  Tuesday — Everett 

Secretary,  J.  W.  Parsons, 
Everett. 


WASHINGTON. 

Washington  State  Medical  Association 1910 — Bellingham 

President,  W.  D.  Kirkpatrick,  Secretary,  C.  H.  Thomson, 
Bellingham.  Seattle. 

Asotin  County  Society  • ■ ■ • • • • • ; ' 

Fourth  Saturday,  May,  June,  Sept.,  Dec. — Asotin 

President,  L.  Woodruff,  Secretary,  D.  H.  Ransom, 
Asotin.  Clarkston. 

Benton  County  Society  Prosser 

President,  C.  C.  McCown,  Secretary,  H.  W.  Howard, 
Prosser  Prosser. 

Central  Washington  Society  

Second  Tuesday — Wenatchee 

President.  C.  Gilchrist,  Secretary,  A.  T.  Kaupp, 
Wenatchee.  Wenatchee. 

Chehalis  County  Society  

First  Tuesday  of  Jan.,  April,  July,  Oct — Aberdeen 

Presdent,  A.  S.  Austin,  Secretary,  C.  E.  Bartlett, 

Aberdeen.  Aberdeen. 


Skagit  . County  Society  Burlington 

President,  H.  E.  Cleveland,  Secretary,  W.  N.  Hunt, 
Burlington.  Burlington. 

Spokane  County  Society  First  Thursday — Spokane 

President,  H.  B.  Luhn,  Secretary,  Carroll  Smith, 

Spokane.  Spokane. 

Thurston -Mason  County  Society  Olympia 

President,  N.  J.  Redpath,  Secretary,  W.  L.  Bridgford, 
Olympia.  Olympia. 

Walla  Walla  Valley  Society  

Second  and  Fourth  Tuesday — Walla  Walla 
President,  J.  W.  Summers,  Secretary,  Y.  C.  Blalock, 
Walla  Walla.  Walla  Walla 

Whatcom  County  Society Second  Monday — Bellingham 

President,  J.  W.  Goodheart,  Secretary,  H.  M.  Mehlig, 
Bellingham.  Bellingham. 

Whitman  County  Society  

Third  Monday  of  Jan.,  Mar.,  May,  July,  Sept.,  Nov. 
President,  George  Boyd,  Secretary,  J.  E.  Else. 

Palouse.  Pullman. 

Yakima  County  Society.  First  and  Third  Monday — N.  Yakima 
President,  Thos.  Tetrau,  Secretary,  F.  H.  Bush, 

North  Yakima.  North  Yakima. 

Puget  Sound  Academy  of  Ophthalmology  and  Oto-Lar- 

yngology  Third  Tuesday — Seattle 

President,  C.  T.  Cooke,  Secretary,  A.  E.  Burns, 

Seattle.  Seattle. 

BRITISH  COLUMBIA. 

British  Columbia  Medical  Association 

President,  R.  W.  Irving,  Secretary,  R.  E.  Walker, 

Kamloops.  New  Westminster. 

Vancouver  Medical  Association 

Second  and  Fourth  Monday — Vancouver 

President  H.  W.  Riggs,  Secretary,  W.  D.  Keith, 

Vancouver.  Vancouver. 


Corrections  and  additions  to  this  list  are  requested  from  the  societies  represented. 
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THE  WASS  ELMAN  N REACTION  WITH  A 
LABORATORY  DEMONSTRAT ION.* 

By  Arthur  B.  Lexs.uan,  M.  1 )., 

SEATTLE,  WASH. 

The  Wasserniann  reaction  is  now  recognized  as  a 
diagnostic  measure  for  all  forms  of  syphilis.  The 
scientific  basis  of  the  reaction  is  based  upon  the  pre- 
mier work  of  Bordet  and  Gengou,  followed  by  that 
of  Neisser,  Wasserniann  and  Brack. 

Bordet  and  Gengou  in  1902,  discovered  the  fol- 
lowing phenomenon:  If  an  animal  be  injected  with 

increasing  quantities  of  bacilli,  e.  g.,  typhoid  bacilli, 
it  develops  in  its  serum  a dissolving  power  for  these 
organisms.  This  power  is  due  to  two  substances. 
The  first  substance,  which  is  a direct  product  of  the 
reaction,  has  an  affinity  on  one  side  for  the  exciting 
agent,  the  bacterium  or  antigen,  on  the  other  side  for 
the  second  substance  called  complement.  For  that 
reason-  the  first  substance  is  called  amboceptor,  the 
Greek  compound  meaning  “to  keep  both.”  The  sec- 
ond is  called  complement  because  it  completes  the 
reaction.  Amboceptor  resists  heating  to  56°  C.,  and 
is  called  thermostabile.  Complement  is" found  in  all 
fresh  blood  serum  of  animals,  is  easily  destroyed  or 
made  inactive  by  heating  to  50°  C.,  and  is  called 
therinolabile.  Therefore,  the  members  of  the  bacte- 
riolytic group  are:  the  antigen,  the  amboceptor,  and 
the  complement. 

In  his  earlier  studies  Bordet  has  shown  that  the 
blood  serum  of  an  animal  has  the  power  to  dissolve 
the  red  blood  corpuscles  of  another  animal.  Here,  as 
in  the  bacteriolytic  system,  the  specific  amboceptor 
is  called  hemolysin.  In  the  hemolytic  system  we  have 

‘Read  before  the  King  County  Medical  Society,  Seattle, 
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also  three  members : the  red  blood  cells,  the  hemo- 
lysin, and  the  complement.  The  members  of  this 
group,  when  mixed  and  incubated,  result  in  the  cells 
becoming  dissolved  and  the  solution  of  a clear  red 
color  known  as  laked. 

The  presence  of  the  three  members  of  a hemolytic 
system  produce  hemolysis,  a visible  change.  On  the 
other  hand,  if  you  mix  the  members  of  the  bacterio- 
lytic system,  let  us  say  typhoid  bacilli,  its  ambocep- 
tors, and  complement,  you  produce  no  visible  change. 
If  immunity  took  idace,  then  immune  bodies  were 
present  and  binding  took  place. 

To  determine  whether  the  complement  was  free 
or  united  red  blood  cells  and  hemolysin  were  added 
by  Bordet  and  Gengou  in  their  experiments.  They 
found  that,  if  the  complement  had  been  bound  to 
antigen  by  the  bacterial  immune  body,  hemolysis 
would  not  take  place,  the  red  blood  cells  sinking  to 
the  bottom  of  the  test  tube ; but  if  the  antigen  and 
the  complement  have  not  united,  the  complement  is 
free  and  the  solution  of  the  red  blood  corpuscles  takes 
place  at  once. 

Bordet  and  Gengou  published  the  results  of  their 
investigations  in  the  Annales  Pasteur,  of  1902.  Was- 
sermann  and  Brack  applied  these  experiments  to  a 
number  of  infectious  diseases,  such  as  typhoid,  men- 
ingitis, etc.  It  then  occurred  to  them  that  this  reac- 
tion might  be  made  valuable  in  the  diagnosis  of  ob- 
scure cases  of  syphilis. 

You  will  recall  that  about  this  time  Hoffman  and 
Schaudinn  discovered  the  spirocheta  pallida.  The 
entrance  of  this  in  the  organism,  must  be  attended 
by  the  same  results  as  in  the  bacteriolytic  system. 
There  must  be  present  in  the  blood  of  syphilitic  indi- 
viduals antibodies  or  specific  amboceptors  against 
the  cause  of  the  virus  of  syphilis. 
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These  investigators  reasoned  as  follows:  It  to 

the  spiroeheta  pallida  were  added  known  syphilitic 
blood,  containing  supposedly  syphilitic  amboceptors, 
and  if  to  this  were  added  fresh  blood  serum  for  com- 
plement, half  an  hour  later  the  members  of  this 
group  would  unite  and,  if  red  blood  corpuscles  and 
hemolytic  amboceptors  were  added,  no  hemolysis 
could  take  place  because  the  complement  would  he 
used  up  or  bound.  Again:  If  to  a solution  of  spi ro- 
chet a pallida  normal  blood  he  added,  containing  nu 
syphilitic  amboceptors  and  fresh  blood  serum  com- 
plement, no  union  would  take  place,  and  if  you  add 
red  blood  corpuscles  and  hemolytic  amboceptors  hem- 
olysis would  take  place  at  once,  because  complement 
is  present  and  not  hound. 

As  it  is  impossible  to  cultivate  the  spiroeheta  pal- 
lida like  other  bacteria,  Wasscrmann  selected  and 
made  extracts  from  an  organ  containing  many  of 
them — the  liver  of  a leutie  fetus. 

To  carry  out  the  reaction  the  following  substances 
are  necessary : 

1.  For  antigen  we  use  at  present  an  alcoholic  ex- 
tract of  the  fetal  leutie  liver. 

2.  Serum  from  syphilitic  patient,  or  lumbar  or  as- 
citic fluid  of  syphilitics. 

3.  Fresh  guinea  pig  serum  for  complement. 

4.  Hemolytic  amboceptor;  the  serum  of  a rabbit 
immunized  with  washed  red  blood  corpuscles  of  a 
sheep. 

5.  Red  corpuscles  of  the  sheep. 

The  method  of  carrying  out  the  reaction  is  a com- 
plicated one.  Six  to  eight  weeks  of  laboratory  experi- 
ence is  necessary  before  one  is  able  to  give  a reliable 
result.  1 will  now  try  to  demonstrate  how  we  pro- 
ceed with  the  technic  of  Prof.  Wasscrmann  to  make 
the  reaction.  Great  care  is  necessary  in  making  the 
controls  to  show  that  the  antigen  and  serum  when 
used  alone  do  not  inhibit  hemolysis.  Syphilitic  se- 
rum which  has  previously  given  a positive  reaction  is 
necessary  to  have  on  hand;  also  normal  serum  which 
gave  a negative  reaction  is  introduced.  The  controls, 
as  well  as  the  test  tubes  which  are  to  contain  the  sus- 
pected blood  cf  the  patient,  are  filled  according  to 
the  scheme  which  the  workers  in  the  Wasscrmann  re- 
action find  convenient  to  refer  to,  until  perfectly  fa- 
miliar with  the  work. 

Bear  in  mind  that  by  standardization  we  ascertain 
in  what  dilution  a certain  amount  of  amboceptor  will 
lyse  a given  amount  of  red  cells  bv  the  addition  of  a 
definite  amount  of  complement.  The  antigen  is  also 
tested,  every  time  we  do  a Wassermann  reaction,  to  sec 
that  it  neither  causes  nor  prevents  hemolysis.  The 
suspect  serum  is  also  tested  to  see  that  the  complement 
is  inactivated  and  does  not  hemolyze  red  cells  in 
conjunction  with  the  amboceptor. 

Having  gathered  the  necessary  materials  we  first 


proceed  to  make  the  controls: — known  normal  serum; 
a known  active  syphilitic  serum;  a hemolytic  system- 
amboceptor,  a complement  and  corpuscles;  a celj 
suspension  in  normal  salt  solution  alone.  The  sus- 
pected sera  to  be  tested  are  kept  separate.  Definite 
amounts  of  normal  salt  solution  are  placed  in  each  of 
the  several  test  tubes.  A certain  amount  of  suspected 
serum,  liver  extract  and  complement  are  added.  The 
tubes  are  thoroughly  shaken  after  the  addition  of  each 
of  the  materials.  Both  the  control  tubes  and  the 
suspected  sera  tubes  are  placed  in  the  incubator  at 
3 7 C.  for  three  quarters  of  an  hour.  The  tubes  are 
removed  from  the  incubator,  and  to  each  is  added  a 
definite  amount  of  amboceptor  and  red  blood  cells. 
Each  tube  is  thoroughly  shaken,  and  is  again  incu- 
bated at  37°  C.  for  two  hours. 

While  it  is  possible  to  read  reactions  immediately 
after  removing  the  tubes  from  the  incubator,  it  is 
safer  to  read  them  next  morning.  If  the  patient's 
serum  contain  syphilitic  antibodies,  the  antigen  unites 
with  them  by  means  of  the  complement,  and  when  a 
definite  amount  of  amboceptor  and  red  cells  are 
added,  there  is  no  complement  left  to  complete  their 
union  and  tin*  amboceptor  is  unable  to  hemolyze  the 
red  cells.  They  remain  undissolved  and  at  the  hi  t- 
tom.  If,  on  the  other  hand,  the  patient’s  serum  he 
normal  the  complement  is  not  used  up,  and  diviates 
to  hind  the  amboceptor  with  the  red  cells,  hemolysis 
takes  place,  the  mixture  is  clear  and  known  as 
“laked.”  Of  course,  it  is  understood  that  the  re- 
actions of. the  control  tubes  must  he  appropriate  to 
the  nature  of  the  mixed  materials.  If  the  controls 
are  at  fault  the  work  must  be  repeated  and  the  mis- 
take discovered. 

In  the  early  work  cf  Prof.  Wassermann  the  asser- 
tion was  made  that  in  no  case  was  a reaction  obtained 
in  non-syphilitics.  This  is  no  longer  tenable.  Some 
instances  of  the  reaction  occurring  in  scarlet  fever, 
malignancy,  severe  anemias,  the  sleeping  sickness, 

have  been  reported.  Fnder  Prof.  Wassermann’s  su- 
/ A 

pervision,  about  85  per  cent,  of  luetics  showed  the 
reaction.  In  the  various  fields  of  medicine  and  sur- 
gery the  reaction  has  been  found  applicable  and  de- 
pendable. 

The  simplifications  of  the  Wassermann  test  by 
various  authorities  have  not  been  generally  accepted. 
The  difficulties  of  the  original  test  have  prevented 
hastily  done  work.  A large  majority  of  neurologic 
cases,  doubtful  skin  lesions,  tumors,  enlarged  glands, 
mucous  membrane  lesions,  aneurysms,  eve  and  throat 
lesions,  etc.,  when  a Wassermann  positive  was  found, 
proved  amenable  to  specific  treatment.  With  Gabot, 
J would  say,  the  Wassermann  reaction  is  more  im- 
portant than  the  Widal  in  typhoid.  Where  the 
diagnosis  is  in  <h  ubt,  the  serum  test  is  of  great  value 
in  directing  prophylactic  and  therapeutic  treatment. 
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(Here  the  demonstrator  introduced  charts  and  test 
tubes,  illustrating-  the  making  of  the  different  mater- 
ials, their  standardization,  dilution,  etc.) 

Applications:  1.  The  reaction  is  of  value  in  all 

eases  in  which  an  ulcer  upon  the  genitalia  is  of  ob- 
scure origin  or  atypical. 

2.  Certain  acute  exanthemata,  if  they  give  a nega- 
tive reaction,  rule  out  the  possibility  of  syphilis. 

3.  It  is  of  value  in  the  diagnosis  of  diseases  of  the 
nose,  threat  and  eye,  in  cases  of  internal  medicine, 
surgery,  obstetrics,  and  neurology. 

4.  In  differential  diagnosis  of  many  important 
cases. 

5.  In  life  insurance. 

(!.  In  cases  of  matrimony. 

7.  In  control  of  treatment. 
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THE  RESULT  OF  1289  WASSERMANN 
EXAMINATIONS  * 

(Abstract  of  Paper.) 

Ry  Kalpii  C.  Matson,  Al.  1)., 

PORTLAND,  ORE. 

The  most  important  advances  made  in  recent 
years  in  syphilis  have  been  in  the  serology.  This  we 
owe  to  Wassermann,  who  applied  the  well  known 
technic  of  complement  fixation.  Various  efforts  have 
been  made  to  modify  Wassermann ’s  original  method, 
but  so  far  all  of  these,  with  the  exception  of  the 
Noguchi  method,  seem  of  little  value  for  they  are 
frequently  found  in  other  diseases.  The  Noguchi 
method  is  not  free  from  objections,  for  it  has  been 
found  to  be  present  in  individuals  giving  no  history 
or  evidence  of  syphilis  and  negative  to  the  Wasser- 
mann. The  claim  that  tuberculosis  gives  a positive 
reaction  is  not  proven  when  the  work  is  carefully 
done.  In  our  examinations  of  202  cases  of  tubercu- 
losis, we  obtained  but  two  positive  reactions.  These 
were  individuals  with  acknowledgement  and  mani- 
festations of  syphilis.  The  same  number  of  healthy 
people  used  as  controls  were  all  negative.  The  nega- 
tive reaction  is  of  greatest  value  early  in  the  disease. 

In  our  examinations  of  44  cases  of  primary 
syphilis  95  per  cent,  were  positive;  in  55  cases  of 
secondary  syphilis  50  per  cent,  were  positive;  in  27 
cases  of  tertiary  syphilis  80  per  cent,  were  positive; 
in  44  cases  of  latent  syphilis  68  per  cent  were  posi- 
tive; in  36  cases  of  visceral  syphilis  88  per  cent,  were 
positive ; in  3 cases  of  cerebral  syphilis  100  per  cent, 
were  positive;  in  two  cases  of  spinal  syphilis  50  per 
cent,  were  positive;  one  case  of  hereditary  syphilis 

•Read  before  tbe  Walla  Walla  Valley  Medical  Sociotv,  Walla 
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was  positive;  in  6 cases  of  tabes  5,  or  83  per  cent, 
were  positive. 

In  our  examinations  of  112  individuals  suffering 
from  typhoid  fever,  tonsilitis,  carcinoma,  paraplegia, 
neuralgia,  optic  atrophy,  neurasthenia,  cerebral 
hemorrhage,  simple  anemia,  pernicious  anemia, 
aortic  aneurysm,  herpes  preputialis,  ulcers  of  the 
glottis,  cirrhosis  of  the  liver,  asthma  and  other 
diseases,  including  nine  cases  of  carcinoma,  all  were 
negative,  except  one  case  of  liver  carcinoma  in  which 
the  history  was  indefinite. 

We  also  applied  the  test  in  600  inmates  of  tin1 
Oregon  State  Insane  Asylum.  Twenty  per  cent, 
gave  positive  reaction,  while  only  5 per  cent,  gave 
specific  histories,  and  none  presented  visible  or 
clinical  manifestations;  15  per  cent,  of  51  cases  of 
dementia-  precox  were  positive;  16  per  cent,  of  151 
cases  of  paranoia  were  positive ; 25  per  cent,  of  40 
cases  of  chronic  mania  were  positive;  20  per  cent, 
of  26  cases  of  chronic  melancholia  were  positive; 
20  per  cent,  of  62  cases  of  dementia  were  positive. 
General  paralysis  invariably  gave  positive  reactions. 

Treatment  of  an  energetic  or  specific  nature 
causes  the  disappearance  of  the  reaction.  A few 
courses  of  mercurial  inunction  has  little  effect  upon 
reaction,  whereas  ten  or  more  rubbings  will  cause 
the  reaction  to  diminish.  A positive  reaction  means 
active  syphilis,  irrespective  of  clinical  manifesta- 
tions. It  may  mean  changes  in  the  internal  organs 
without  recognizable  external  signs  or  symptoms, 
but  teaches  that  there  should  be  an  exhibition  of 
antisyphilitic  treatment. 

A persistent  positive  reaction,  in  spite  of  vigor- 
ous treatment,  does  not  necessarily  give  a bad  prog- 
nosis although,  if  no  visible  signs'  be  present,  we 
may  expect  visceral  lesions  or  parasyphilis.  A par- 
tial reaction  should  be  taken  as  negative,  if  found 
in  an  untreated  case  with  no  manifestations  or  his- 
tory of  infection,  but  positive  if  a history  of  infec- 
tion or  manifestations  be  present  and  mercury  has 
been  taken  within  the  previous  month. 

A negative  reaction  has  many  values.  If  found 
the  first  few  weeks  of  the  suspected  primary  sore  it 
is  meaningless;  if  it  be  found  in  three  or  four  weeks 
and  suspected  manifestations  are  present,  but  ener- 
getic treatment  has  been  given,  it  is  of  no  value ; 
hut  if  no  antisyphilitic  treatment  has  been  given,  it 
is  almost  positive  evidence  against  syphilis  but 
should  be  repeated.  A negative  reaction,  while  mer- 
curials are  being  taken,  is  of  questionable  value. 

It  is  to  be  hoped  that  modern  hospitals  will  pro- 
vide facilities  for  doing  the  Wassermann  reaction 
on  every  patient  entering.  Municipal  laboratories 
should  be  equipped  to  make  examinations,  and  give 
results  to  physicians  on  the  same  basis  as  the  Widal 
reaction,  that  worthy  poor  be  not  deprived  of  a val- 
uable test. 
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LATENT  SYPHILIS  DIAGNOSED  BY  THE 
WASSERMANN  TEST'.* 

By  Gustav  Baar,  M.  D., 

PORT  LAN  L),  ORE. 

In  the  Wassermann  reaction,  Ave  are  not  dealing 
Afith  a specific  reaction.  AVc  do,  hoAvever,  deal 
Avitli  the  reaction  Avhich  is  characteristic  for 
syphilis  and  must  be  considered  a very  valuable 
aid  in  clinical  diagnosis.  It  is  a-  reaction,  the 
premises  of  which  have  proved,  in  the  course  of 
the  feAv  years  of  its  existence,  to  a large  extent 
untenable,  a reaction,  hoAveA’er,  the  eminent  prac- 
tical value  of  which  is  established,  though  the  real 
nature  of  the  method  is  covered  in  darkness.  All 
authorities  agree  that,  in  manifest  or  latent  syphilis, 
the  reaction  proves  positive  in  a large  percentage 
of  cases,  which  means  there  occurs  complete  com- 
plement binding,  hemolysis  being  prevented. 

llauek  has  found  it  positive  in  the  early  stages 
of  manifest  syphilis  in  from  90  to  98  per  cent. ; in 
the  late  stages,  in  from  66  to  90  per  cent.;  in  the. 
latent  stages,  in  from  40  to  50  per  cent.  Fr.  Bering, 
in  his  publication  from  Klingmuller’s  Klinik,  in 
Kiel,  reports  a positive  Wassermann  test  in  111 
out  of  113  cases  of  secondary  syphilis. 

llauek  examined  38  cases  of  manifest  syphilis 
in  its  earliest  stages  which  showed  a positive  re- 
action in  92  per  cent.;  the  manifest  cases  exam- 
ined in  the  late  stages,  numbering  13,  showed  a 
positive  reaction  in  77  per  cent. ; the  latent  cases, 
numbering  31,  shoAved  a positive  reaction  in  74, 
per  cent. 

Becker,  reporting  from  Prof.  Hoppe  Sey- 
ler’s  Klinik,  in  Kiel,  says  that,  among  350  tests 
made,  the  manifest  syphilitics  gave  a positive  re- 
action in  63.6  per  cent,  in  the  primary  stage,  in 
90  per  cent,  of  the  secondary  stage,  and  in  55.5 
per  cent  of  the  tertiary;  this  latter,  rather  Ioav, 
percentage,  he  thinks,  is  caused  by  the  fact  that 
most  of  the  negative  reactions  have  already  under- 
gone several  anti-syphilitic  treatments.  From  all 
these  reports,  Ave  must  conclude  that  the  posi'ire 
Wcussernumii  in  an  individual  means  Unit  this  in- 
dividual at  some  time  has  been  infected  with 
spirochaeta  pall  ida. 

And  what  does  the  negative  Wassermann  test 
mean  ? It  renders  excellent  services  as  a confirma- 
tion of  a clinically  negative  examination.  Wasser- 
mann himself,  in  reporting  1010  tests  made  on  ab- 
solutely normal  appearing  individuals,  states  that 
not  once  did  he  find  the  test  positive. 

On  the  other  hand,  Ave  must  consider  that  the 
Wassermann  test  proved  positive  in  cases  of  fram- 
boesia,  in  cases  of  trypanosomiasis;  furthermore,  in 
cases  of  scarlatina;  in  these  latter  cases,  however, 

•Read  before  the  Portland  City  and  County  Medical  Society, 
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it  Avas  proven  that  the  reaction  turns  negative  in 
latest  80  to  90  days  after  the  infection,  so  that  avc 
really  may  safely  say,  that,  with  the  exception  of 
those  above  mentioned  exotic  diseases  and  scar- 
latina, a positive  Wassermann  test  always  proves 
Avitli  certainty  a present  or  past  syphilitic  infection 
of  the  organism. 

If  there  are  men  like  Nonne.  avIio  claims  to  have 
found  a positive  Wassermann  in  alcoholic  pseudo- 
tabes,  in  tumor  cerebri,  epilepsy,  or  multiple  scle- 
rosis; or  men  like  Michaelis,  who  claims  to  have 
found  it  positive  in  typhoid  fever,  contracted  kid- 
neys and  phthisis;  or,  men  like  Elias,  Neubauer. 
Porges  and  Salomon,  who  have  found,  out  of  25 
eases  of  phthisis,  the  test  positive  in  5 cases;  or 
men  like  Decastello,  avIio  has  found  it  positive  in 
vitia  cordis,  tuberculosis  of  the  kidney,  arterioscle- 
rosis, myelogenous  leukemia  and  cirrhosis,  we  must 
hold  before  them  the  statement  of  Seligman,  who 
claims  that  he  is  not  in  possession  of  any  extract, 
at  present  Avhich  would  not,  at  some  time  in  some 
concentration,  give  a positive  Wassermann  test  with 
any  nonsvphilitic  serum.  Meier  could  prove  that 
an  extract,  which  in  the  beginning  gave  only  spe- 
cific reactions,  after  a while,  though  applied  in  the 
same  doses,  would  give  a positive  reaction  with 
nonsvphilitic  serum. 

These  tAvo  statements  point  to  the  fact  that  we 
must  lay  the  most  grave  stress  a.poii  using  only 
proper  extracts,  which  have  been  tested  most 
minutely  as  to  quality  as  well  as  to  quantity.  Fur- 
thermore, we  should  consider,  as  did  Ncisser  in 
his  immense  material,  only  complete  complement 
binding  as  a positive  Wassermann  test;  for  incom- 
plete binding  Ave  certainly  find  in  other  diseases, 
too.  So.  for  instance,  does  Saathoff  in  his  report 
from  Von  Muller’s  Klinik,  in  Munich,  mention,  that 
ho  found  incomplete  complement  binding  in  Avell 
nigh  all  cases  of  scarlatina  and  ascribes  this  fact 
to  the  faulty  technic  on  one  hand,  to  the  method 
on  the  other  hand.  A complete  complement  bind- 
ing he  has  not  seen  in  any  other  disease  but  syphilis, 
though  he  admits  that,  in  a large  number  of  older 
and  dubious  cases  of  latent  syphilis,  he  found  an 
incomplete  binding  only,  but  he  at  the  same  time 
admits  that  he  has  in  his  expexfience  not  seen  one 
case  of  active  syphilis  yet  which  would  have  given 
a negative  reaction,  and  his  report  is  based  upon 
500  tests.  In  the  cases  of  fioride  syphilis  (second- 
ary stage)  he  has  found  a A'ery  positive  Wasscr- 
mann  eA^ery  time;  so  he  did  in  all  cases  of  tertiary 
syphilis,  which  have  been  clinically  diagnosed  as 
such  beyond  any  doubt. 

In  view  of  this  discouraging  discrepancy,  it  Avas 
a relief  to  me  to  peruse  with  intense  interest  the 
report  on  tests  made  in  postmortems  by  Frankel 
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and  Much,  in  the  Eppendorfer  Krankenhaus,  in 
Hamburg.  These  men  found: 

(1)  Out  of  18  cases  of  phthisis,  17  times  AVasser- 
mann  test  negative,  once  positive ; in  this  latter 
case,  there  was  present  a bilateral  fibrous  orchitis 
which,  as  the  authors  think,  has  to  be  explained  by 
a former  syphilis. 

(2)  Six  cases  of  lobar  pneumonia;  Wassermann 
test  negative. 

(3)  One  case  of  bronchopneumonia';  Wassermann 
positive.  This  case  was  a poor  emigrant’s  child 
who  had  been  sent  to  the  hospital,  suspected  of 
smallpox.  The  postmortem  proved  it  to  be  syphilis. 

(-1)  One  case  of  typhoid;  Wassermann  test  proved 
negative. 

(5)  One  ease  of  diphtheria;  Wassermann  test 
proved  negative. 

(6)  One  case  of  mitral  endocarditis;  Wassermann 
test  proved  negative. 

(7)  One  case  of  lepra  nervorum  ; Wassermann  test 
negative. 

(8)  One  case  of  myelogenous  leukemia,  in  which 
Wassermann  proved  positive;  this  positive  reaction 
ought  to  be  a stimulus  for  further  research  work 
to  be  done  in  this  blood  disease,  the  etiology  of 
which  unfortunately  is  still  unknown  to  us. 

(9)  Twelve  eases  of  scarlatina,  of  which  five 
cases  gave  a positive  reaction;  we  have  referred  to 
these  diseases  above. 

(10)  Six  cases  of  carcinoma;  in  five  of  these  Was- 
sermann was  negative,  in  one  of  them  it  was  posi- 
tive, and  in  this  one  they  could  find  syphilitic  scars 
on  the  lower  extremities. 

(11)  Four  cases  of  brain  disease,  one  of  hemor- 
rhage; negative. 

(12)  One  case  of  tabes;  Wassermann  positive. 

(13)  One  case  eneephalomeningitis ; Wassermann 
negative. 

(14)  One  case  chronic  leptomeningitis;  AVasser- 
mann  test  negative. 

(15)  One  case  of  “plaque  jaune”;  Wassermann 
test  positive. 

(16)  Liver  cirrhosis,  one  case  negative;  another 
case  positive;  in  this  latter  they  found  simultane- 
ous^ syphilis  of  the  kidneys. 

(17)  Twelve  cases  of  arteriosclerosis,  in  nine  of 
which  Wassermann  test  was  negative;  in  three, 
which  were  co-existing  with  aneurysma  aortae,  Was- 
sermann test  was  positive  in  two  and  negative  in 
one. 

(18)  Twenty-three  cases  of  Heller's  aortitis,  all 
of  which  proved  positive,  concerning  mostly  per- 
sons from  40  to  50  years  of  age,  out  of  which  only 
two  showed  other  syphilitic  lesions  (peri-hepatitis, 
tabes). 

(19)  Thirteen  cases  of  fibrous  orchitis,  out  of 
which  only  two  showed  positive  Wassermann  re- 


action. These  last  statements  seem  to  be  a grave 
proof  against  the  stand  taken  by  some  authors 
(Osier  included)  that  fibrous  orchitis  should  be 
considered  a syphilitic  lesion  in  the  testicle. 

Let  us  see  now  what  results  the  research  work 
has  brought  about  in  the  eases  of  so-called  latent, 
syphilis  and  in  the  meta-syphilitic  diseases.  As  an 
introduction  to  these  questions,  I wish  to  recall  to 
your  mind  that  the  spirochaeta  pallida,  two  to  three 
weeks  after  entering  the  body,  causes  the  formation 
of  a nodule  or  sometimes  only  of  an  insignificantly 
looking  lesion  at  the  point  of  entrance  into  the 
body.  AVe  call  this  the  initial  syphilitic  lesion. 

The  indurated  nature  of  this  lesion  is  already  the 
« xpression  of  a general  infection,  as  has  been  proved 
by  many  positive  AVassermann  tests  in  cases  where 
the  spirochaeta  pallida  was  found  in  the  serum  of 
the  lesion,  where,  however,  there  was  no  eruption 
as  yet  on  the  body  present.  Therefore,  we  must 
consider  the  time  which  passes  from  the  moment 
of  infection  until  the  appearance  of  the  indura- 
tion, the  stage  of  first  incubation.  It  takes,  how- 
ever, a certain  time  until  the  spirochaeta,  circulat- 
ing in  the  blood,  has  sufficiently  increased  in  num- 
bers to  cause  in  the  various  organs  those  lesions, 
which  we  consider  characteristic  for  syphilis  and 
in  this  time,  from  the  appearance  of  the  sclerosis 
up  to  the  appearance  of  the  exanthem  and  the  other 
lesions  of  this  so-called  secondary  syphilis,  the  pa- 
tient enters  the  period  of  latent  syphilis;  and  this 
period  may  be  classed  into  an  early  period,  lasting 
up  to  the  third  year  of  the  disease,  and  the  late 
period  of  latent  syphilis,  starting  from  the  third 
year  of  the  disease.  I mention  explicitly  the  third 
year  of  the  disease,  because  Neisser,  who  ranks  now- 
adays among  the  first  sypliilologists,  does  so,  in  con- 
sideration of  the  fact  that  the  tertiary  lesions  occur 
mostly  in  the  third  year  after  the  infection. 

Saathoff  tested  14  cases  of  progressive  paralysis, 
AVassermann  test  always  positive.  In  36  eases  of 
tabes  he  found  34  times  Wassermann  test  positive. 
In  all  25  eases  of  brain  and  spine  syphilis,  the  AVas- 
sermann test  was  positive  and  in  half  of  these  the 
diagnosis  could  be  verified  either  by  a postmortem 
or  by  the  success  of  the  specific  treatment.  He  adds 
at  the  same  time  that  the  cases  which  have  been 
treated  specifically  previously  to  the  test  showed  a 
partial  positive  Wassermann  only,  but  lie  states  ex- 
plicitly, in  none  of  these  cases  has  the  Wassermann 
test  been  really  negative. 

All  cases  of  aneurysma  aortae  gave  a positive 
Wassermann ; in  cases  of  aortic  insufficiency,  AVas- 
sermann test  was  12  times  positive;  in  several  cases 
of  angina  pectoris,  Wassermann  test  was  positive. 
In  liver  diseases,  he  found  six  times  AVassermann 
test  positive,  and  remarks  that  icteric  serum  by 
itself  is  apt  to  bind  complement.  In  nephritis  he 
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found  Wassermann  test  10  times  positive.  Tn  parox- 
ysmal hematuria,  of  which  he  observed  three  cases, 
he  found  Wassermann  test  positive  in  all  three. 

Ilauck  tested  17  cases  of  paralysis,  of  which  all 
gave  a positive  Wassermann;  further  did  he  test  two 
cases  of  tabes,  one  of  which  gave  a positive  Wasser- 
niann.  while  in  184  control  tests  made,  only  two 
patients  gave  a positive  Wassermann. 

'1'.  Plaut  found  that,  among  Ihe  156  paralytics  he 
tested,  everyone  gave  a positive  Wassermann;  that 
ihe  liquor  spinalis  of  paralytics,  without  exception, 
gave  a positive  Wassermann.  Tn  fact.  Plant  be- 
lieves that  this  is  one  of  the  earliest  symptoms  of 
the  disease,  and  positively  states  that  paralytics 
ought  to  lie  considered  as  syphilitics,  inasmuch  as 
the  serum  gives  the  same  results  as  they  found  in 
fioride  syphilis.  He  tested,  further,  22  cases  of 
lues  cerebri,  19  of  which  gave  a positive  Wasser- 
mann, which  means  a percentage  about  the  same 
as  in  tioride  syphilis.  Most  interesting  are  his  tests 
made  on  luetic  families;  so.  for  instance,  gave  a 
hoy,  of  13  years  with  a juvenile  paralysis,  a positive 
reaction,  though  his  parents  resolutely  denied  a 
syphilitic  infection.  The  mother,  however,  when 
tested,  gave  a positive  reaction.  Of  the  five  other 
children,  one  with  stationary  idiocy  gave  a posi- 
tive reaction,  so  did  one  nervous  imbecile  brother 
and  one  sister. 

Similar  conditions  he  found  in  descendants  of 
paralytics  or  infantile  cerebral  paralysis  or  imbe- 
cile and  psychopathic  children  from  luetic  parents. 
Out  of  52  tests  made.  44  gave  a positive  reaction/ 
a percentage  which  is  equal  to  the  percentage  of 
positive  reaction  in  latent  tertiary  syphilis  of  the 
adult. 

Becker,  whom  we  mentioned  before,  examined  80 
prostitutes,  out  of  whom  41.25  per  cent  gave  a posi- 
tive reaction;  52.5  per  cent,  gave  a negative  reac- 
tion. while  the  result  in  6.25  per  cent  was  question- 
able. In  dubious  cases  the  positive  Wassermann 
test  to  him  always  meant  positive  indication  for 
antisyphilitic  treatment.  Tn  connection  with  these 
results,  he  states,  however,  that  the  motion  made 
from  other  sides,  to  subject  every  prostitute  to  in- 
termittent serum  tests  and  in  cases  of  the  positive 
Wassermann  to  force  antisyphilitic  treatment,  would 
be  somewhat  premature,  because  in  some  cases, 
though  being  energetically  treated  and  though  all 
clinical  symptoms  may  have  disappeared,  the  Was- 
sermann test  will  remain  positive. 

But  to  come  back  to  the  value  of  the  Wassermann 
test  in  latent  syphilis,  we  must  consider  how  the 
test  came  out  in  cases  of  congenital  syphilis,  which, 
as  you  all  know,  is  actually  a latent  state  of  syph- 
ilis; at  least,  this  is  being  proved  by  the  140  cases 
examined  by  K.  Baiscli  at  the  klinik  of  Prof.  Doder- 
lein,  in  Munich.  He  not  only  tested  the  blood  of 


Ihe  mothers  with  the  Wassermann  test,  but  the 
blood  of  the  child  as  well,  and  he  looked  for  the 
spirochaeta  pallida  in  the  placenta. 

In  his  report,  he  lias:  (1.)  24  cases  of  negative 
Wassermann  tests  in  the  parents  and  found  spiro- 
chaeta neither  in  the  fetus  nor  in  the  placenta. 
Considering  that  we  have  been  used  to  record  mis- 
carriages of  macerated  fetuses  as  syphilitic,  these 
findings  deserve  our  fullest  attention. 

In  many  of  these  fetuses  there  could  be  found  an- 
other etiology  for  their  death,  like  the  chord  wound 
around  tin*  neck,  retarded  development  (cleft  palate, 
retarded  development  of  the  extremities),  nephritis 
of  tin*  mother,  habitual  abortion  of  the  mother  due 
to  gonorrhea,  etc. 

Considering,  however,  that  luetics  with  manifest 
symptoms  in  10  per  cent,  of  the  cases  give  negative 
Wassermann  test,  as  Wassermann  himself  states,  one 
could  not  very  well  exclude  the  possibility  of  syphilis 
of  the  mother  in  these  cases.  For  this  reason,  the 
authors  have  examined  simultaneously  for  spiro- 
cheata  of  the  fetus,  and.  inasmuch  as  the  examina- 
tion of  congenital  syphilitic  parakidneys  gives  posi- 
tive results  in  97.5  per  cent,  of  the  cases,  syphilis 
as  etiology  could  be  excluded  in  most  of  these  cases. 

(2.)  The  second  group  of  cases  examined  com- 
prises 102.  in  which  the  mother  gave  a positive  Was- 
sermann test,  and  the  children  were  positively  syph- 
ilitic. Among  these  they  could  clinically  diagnose 
syphilis  in  27  mothers  (only  three  who  gave  a syph- 
ilitic history  proved  a negative  Wassermann).  The 
remaining  75  mothers  of  syphilitic  children  did  not 
show  any  clinical  signs  of  syphilis  and.  in  spite  of 
that,  gave  a positive  Wassermann;  but.  more  than 
1h is.  the  authors  found  in  the  decidua  and  inter- 
\illous  space  of  their  placentas  spirochaeta  positive. 
After  the  confinement  this  positive  Wassermann  re- 
action did  not  disappear  in  the  mothers;  further- 
more. there  were  cases,  where  the  mother  gave  a 
positive  reaction,  the  children  a negative,  and  vice 
versa. 

All  these  facts  prove  that  the  complement  bind- 
ing substance  has  been  produced  by  the  organism 
in  the  serum  of  which  it  was  found.  That  means 
that  a positive  Wassermann  test  is  prod  nerd  only 
hi/  an  active  syphilitic  virus,  and  that  these  clinic- 
ally healthy  mothers  have  hern  the  heavers  of  spiro- 
chaeta, which  means,  they  were  not  healthy  hid 
syphilitic. 

We  already  knew,  before  the  discovery  of  the 
Wassermann  test,  that  a clinically  healthy  woman 
may  give  birth  to  a macerated  syphilitic  fetus,  from 
her  first  syphilitic  husband,  but  that  she  may  do 
the  same  with  her  second  and  third  husband,  who 
is  clinically  well  and  shows  a negative  Wassermann. 
There  is  only  one  explanation  for  these  findings: 
The  apparently  healthy  ivoirian  m reality  has  to 
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he  considered  syphilitic  and  transfers  her  syphilis  to 
the  child  coming  from  a healthy  father. 

So  we  can  explain  now  Colic’s  hut",  that  “the 
mother  of  syphilitic  children  is  immune  against 
syphilis.”  simply  because  she  herself  is  syphilitic; 
so  we  can  explain  the  Profeta  law,  too,  which  claims 
“immunity  against  syphilis  of  clinically  healthy 
children  born  from  luetic  parents”:  These  children 
are  not  healthy,  but  they  are  syphilitic  and  give  a 
positive  W asserm an n . 

{'■).)  There  is  a third  group  of  .12  cases  where  the 
mothers  gave  a negative  Wassermann,  while  spiro- 
chaeta  was  found  in  the  fetus.  There  arises  the 
question,  are  these  clinically  healthy  mothers,  who 
gave  a negative  Wassermann,  actually  free  from 
the  syphilis  of  their  husband,  to  which  the  child 
has  succumbed?  In  other  words,  does  a paternal 
spermatogen , propagation,  of  syphilis  exist ? No.  I 
say.  those  mothers  are  not  healthy,  for,  while  they 
appear  to  be  so,  the  spirochaeta  has  been  found  in 
the  maternal  part  of  the  placenta  as  well  as  in  its 
intervillous  space;  which  means,  spirochaeta  has 
been  found  in  the  blood,  circulating  in  the  mother. 
These  apparently  healthy  mothers  with  the  negative 
Wassermann.  giving  birth  to  syphilitic  children,  are 
actually  syphilitic.  For,  out  of  100  cases  tested, 
only  12  (comprised  in  this  last  group  number  three) 
gave  a negative  Wassermann,  and  this  is  about  the 
percentage  of  negative  Wassermann  found  in  posi- 
tively syphilitic  persons  by  other  authors. 

Thus,  we  find  the  younger  Fournier’s  book,  treat- 
ing with  contributions  to  the  diagnosis  of  syphilis 
hereditaria  tarda,  rather  superfluous  for,  while  he 
tries  to  explain  a long  row  of  symptoms,  appear- 
ing in  children,  young  people  and  adults,  by  a syph- 
ilis of  the  parents  and  grandparents,  enumerating 
various  dystrophic  forms  of  uncertain  symptom-com- 
plexes, we  are  nowadays  in  a position  to  dispel 
many  of  these  fantastic  errors  by  making  the  Was- 
sermann test. 

The  reaction  will  be  for  our  diagnosis  a leader 
in  many  a terra  incognita!  We  are  entering  the 
land  in  which  clinical  diagnosis  may  utterly  fail; 
we  find  ourselves  face  to  face  with  diseases  which 
give  us  only  a vague  hold  on  syphilis,  in  which  we, 
however,  apply  the  Wassermann  test,  either  for  the 
purpose  of  excluding  syphilis  or  because  clinical 
experience  has  taught  us  to  always  think  of  syphilis 
in  dark  cases. 

Let  me  quote  an  example.  A woman,  the  picture 
i 1‘  health,  patient  of  Von  Muller,  has  been  suffering 
With  daily  headaches.  The  doctor  does  not  find 
anything  suggesting  tuberculosis  or  syphilis;  the 
Wassermann  test  proves  positive.  The  husband  ad- 
mits to  have  suffered  a few  years  ago  with  some 
hver  trouble,  in  which  the  suspicion  of  syphilis 
could  not  be  entirely  disregarded.  By  the  positive 


Wassermann  test  the  probable  connection  between 
these  two  diseases  has  been  established,  showing 
that  one  diagnosis  corroborates  the  other. 

This  example  alone  shows  very  plainly  how  the 
reaction  at  times  throws  light  into  a darkness,  which, 
before,  seemed  impenetrable  to  us  ! 

We  were  very  much  surprised  when  we  found  the 
Wassermann  test  positive  in  many  cases  where  we 
had  no  reason  whatever  even  to  suspect  it.  This 
was  a signal  for  further  research,  which  has  been 
crowned  in  the  majority  of  cases  by  success,  as  the 
accompanying  reported  histories  of  mine  will  prove. 
Saathoff  has  succeeded  in  discovering  in  his  clinic 
alone  2b  eases  of  congenital  syphilis. 

The  Wassermann  reaction  leads  us  into  problems 
where  we  could  not  see  any  before  and  where  clin- 
ical research  finds  itself  helpless  at  the  end  of  its 
resources.  The  pathogenesis  of  the  indiridnal  has 
enlarged  into  the  pathology  of  the  family  and  of 
the  pedigree. 

Everyone  of  you  knows  that,  even  with  the  skilled 
diagnostician,  the  recognition  of  a syphilitic  ulcer 
or  exanthem  is  connected  sometimes  with  consider- 
able difficulty.  Everyone  knows  the  suspicious  in- 
duration. which  remains  after  the  cauterization  of 
an  ulcer  with  the  nitrate  of  silver  pencil,  knows  the 
difficult  diagnosis  of  extragenital  infection,  on  the 
finger  for  instance,  the  lesions  of  the  tonsils,  often  so 
peculiar.  In  all  these  eases  there  must  be  reached 
an  absolute  diagnosis  in  consideration  of  the  para- 
mount importance,  which  the  mercurial  treatment 
assumes  for  the  individual,  as  well  as  for  the  fam- 
ily and  for  the  society.  A positive  Wassermann  in 
these  cases  decides  the  diagnosis.  Consider  only 
those  light  minded  people  who  are  too  willing  to 
forget  their  former  infection  and  to  whom  you  must 
prove  positively  that  they  are  syphilitic.  How  do 
you  intend  to  do  it.  without  using  the  Wassermann 
test  ? 

Seafaring  people  frequently  infect  themselves  in 
some  harbor,  go  to  sea,  notice  afterwards  some  lesion 
on  their  sexual  organs,  which  does  not  concern 
them  very  much;  they  are  treated  for  a few  days 
locally;  then,  if  they  have  any  conscience  at  all,  they 
may  even  rub  with  mercury  ointment.  Coming  home, 
however,  after  some  time  has  elapsed,  all  symptoms 
have  disappeared  and  you  do  not  know  whether 
they  are  syphilitic  or  not.  The  Wassermann  test 
will  help  you  out  of  the  embarrassing  position  you 
are  put  into,  as  to  the  diagnosis. 

Or,  take,  for  instance,  a married  woman  who  mis- 
carries frequently.  Neither  father  nor  mother  will 
admit  any  former  syphilitic  infection  or  they  will 
even  indignantly  resent  any  possibility  of  such. 
Here  again  the  Wassermann  test  helps  you  out  of  a 
tight  place.  And  how  many  people  an'  there,  who 
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really  do  not  know  that  they  are  syphilitic ? And 
vh.is  is  the  worst  of  all,  the  “hies  ignota.” 

In  passing,  I wish  to  mention  the  eases  of  ulcers 
of  llie  leg,  diseases  of  the  eyes,  found  to  be  syphilitic 
by  Bering,  without  having  any  clinical  evidence 
whatever.  Think  of  the  importance  of  having  the 
wet  nurses  or  governesses,  maids,  who  come  into 
such  close  contact  with  your  children,  tested,  in  a 
not  conspicuous  way  at  all,  for  syphilis. 

The  surgeon  should  avail  himself  much  more  fre- 
quently of  the  "Wassermann  test.  Unfortunately  for 
himself,  as  well  as  for  the  clients  coming  into  his 
domain,  he  does  not  nowadays.  In  connection  with 
this  point,  I want  to  mention  the  extensive  work 
done  in  that  line  by  Dr.  Betztner,  in  Prof.  Bier’s 
clinic,  in  Berlin.  He  has  tested  120  cases  and  re- 
ports especially  25  histories,  in  which  the  anamnesis 
was  entirely  negative  as  to  syphilis  and  in  which 
the  clinical  picture,  even  with  correct  valuation  of 
all  specific  symptoms,  could  not  suggest  syphilis. 

The  Wassermann  test  was  used  in  all  these  cases 
as  a new  diagnostic  aid  in  the  differential  diag- 
nosis of : 

(1)  Sclerosis  and  carcinoma. 

(2)  Infected  cut  wound  and  sclerosis. 

(3)  Infected  bite  and  sclerosis. 

(4)  Gummatous  or  tuberculous  ulcer. 

(5)  Sti-icture  of  the  rectum,  syphilitic  or  cancer. 

(6)  Sarcoma  of  the  femur  or  gumma.  This  case 
was  especially  remarkable,  because  the  tumor  was 
ready  for  operation  Avhen  the  Wassermann  test 
proved  positive  and  the  antisyphilitic  treatment 
brought  the  tumor  to  disappearance. 

(7)  Lupus  of  the  neck,  recognized  by  the  Wasser- 
mann test  as  pa  pull  o-se  rp  igi  n c.  us  syphilis. 

(8)  Tuberculosis  cutis  verrucosa,  in  which  case 
gummata  were  diagnosed. 

(9)  Ulcus  cruris,  harmless  looking,  recognized  as 
gumma. 

(10)  Fibro-sarcoma  of  the  muscles  recognized  as 
gumma  with  the  help  of  Wassermann  test. 

(11)  Tumor  of  the  tongue  recognized  as  gumma; 
specific  treatment  successful. 

(12)  Lockjaw  of  the  inflammatory  type,  recog- 
nized as  syphilitic  myositis,  cured  by  potassium 
iodide. 

(13)  Arthritis:  tuberculous,  gonorrheal,  rheu- 

matic or  syphilitic. 

(14)  Osteomyelitis:  tuberculous  tumor  or  syph- 
ilis. 

(15)  Lymphoma  tuberculous,  sarcomatous  or 
gummatous  (vide  my  case). 

(16)  Syphilitic  parotitis. 

(17)  Tumor  of  the  stomach  or  liver;  syphilis. 

From  all  these  examinations  he  derives  the  fol- 
lowing principles:  First,  the  Wasserman  reaction 

is  specific. 
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Second,  the  positive  Wassermann  is  a proof  that 
there  has  been  or  still  is  syphilis  present.  It  is 
the  expression  of  a constitutional  anomaly  and  does 
not  (fire  any  special  organ  diagnosis.  The  local  lesion 
in  question  is  not  necessarily,  even  with  the  posi- 
tive  Wassermann,  of  a syphilitic  origin,  for  it  is 
clear  that  the  product  of  various  diseases  may  co- 
exist. We  know  very  well  that  tuberculosis  and 
hereditary  syphilis  quite  frequently  are  associated; 
furthermore,  that  a body,  debiliated  by  syphilitic 
virus,  is  easily  attacked  by  other  infections.  These 
are  the  limitations  of  the  use  of  the  Wassermanu 
reaction  for  diagnostic  purposes. 

Third,  the  negative  Wassermann  does  not  prove 
that  there  has  not  been  or  there  is  not  any  syphilis. 
For,  in  10  per  cent,  of  absolutely  proven  syphilis, 
we  do  not  find  Wassermann  positive.  On  the  other 
hand,  in  some  cases  it  may  be  found  positive, 
though  they  have  nothing  to  do  with  syphilis.  In 
other  words,  we  must  admit  that  biologically  as 
well  as  clinically  the  test  cannot  be  considered  a 
specific  one,  and  so  we  are  surely  not  surprised 
that  the  man,  not  posted  on  the  subject,  in  logical 
conclusion,  will  consider  the  whole  method  of  shat- 
tered value  only  and  not  have  any  confidence  in 
the  same.  But,  if  you  consider  Prof.  Kopp’s  state- 
ment (and  Kopp  certainly  is  one  of  the  skeptics), 
that  the  fact  of  the  positive  reaction  in  the  vast 
majority  of  luetic  cases  must  be  considered  abso- 
lutely proved  truth,  one  will  especially  coincide  with 
Neisser’s  enthusiasm  about  the  test. 

I wish  to  cite  the  main  points  from  Neisser’s  idem 
of  the  reaction.  First.  Innumerable  cases,  where 
the  older  approved  methods  of  clinical  observation 
are  found  lacking,  the  Wassermann  reaction  gives 
us  a clear  picture  of  the  situation  present;  for  one 
can  diagnose  syphilis  even  before  (in  primary  syph- 
iiis),  or  after  (in  latent  cases)  any  symptoms  of 
syphilis  are  visible;  even  in  cases  where  the  spiro- 
chaeta  is  negative. 

Second.  One  can  form  in  numerous  cases  a dis- 
tinct idea  whether  or  not  the  symptomatic  treat- 
ment, heretofore  carried  out,  is  sufficient  or  not. 
(This  latter  point,  I will  elucidate  later  on.) 

Third.  One  finds,  in  a conspicuously  large  num- 
ber of  internal  lesions,  syphilis  in  cases  where  noth- 
ing points  to  it,  and  thereby  gains  a basis  for 
therapy. 

Fourth.  The  positive  reaction  to  me  means  still 
existing  syphilis,  and  the  repeated  negative  reac- 
tions are  valuable  as  to  the  favorable  aspect  of  the 
case. 

Fifth.  The  Wassermann  reaction  gives  the  physi- 
cian in  many  eases  security  as  to  his  therapy,  which 
goes  far  beyond  what  we  heretofore  could  reach, 
in  spite  of  the  most  diligent  clinical  observation. 

Sixth.  It  would  be  folly  if  we  should  propose  to 
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entirely  rely  upon  the  outcome  of  the  Wasscrmann 
only  in  our  actions  and  medical  advice,  but  it  would 
be  still  greater  injustice,  if  one  should  not  avail 
himself  of  the  immense  advantage  of  the  reaction, 
offered  to  the  physician  as  well  as  to  the  patient, 
simply  because  the  method  today  has  not  yet  given 
us  in  every  case  a complete  surety  as  to  the  pro 
and  contra. 

Seventh.  To  waive  the  use  of  the  Wassermann 
test  would  mean  to  me  the  same  as  if  I would  un- 
dertake to  judge  gonorrhea  without  microscopic 
examination  of  the  secretions. 

Dr.  Purckhaiir,  from  the  Klinik  Neisser  in  Bres- 
lau, made  observations  as  to  the  effect  of  our  therapy 
upon  the  outcome  of  the  Wassermann  test.  Five  thou- 
sand two  hundred  cases  form  the  immense  basis  for 
his  deductions.  A positive  Wassermann  he  called 
only  the  complete  binding,  the  absolute  absence  of  any 
hemolysis. 

lie  could  not  find  any  decisive  influence  upon  the 
reaction  by  the  form  of  the  individual  treatment. 
As  a good  antiluetic  treatment  he  classes : : 

(1)  10  ccm.  of  a 10  per  cent,  calomel. 

(2)  15  ccm.  of  a 10  per  cent,  mercury  salicylate 
suspension. 

(3)  2 ccm.  of  a 40  per  cent,  mercury  oil. 

(4)  30  to  40  ccm.  of  3 per  cent,  mercury  bichloride 
injections. 

(5)  30  to  40  enunctions  of  4 to  5 gm.  unguentum 
hydrargyri  cinereum  pro  die. 

Whenever  the  treatment  has  taken  place  repeat- 
edly, there  was  a decrease  of  the  positive  reactions 
and  a continual  increase  of  the  negative  reactions, 
in  proportion  to  the  number  of  treatments.  After 
the  application  of  six  treatments  (each  treatment 
consists  of  four  to  six  weeks)  he  obtained  only  nega- 
tive reactions.  After  a chronic  intermittent  treat- 
ment, carried  out  actually  thoroughly  and  energet- 
ically, with  insoluble  mercury  salts,  the  reaction  in 
the  late  stages  became  much  more  often  negative 
and  thus  the  prognosis  as  to  a final  cure  grew  much 
hotter. 

Among  12  cases  of  leukoplakia,  10  gave  a positive 
Wassermann  test,  in  spite  of  a few  having  been 
treated  quite  thoroughly,  and  only  two  gave  a nega- 
tive reaction.  This  outcome  gave  the  doctor  a 
positive  basis  for  instituting  again  specific  treat- 
ment, which  in  several  cases  was  followed  by  splen- 
did success.  Most  of  the  cases  of  leukoplakia,  there- 
fore, provided  of  course,  there  has  been  a syphilitic 
infection  previously,  are  actually  syphilitics,  not 
yet  cured. 

The  immediate  influence  upon  the  reaction,  by 
specific  measures,  can  be  seen  beyond  any  doubt  in 
the  cases  of  early  syphilis;  in  these  cases,  which  all 
gave  a positive  reaction  before  the  treatment.  35 


per  cent,  remained  positive  even  after  treatment; 
65  per  cent.,  however,  gave  a negative  reaction  after 
treatment.  Entirely  different  were  the  results  at- 
tained in  tertiary  syphilis.  Of  all  the  positive 
cases  before  treatment,  87  per  cent,  remained  posi- 
tive even  after  treatment,  while  only  13  per  cent, 
turned  negative.  He  concludes  that  our  means  of 
treating  syphilis  (mercury,  atoxyl,  potassium  iodide) 
seem  to  work  in  these  cases  only  symptomatically, 
without  being  able  to  annihilate  evidently  all  of  the 
spirochaeta  (recidiv-stame) . 

In  the  latent  cases,  the  reaction  apparently  is 
easier  influenced  in  the  earlier  than  in  the  late 
period.  The  dosage  of  mercury  or  arsenic,  by  which 
means  a change  in  the  reaction  is  brought  about, 
varies  greatly  with  the  individual.  So,  for  instance, 
he  found  in  some  of  his  cases,  after  a few  injections 
already,  the  reaction  turn  negative  in  cases  where 
the  syphilitic  symptoms*  at  the  time  of  the  reaction 
had  not  yet  disappeared,  while  this  change  of  the 
reaction  in  other  cases  was  attained  only  after  very 
energetic  mercury  treatment  and  atoxyl  doses. 

lie  found  further  that:  First,  with  the  “recidiv” 
cases,  the  Wassermann  reaction  turns  positive  again, 
though  it  may  have  been  negative  before  the  symp- 
toms appeared. 

Second,  the  better  the  latent  syphilitics  are  treat- 
ed, the  oftener  they  give  a negative  reaction. 

Taking  all  these  facts  together,  we  see  an  unmis- 
takable influence  of  the  therapy  upon  the  positive 
reaction.  It  would  be,  however,  premature  to  make 
any  deductions  as  to  the  stability  of  the  negative 
reaction  once  attained;  in  other  words,  to  make  any 
deductions  as  to  the  prognosis  of  the  disease.  For 
we  find  that  the  majority  of  the  positive  reactions, 
found  in  the  tertiary  stage  with  manifest  as  Avell 
as  latent  cases,  remain  positive  in  spite  of  most  in- 
tensive treatment. 

Lesser  found  that  23  cases  which  gave  a positive 
Wassermann,  after  an  energetic  mercury  and  iodide 
treatment,  all  gave  a negative  Wassermann.  Citron 
found  that,  out  of  58  syphilitics  with  positive  Was- 
sermann test,  27  gave  after  the  treatment  a nega- 
tive reaction,  while  17  gave  a partial  positive  re- 
action only.  Fischer  found  that,  out  of  69  cases 
with  the  positive  Wassermann  reaction  in  primary 
as  well  as  secondary  syphilis,  after  the  treatment 
30  gave  a negative  reaction,  while  11  gave  a'  partial 
positive  reaction  only.  In  his  tertiary  cases,  the 
reaction  remained  always  positive  even  after  treat- 
ment. Of  his  10  latent  cases,  only  two  gave  a nega- 
tive reaction  after  treatment. 

7 wish  to  report  26  cases,  in  21  of  which  the  Was- 
sermann test  was  made  either  to  corroborate  the 
diagnosis  already  made,  or  to  prove  the  necessity 
of  antisyphilitic  treatment,  in  cases  where  no 
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diagnosis  of  syphilis  could  be  made,  in  spite  of  all 
appreciation  of  our  present  knowledge  of  clinical 
symptoms  of  latent  syphilis.  This  latter  class,  com- 
prising eight  cases,  I consider  of  special  importance, 
and  wish  to  show  you  on  the  following  histories  the 
nature  of  the  cases  concerned. 

Case  1.  B.  II.  E.,  a very  active  man  of  36  years, 
complains  of  peculiar  spells  of  lameness  in  both 
knees  and  numbness  in  the  lower  extremities  when  he 
si  retches  or  bends  them.  He  suffered  with  hot  flushes 
lo  his  head,  and  thinks  his  nerves  are  sick.  At  the 
same  time  he  states  he  has  had  night  sweats  for  the 
last  4 to  6 weeks.  These  he  had  some  3 years  ago,  too, 
accompanied  by  expectoration  cf  yellowish  sputum 
in  which  tubercle  bacilli  were  found.  On  examina- 
tion, his  lungs  proved  perfectly  normal  However, 
I found  that  both  inguinal  regions  presented  scars. 
These,  the  patient  admits,  are  caused  by  the  extir- 
pation of  the  inguinal  glands,  performed  some  3 
years  ago  after  they  had  been  swollen  for  over  a 
month,  consecutive  to  a small  ulcer  on  the  preputium. 
The  rest  of  the  glands  in  his  body  were  enlarged, 
hard  and  indolent.  With  the  exception  of  rather 
slow  pupillar  reflexes,  the  rest  of  the  body  did  not 
show  any  traces  of  syphilis.  The  Wassermann  test, 
however,  made  by  the  state  bacteriologist,  Dr.  Mat- 
son,  was  positive,  thereby  proving  this  case  to  be 
one  of  latent  syphilis. 

Case  2.  A married  lady  of  28  years,  the  picture  of 
health,  weight  170  pounds,  5 feet  8 inches  tall,  com- 
plains of  some  wheezing  on  deep  breathing  for  the 
last  ten  days;  she  at  the  same  time  wishes  to  know 
the  cause  of  her  sterility.  The  physical  examination 
of  the  body,  of  the  urine,  of  the  blood  reveals  abso- 
lutely nothing  abnormal.  This  was  on  April  2,  1909. 
She  repeatedly  consulted  me  for  some  indifferent 
symptoms,  until  June  30,  when  she  came  to  my  office 
with  her  right  inguinal  gland  swollen  and  painful. 
I could  not  find,  in  spite  of  the  most  minute  exami- 
nation of  the  sexual  organs  as  well  as  the  rest  of  the 
body,  any  explanation  for  this  condition.  Tincture 
of  iodine,  applied  externally,  did  not  improve  the 
condition,  and  when  I saw  her  again,  on  September 
29,  the  inguinal  gland  had  broken  open,  discharging 
a clear  serous  fluid  from  a pin-head  sized  opening 
over  the  gland.  On  the  left  arcus  palatoglossus  was  a 
lentil-sized,  sharp,  confined,  oval  ulcer,  covered  with 
yellowish  detritus.  On  close  questioning,  patient 
confesses  that  11  years  ago  she  had  a few  sores  on 
the  labium ; a few  months  later  appeared  pustules 
on  the  tibiae,  the  thighs  and  the  side  of  the  thorax, 
leaving  visible  lentil-sized  sears.  The  thought  of 
latent  syphilis  immediately  rose  in  me ; the  close  ex- 
amination of  the  body  then  and  there  showed  that 
the  axillary  glands  on  the  right  side  were  hard  and 
enlarged,  the  same  as  the  right  inguinal  gland.  The 
Wassermann  test  gave  a very  positive  reaction.  Un- 
der inunction  treatment,  instituted  immediately,  per- 
il ct  recovery. 

Case  3.  A young  school  teacher  of  21  years,  com- 
plains of  losing  her  position  on  account  of  ill  breath. 


The  examination  shows,  with  the  exception  of  ozena 
ulcerosa,  and  the  constant  presence  in  the  urine  of 
excessive  indican,  nothing  abnormal  in  the  body.  She 
is  virgo  intacta.  Her  mother  resents  the  idea  of 
hereditary  syphilis.  However,  when  the  Wassermann 
test  next  day  proved  to  be  positive,  the  mother,  un- 
der the  weight  of  this  testimony,  breaks  down  and 
confesses,  that  the  young  lady  is  her  adopted  child 
only,  that  the  real  mother  of  the  young  lady  died 
from  “broken  heart”  over  her  husband’s  dissipa- 
tions. On  iodide  treatment,  the  general  health  of 
this  young  lady  has  improved  wonderfully. 

Case  4.  Mr.  B.,  a very  active  business  man,  40 
years  of  age,  has  been  paralyzed  in  both  his  arms  for 
the  last  ten  weeks.  The  disease  started  with  pain  in 
the  region  of  the  4th  to  6th  cervical  vertebrae,  radi- 
ating between  and  into  both  shoulders ; the  head 
was  being  pulled  backward  frequently;  the  shaking 
of  the  street  car  would  catch  him  in  the  back  of  his 
neck;  at  night  time,  he  felt  worse;  he  complains  all 
the  time  of  paresthesias  in  the  finger  tips  of  both 
hands  coming  on  in  spells;  the  pressure  on  the  4th  to 
6th  vertebrae  is  very  painful.  The  sensibility  of  his 
skin  is  normal.  The  pupillae  are  of  different  size, 
left  larger  than  the  right,  somewhat  irregular,  not 
well  reacting  to  light.  This  man  has  been  treated 
by  a known  nerve  specialist  of  20  years  experience 
with  electricity,  and  massage  for  over  2 months,  ap- 
parently without  relief.  For  he  still  had  a boy  with 
him  who  opened  the  doors  for  him,  helped  him  put 
on  his  hat,  carve  the  meat,  etc.  I diagnosed  the  case 
as  one  of  leptomeningitis  cervicalis  syphilitica, 
though  the  thorough  examination  of  the  body  showed 
absolutely  no  symptoms  whatever  to  suggest  a for- 
mer syphilis.  His  wife,  though,  whose  case  we  are 
going  to  mention  below,  had  tAvo  miscarriages,  the 
first  during  the  7th  month,  the  second  in  the  8th. 
She  gave  birth  to  3 children,  of  whom  one  is  now 
living.  Four  years  ago  she  miscarried  in  the  3rd 
month  again.  The  patient  admits  that  18  years  ago 
the  physicians  thought  he  had  a soft  ulcer,  assuring 
him,  however,  that  it  was  not  syphilis;  so  he  married 
15  years  ago.  I put  the  man  on  specific  treatment 
and  3 weeks  later  he  was  completely  well.  At  that 
time  no  Wassermann  test  was  made.  However,  in 
1909,  about  3 years  after  this  disease,  the  test  made 
was  positive  and  proved  thus  the  correctness  of  my 
diagnosis,  if  the  latter  should  not  have  been  proved 
correct  by  the  success  of  the  treatment  alone. 

Case  5.  Mrs.  B.,  the  wife  of  case  4,  was  operated 
upon  several  years  ago  for  floating  kidneys  and  gas- 
troptosis,  on  account  of  excruciating  spells  of  pain  in 
the  kidney  region  and  along  the  waist  line.  These 
latter  pains  by  the  operation  were  greatly  relieved, 
though  at  present  she  has  yet  characteristic  lancina- 
ting pains  in  both  legs.  Rigid,  small  pupillae,  patel- 
lar reflexes  absent.  She  was  put  on  specific  treat- 
ment at  the  time  of  her  husband’s  disease.  In  1908, 
while  standing  still,  trying  to  board  the  street  car, 
she  broke  her  right  femur  in  its  upper  third.  It  was 
set,  afterwards  wired,  but  soon  after  the  cast  was 
taken  off.  4 months  later,  it  broke  again,  as  the  X-ray 
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showed,  at  a place  next  to  the  old  fracture.  In  con- 
sulting with  the  surgeon,  I suggested  Wassermann 
test,  which  proved  positive.  The  leg  was  set,  the 
patient  put  on  specific  treatment,  and  two  months 
later,  the  X-ray  showed  Hie  formation  of  a firm  callus 
which  the  patient  was  unable  to  throw  out  before  the 
specific  treatment  had  been  instituted,  as  the  X-plate 
showed  plainly. 

Case  6.  Mr.  J.  S.,  38  years  of  age,  consulted  me 
September  16,  1908,  on  account  of  some  pain  in  the 
left  chest,  left  arm  pit  and  shoulder.  This  pain 
came  on  only  when  he  retired,  not  at  all  in  day  time 
v hen  he  worked  (he  is  a butcher).  The  examina- 
tion of  the  heart  showed  a loud  systolic  and  diastolic 
murmur  in  the  second  intercostal  space,  on  the  costo- 
chondro  junction,  this  being  the  place  which  was 
very  painful  to  pressure.  The  second  rib  on  this 
place  was  somewhat  bulging  out,  pulsating  visibly, 
left  subclavia  visibly  pulsating.  There  was  a sensi- 
tiveness to  pressure  of  the  left  second,  third,  and 
fourth  rib,  of  the  left  second  intercostal  nerve,  along 
its  whole  course,  of  a lancinating  nature.  The  apex 
one  finger-width  inside  the  mammillar.  On  iodides, 
the  pain  left  him.  He  admitted  having  had  a soft 
chancre  as  a soldier,  when  20  years  of  age.  Novem- 
ber 1,  1909,  Wassermann  test  was  partially  positive. 
The  patient  at  that  time  complained  of  a recurrence 
of  his  old  trouble.  He  was  put  on  inunction  treat- 
ment, now  that  there  was  no  doubt  about  the  specific 
nature  of  the  disease,  the  result  being  most  remark- 
aide.  The  man  who,  only  two  weeks  ago  was  lying 
flat  on  his  bed  suffering  with  excruciating  pain  in  the 
region  of  his  heart  and  left  arm,  without  being  able 
to  turn,  gasping  for  breath,  at  times  so  violently 
that  his  wife  thought  him  to  be  choking  to  death,  is 
working  now,  without  pain,  spending  peaceful  nights. 


No. 

No.  of 

Wassermann 

of 

cases 

Posi- 

Nega- 

cases 

Diagnosis  treated 

five 

tive 

6 

9 

Brain  syphilis  

Meningitis  sypliilit.  lum- 

3 

4 

balis  ...  . 

2 

1 

1 

8 

Latent  syphilis  

s 

8 

1 

Congenital  syphilis  

1 

1 

1 

Diabetes  

1 

1 

1 

Pernicious  anemia  

1 

1 

1 

Hydrothorax  

1 

i 

2 

Heart  syphilis 

1 

i 

3 

Liver  and  kidney  syphilis 

2 

2 

1 

‘ Ulcer  of  rectum 

i 

I 

26 

21 

19 

2 

The  preceding  is  the  chart  showing  the  diagnosis 
in  the  26  cases  above  mentioned,  on  21  of  which  a 
Wassermann  test  was  made,  the  bacteriologist  hav- 
ing no  knowledge  of  the  diagnoses  made.  The 
Wassermann  proved  positive  in  19,  while  it  was 
negative  only  in  two,  one  being  a case  of  meningitis 
spinalis  lumbalis,  which  has  been  treated  with  iodide 
up  to  the  time  of  the  test;  the  other  being  the  case 
of  bilateral  hydrothorax  referred  to  as  case  No.  7, 
after  the  patient  had  been  subjected  repeatedly 
1o  specific  treatment.  These  two  instances  simply 
concur  in  the  statement  made  by  many  other  authors, 


claiming  the  influence  of  specific  treatment  on  the 
outcome  of  the  Wassermann  test. 

These  results  prove  beyond  any  doubt  the  advan- 
tage of  the  chronic  intermittent  over  the  symptoma- 
tic treatment.  In  every  case  it  ought  to  be  our  duty  to 
try  to  turn  the  positive  reaction  into  a negative  one, 
but  nobody  should  undertake  to  claim  that  a syph- 
ilitic is  cured  because  his  positive  reaction  has  turned 
into  a negative  one,  after  one  course  of  treatment 
only.  One  should  start  with  the  treatment  as  early 
as  possible,  even  before  the  reaction  turns  positive. 
The  mere  fact  that  we  find  spirochaeta  pallida  in  the 
initial  lesion  should  prompt  us  immediately  to  ex- 
cise the  latter  and  institute  general  treatment,  for 
we  know  today  that  the  negative  Wassermann  re- 
action, which  we  find  in  most  cases  of  first  incuba- 
tion, by  chronic  intermittent  treatment,  can  remain 
negative  permanently,  and  this  is  realty  the  ideal 
of  syphilis  treatment. 

The  only  objection  which  so  many  authors  had 
against  an  abortive  treatment  of  syphilis  was,  that 
in  many  of  those  cases  the  virus  had  already  entered 
the  organism  and  was  bound  to  show  up  sooner  or 
later,  usually  later.  Today,  however,  we  can  find 
out,  by  means  of  the  Wassermann  test,  whether  or 
not  the  spirochaeta  has  entered  the  body  and  thus 
know  exactly,  whether  or  not  with  the  excision  of 
t lie  initial  lesion  we  have  destroyed  all  the  spiro- 
chaeta or  not. 

We  should  continue  to  treat  the  syphilis  in  the 
early  stages  very  energetically,  so  that,  in  repeated 
blood  tests,  the  Wassermann  test  remains  negative. 
One  test  only  can  not  be  considered. 

It  seems  that,  with  energetic  treatment,  instituted 
in  the  first  month  and  year  of  the  disease,  one  can 
accomplish  with  certain  safety  a cure,  Avliile  the 
chances  of  a cure  grow  less  after  the  ill  treated  in- 
fection has  settled  firmly  in  the  organism.  We  must 
add  that  we  are  not  justified  in  forcing  antisyphilitic 
treatment  ad  infinitum,  if  the  positive  Wassermann, 
in  spite  of  mercury  and  arsacetin,  does  not  turn  into 
a negative.  We  are,  however,  justified  in  these  cases 
in  prolonging  the  plan  of  treatment  beyond  the  av- 
erage length  of  time.  Blumenthal  and  Roscher  reach 
about  the  same  conclusions. 

The  immense  value  of  the  Wassermann  test  cannot 
be  lessened  by  the  fact  that  it  does  not  prove  posi- 
tive in  every  case  known  to  be  syphilis.  Are  you 
not  going  to  avail  yourselves  of  the  Widal  reaction, 
just  because  it  sometimes  is  positive  in  icterus  and 
negative  in  sure  typhoid?  You  certainly  admit  the 
paramount  importance  of  the  test  for  the  diagnosis 
of  typhoid  fever,  and  by  the  same  reason  you  can 
not  deny  the  clinical  usefulness  of  the  Wassermann 
lest  for  syphilis. 
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EARLY  DIAGNOSIS  OF  TYPHOID  FEVER 
BY  MEANS  OF  BLOOD  CULTURES. 

Bj  Edward  P.  Fick,  M.  D., 

SEATTLE;  WASH. 

In  as  much  as  typhoid  fever  is  so  common  amongst 
us,  and  it  is  frequently  rather  difficult  to  diagnose 
it  from  many  ill-defined  infections ; as  from  some 
forms  of  tuberculosis,  malignant  endocarditis,  para- 
typhoid fever  and  others,  any  method  of  differentiat- 
ing this  infection,  especially  early,  is  ample  reason 
for  presenting  this  paper. 

We  are  all  familiar  with  the  principle  enunciated 
by  Widal  some  years  ago,  in  which  he  noticed  agglu- 
tination or  clumping  of  24  hour  bouillon  cultures  of 
typhoid  bacilli,  when  the  blood  of  a patient  ill  of 
typhoid  was  added  to  it.  We  are  also  familiar  with 
the  macroscopic  and  the  microscopic  picture.  This 
specific  clumping  agent  is  known  as  an  agglutinin. 
Widal’s  discovery  of  this  phenomenon  was  soon  fol- 
lowed by  its  corroboration,  and  it  is  now  a routine 
and  well  established  laboratory  method.  It  has,  how- 
ever, certain  very  objectionable  features:  First,  Ag- 
glutinins are  probably  not  formed  in  the  serum,  of 
all  patients  suffering  from  typhoid.  Second.  This 
reaction  rarely  appears  before  the  7th  to  the  10th 
day,  more  commonly  on  the  14tli,  at  which  time,  from 
the  clinical  symptoms  alone,  the  disease  is  usually 
diagnosed.  Other  minor  objections  are  these : Daily 
transplanting  and  careful  nursing  of  the  typhoid 
culture  is  necessary ; the  dilutions  recommended  and 
the  time  period  insisted  upon  by  different  observers 
vary  considerably;  an  interpretation  of  the  micro- 
scopic picture  presented  is  not  always  either  positive 
or  negative ; and,  finally,  it  is  time-consuming,  occu- 
pying one  hour  at  least. 

We  have  learned  considerable  of  the  pathology  of 
typhoid  fever  recently,  and  one  fact  stands  out  very 
conspicuously,  upon  which  this  paper  is  based,  name- 
ly, that  typhoid  fever,  at  least  early,  is  a bacillemia, 
the  source  of  which  is  the  intestine.  Around  this 
centers  a very  interesting  study  between  the  bacil- 
lemia and  the  clinical  symptoms. 

During  the  period  of  the  prodromata,  the  incuba- 
tive period,  or  at  the  time  when  so  many  patients 
complain  of  headache,  loss  of  appetite,  bowel  distur- 
bances, malaise,  etc.,  the  organisms  arc  already  in  the 
blood  stream,  are  beginning  to  grow  and  are  sending 
colonies  to  locate  in  the  spleen,  gallbladder  and  liver, 
the  kidneys  and  bladder,  the  glands  and  meninges, 
and  other  serous  surfaces. 

Now  then,  an  interesting  thing  takes  place.  These 
organisms  begin  to  die  and  disintegrate,  or  techni- 
cally there  is  bacteriolysis.  AVith  the  advent  of  bac- 
teriolysis, toxic  substances  are  thrown  into  the  cir- 
culation which,  it  appears,  are  capable  of  producing 
a slow  pulse,  relatively,  and  high  fever.  Similar  to 


malarial  fever,  typhoid  has  daily  rises  which  depend 
upon  the  endotoxin  liberated  from  the  dead  organisms, 
and  also,  in  the  case  of  gradual  increase  of  fever, 
upon  the  increased  amount  liberated. 

So  far,  I believe,  no  antitoxin  is  formed  in  the 
body  unless  the  agglutinin  may  be  so  considered.  At 
a certain  time  within  the  host,  the  disease  being  self- 
limited,  the  bacilli  become  fewer  and  fewer  and  more 
attenuated,  possibly  on  account  of  protective  sub- 
stances formed,  and  they  finally  disappear  from  the 
blood,  although  occasionally  a few  weak  breeds  per- 
sist in  the  gallbladder  or  urinary  bladder  for  life. 
About  this  time  the  Widal  reaction  appears  conspic- 
uously,  although  in  some  instances  it  may  be  found  at 
the  2nd  or  3rd  day,  usually  faint.  From  now  on  the 
fever  is  down  hill  or  goes  no  higher,  the  patient  goes 
on  to  recovery  with  the  AVidal  positive  and  protective, 
often  for  life. 

My  attention  was  directed  to  the  detection  of  ty- 
phoid bacilli  in  the  blood  by  reading  the  excellent 
article  of  Dr.  Albert  A.  Epstein,  in  the  August,  1908, 
number  of  the  American  Journal  of  the  Medical 
Sciences.  He  there  records  the  findings  in  158  blood 
cultures,  taken  in  131  cases  of  typhoid  fever  at  differ- 
ent stages  of  the  disease  (this  series  includes  two 
cases  of  paratyphoid,  one  case  of  mixed  infection 
with  a streptococcus,  and  one  case  in  which  secondary 
infection  by  the  pneumococcus  occurred). 

He  used  the  various  media  upon  which  the  typhoid 
bacilli  grow  with  more  or  less  vigor  and  from  1/h  1° 
3 l/o  ccm.  of  suspected  blood,  to  wit : (1)  120  ccm. 

of  plain,  nutrient  bouillon  (from  meat  infusion), 
9/10  per  cent,  acid,  75  per  cent,  positive. 

(2)  120  ccm.  2 per  cent,  glucose,  nutrient  bouil- 
lon (from  meat  infusion),  81  4/10  per  cent,  positive. 

(3)  Plain  nutrient  agar,  9/10  per  cent,  acid, 
38  7/10  per  cent,  positive. 

(4/  Plain  nutrient  agar,  plus  1/4  to  1/3  ascitic 
serum,  31  per  cent,  positive. 

(5)  Plain  nutrient  agar,  plus  2 per  cent,  glucose, 
SO  per  cent,  positive. 

(G)  Plain  nutrient  agar,  plus  2 per  cent,  glucose, 
plus  1/4  to  1/3  ascitic  serum,  40  per  cent,  positive. 

(7)  Plain  nutrient  agar,  6 6/10  per  cent,  positive. 

(8)  Plain  glycerine  agar,  9/10  per  cent,  acid, 
37  5/10  per  cent,  positive. 

(9)  10  ccm.  Conradi’s  bile  medium,  57  5/10  per 
cent,  positive. 

(10)  5 ccm.  Ivayser’s  bile  medium,  5S  G/10  per 
cent,  positive. 

(11)  10  ccm.  of  a 2/10  per  cent,  solution  of  am- 
monium oxalate,  92  per  cent,  positive. 

We  see,  therefore,  that  ammonium,  oxalate  solu- 
tion is  the  medium  par  excellence  for  blood  cultures, 
so  far  as  the  bacillus  typhosis  is  concerned,  and  it 
gave  results  in  an  average  period  of  29  hours. 
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The  formula  of  the  medium  is  as  follows: 


Ammonium  oxalate 2 grams 

Sodium,  chloride  . G grains 

Distilled  water  1000  grams 


This  is  well  mixed  aud  sterilized  in  live  steam 
on  three  successive  days  for  twenty  minutes  and 
stored  in  the  cold.  Solutions  should  be  made  about 
once  a month.  Long  test  tubes  are  used  and  should 
contain  ten  ccm.  of  the  fluid.  I use  a rubber  cork 
to  prevent  wetting  the  commonly  used  cotton  plug, 
and  it  permits  of  ready  transportation,  which  m,ay 
he  carried  on  the  inside  of  the  vest  without  danger 
of  spilling. 

The  action  of  the  medium  is  briefly  this : When 

the  blood  is  put  in,  the  calcium  salts  of  the  blood 
unite  with  the  ammonium  oxalate,  producing  in- 
soluble calcium  oxalate.  The  blood,  robbed  of  a 
soluble  salt  of  calcium,  is  prevented  from  coagu- 
lating. We  have,  therefore,  a solution  containing 
all  the  necessary  properties  for  a good  culture  me- 
dium in  a physiologic  salt  solution. 

I take  the  culture  in  this  manner.  After  finding 
a readily  accessible  vein,  such  as  the  median 
basilic  or  one  of  the  superficial  veins  of  the  foot, 
a large  area  surrounding  it  is  scrubbed  with  tincture 
of  green  soap,  then  with  95  per  cent,  alcohol,  some- 
times with  ether,  and  finally  a sponge  wet  with  1 to 
500  mercuric  chloride  is  placed  on  top,  for  about  five 
minutes.  Constriction  having  been  previously  placed 
above,  the  needle  of  the  sterilized  syringe  (boiled 
for  fifteen  minutes)  is  run  into  the  vein,  and  from 
3 to  10  ccm.  of  blood  withdrawn  and  quickly  squirt- 
ed into  the  warmed  ammonium  oxalate  solution  and 
shaken.  It  is  incubated  as  soon  as  possible.  Positive 
results  are  usually  obtained  in  about  30  hours. 

In  making  the  diagnosis,  I have  adopted  this 
method  which  calls  for  a positive  report.  The  organ- 
ism must  be  actively  motile,  be  destained  by  Gram’s 
solutions,  and  finally,  be  agglutinated  with  serum, 
known  to  agglutinate  typhoid  bacilli,  1 to  20,  within 
one  hour.  Later  on,  other  cultural  methods  may  be 
instituted. 

I have  .in  the  neighborhood  of  25  blood  cultures 
for  typhoid  fever  to  report,  among  which  the  follow- 
ing few  may  he  of  interest  and  typify  the  others : 

Case  1.  Dr.  Templeton.  Mr.  B.,  age  37,  sick  for 
9 days  with  a clinical  history  of  typhoid  fever;  sus- 
picious rose  spots,  gurgling  in  lower  right  quadrant, 
bowel  disturbance,  gradual  rising  of  temperature  and 
characteristic  pulse,  headache,  loss  of  appetite,  and 
other  symptoms.  Blood  culture  taken  which  proved 
sterile.  In  3 days  patient  was  up  and  around  and 
left  for  Alaska. 

Case  2.  Dr.  C.  A.  Smith.  Master  W.,  3 years. 
About  a week  before  the  present  trouble  began,  due  as 


the  mother  thought  to  an  error  in  diet.  There  was  a 
slowly  rising  temperature  and  loss  of  appetite.  Ex- 
amination showed  a crop  of  supposed  rose- spots,  which 
was  the  third  or  fourth  crop.  There  was  no  spleen 
palpable,  temperature  of  101°  in  the  evening,  and 
pulse  rapid.  Blood  for  Widal  test  on  this  day  proved 
negative.  On  the  following  day  a blood  culture  was 
made  by  puncturing  the  lobe  of  the  well  cleansed  ear, 
as  no  accessible  veins  could  be  found.  The  culture 
was  shortly  incubated,  and  in  22  hours  typical  ty- 
phoid bacilli,  responding  to  the  tinctoral,  serologic 
and  morphologic  characteristics,  were  found.  This 
patient  ran  a typical  course  of.  typhoid  fever.  ISTo 
diagnosis  in  this  patient  had  previously  been  made, 
and  with  a negative  Widal  on  about  the  8th  day  is  a 
rather  interesting  case. 

Case  3.  Dr.  McClanahan.  Ml-.  T.,  age  30,  ill  for 
5 or  6 days,  hut  had  been  feeling  under  the  weather 
for  about  10  days.  Was  running,  when  seen,  a tem- 
perature of  102°,  rapid  pulse,  spleen  barely  palpa- 
ble, some  intestinal  disturbance,  but  free  from  head- 
ache, appetite  good  and,  as  he  expressed  it,  “just 
felt  a little  under  the  weather.”  Physical  examina- 
tion on  the  whole  rather  pointed  against  typhoid 
infection.  Blood  culture  taken  at  8 :30  p.  m.  on 
Oct.  1st,  and  on  Oct.  2nd,  9 :30  p.  m.  One  motile 
organism  found  in  a hanging  drop.  The  following- 
day  many  motile  organisms,  which  proved  to  be 
typhoid  bacilli. 

I have  modified  the  Epstein  technic,  first  in  the ' 
amount  of  blood  taken.  Ten  ccm.  is  preferable  and 
is  obtained  in  all  cases  where  it  can  he.  Second.  It 
does  not  seem  necessary  to  plate  and  culture  out  posi- 
tive blood  specimens.  This  takes  considerable  time 
which  is  a factor  of  great  importance  to  the  physi- 
cian, so  I believe  that  it  is  sufficient  to  call  an  or- 
ganism bacillus  typhosus,  when  it  is  Gram  negative, 
is  actively  motile,  and  which  may  be  made  to  agglu- 
tinate with  typhoid  agglutinative  serum. 

In  this  very  small  series  of  suspicious  typhoid 
fever  cases,  I am  pleased  to  say,  not  a single  negative 
report  has  subsequently  proved  a clinical  typhoid  and, 
conversely,  every  positive  report  has  been  so  proven. 
The  earliest  positive  blood  culture  was  on  the  3rd 
day  of  illness,  and  the  latest  positive  on  about  the 
15th  day. 

It  must  not  he  understood  that  this  culture  me- 
dium, or  rather  solution,  is  of  use  only  in  detecting 
the  typhoid  bacillus,  as  very  beautiful  results  are 
to  he  obtained  in  almost  all  of  the  infections  where 
the  organisms  gain  entrance  to  the  blood  stream.  I 
have  found  and  grown,  B.  coli,  streptococci,  staphy- 
lococci and  pneumococci  from  patient’s  blood. 

In  conclusion,  I believe  that  this  method  is  simple 
and  eminently  practical,  and  that  it  may  be  used 
to  advantage  in  arriving  at  an  early  diagnosis  of  an 
infectious  disease,  especially  typhoid  fever. 
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The  greatest  stride  forward  in  obstetric  anesthesia 
in  modern  times  was  achieved  with  the  introduction 
of  hyoscin  in  labor.  In  speaking  of  hyoscin  1 also 
refer  to  scapolamin  for,  whereas  each  was  formerly 
considered  a distinct  alkaloid,  they  are  now  officially 
recognized  as  identical. 

Von  Steinlmchal  was  the  first  to  produce  anesthesia 
hy  the  use  of  hyoscin  and  morphin  in  1902.  Win.  L. 
Holt  says,  “To  Gauss,  of  Freiberg,  who  used  it 
successfully  in  1000  cases,  not  only  belongs  the 
credit  of  discovering  that  by  repeated  injections  of 
small  doses  of  these  two  drugs  a peculiar  state  of 
half-consciousness  is  produced,  in  which  the  patient 
still  perceives  sensations,  but  retains  no  memory  of 
them,”  but  he  also  gave  to  the  profession  its  first 
clear  insight  into  the  physiologic  reaction  of  hyoscin 
and  morphin.  Ga\iss  called  this  peculiar,  half-con- 
scious condition,  which  hyoscin  and  morphin  induce 
in  labor,  the  “dammerschlaff”  or  twilight  sleep. 

To  be  more  explicit,  the  patient  is  sleeping  soundly 
but  may  be  awakened  at  any  moment.  She  will  obey 
the  commands  of  her  physician  if  put  sternly,  but 
in  a moment  has  relapsed  into  sleep  again.  Uncon- 
scious of  her  surroundings,  unconscious  of  pain,  she 
goes  through  labor  without  suffering  the  tortures  of 
the  damned  in  the  early  stages  and  is  not,  as  in  the 
past,  relieved  for  a few  moments  at  the  very  end  by 
a few  whiffs  of  chloroform  after  she  has  exhausted 
her  every  ounce  of  strength  and  resistance,  and  per- 
haps been  left  a wreck  for  Aveeks  and  months  after- 
wards, declaring  to  all  her  friends,  “Never  again  for 
me.” 

We  are  all  agreed  that  many  of  the  mental  and 
nervous  diseases  of  women  are  caused  hy  the  suffer- 
ings endured  in  childbirth.  The  greatest  service 
ever  offered  woman  is  to  remove  from  her  the  memory 
of  the  greatest  suffering  of  her  existence,  namely, 
that  of  giving  birth.  In  hyoscin  and  morphin  we 
have  a combination  of  drugs  which  will  safely  re- 
lieve the  grinding  pain  of  all  stages  of  labor,  particu- 
larly the  first,  without  injury  to  the  mother  or  to  the 
child. 

That  there  are  some  disadvantages  and  possibly 
some  dangers  cannot  be  denied.  But  then  there 
have  been  and  will  continue  to  be  fatalities  from 
chloroform  and  ether.  If  it  can  be  shown  that  hyos- 
cin and  chloroform  are  no  more  dangerous  than 
chloroform  or  ether,  then  it  should  be  given  the 
preference,  for  it  may  be  used  in  all  stages  with  per- 
fect safety,  whereas  chloroform  may  only  be  used 
in  the  latter  stages,  and  then  not  too  long,  for  fear 
of  danger  to  mother  and  child.  Like  every  new  dis- 
covery of  importance  in  medicine  and  surgery,  liyos- 

♦Read  before  the  City  and  County  Medical  Society,  Port- 
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cin  and  morphin  has  strong  opposition,  such  as  being 
unreliable,  not  safe,  depressing  cardiac  effects,  etc. 
Gauss  easily  disproves  these  charges. 

Personally,  I have  used  hyoscin,  morphin  and  eac- 
tin  (Abbott)  in  80  odd  cases  and  have  yet  to  regret 
its  use.  The  first  injection  of  hyoscin  1/100,  mor- 
phin 1/4,  cactin  1/67  is  usually  given  in  the  early 
part  of  the  first  stage,  depending  on  how  much  the 
patient  is  suffering  physically  and  mentally.  The 
time  of  the  second  injection  is  given  when  the  pa- 
tient can  again  remember  objects  which  were  shown 
to  her  a few  minutes  before,  and  not  because  of  her 
cries  and  groans.  A third  or  even  a fourth  dose  may 
be  given  if  necessary.  These  doses  are  seldom  given 
oftener  than  l/o  or  2 hours  apart  and  I rarely  use 
morphin  after  the  first  dose. 

Notwithstanding  that  some  doctors  have  expressed 
themselves  to  the  contrary,  hyoscin  and  morphin  does 
not  delay  labor.  Its  duration  under  the  influence  ; 
of  these  drugs  compares  favorably  with  those  deliv- 
eries in  which  they  are  not  used.  With  the  dulling 
of  these  sharp,  cutting  pains  the  patient  will  not  waste 
her  strength  in  crying  and  yelling,  but  will  use  them 
to  the  best  advantage,  calling  into  play  the  abdominal 
muscles  to  assist  the  uterine  cramps. 

Of  the  80  odd  cases  there  was  not  one  post-partum 
hemorrhage  and  all  placentas  were  expressed  either 
spontaneously  or  by  Credo.  In  17  cases  forceps  Avere 
used,  but  in  the  majority  of  these  it  Avas  simply  the 
deliverance  forceps,  used  to  raise  the  head  over  the 
perineum  and  save  time.  There  was  one  podalic 
version  and  one  lateral  implantation  of  the  placenta, 
or  placenta  previa.  Almost  all  of  the  patients  com- 
plained of  great  thirst,  but  this  can  be  overcome  j 
hy  giving  water  whenever  they  ask  for  it.  While 
hyoscin  diminishes  the  various  secretions,  it  has  been 
my  experience  that  it  in  no  Avise  decreases  the  milk 
supply,  and  the  patient  usually  urinates  freely  Avithin 
the  next  10  or  12  hours.  Examination  of  the  urine 
in  37  cases,  made  just  before  and  just  folloAving  the 
delivery,  did  not  show  any  changes. 

None  of  my  patients  complained  afterAvard  of  diar- 
rhea, constipation,  headache,  dizziness  or  vomiting,  al- 
though about  a dozen  became  slightly  delirious  and 
talked  at  random  after  the  first  injection.  With  the 
same  attention,  involution  takes  place  as  rapidly  as 
when  the  drugs  were  not  used.  All  of  these  cases 
Avcre  watched  for  three  Aveeks.  One  of  the  most  grati- 
fying points  Avas  the  fact  that  very  fewT  of  the 
Avomen  remembered  when  the  baby  Avas  born,  and  al- 
most without  exception,  each  and  every  one  felt  Avell 
enough  to  get  up  on  the  second  day,  although  all  re- 
mained in  bed  the  full  time.  The  pulse  and  respira- 
tion respond  to  the  drugs  according  to  the  size  of  the 
dose  and  idiosyncracy. 

The  effects  upon  the  child  varied  slightly,  some 
being  more  or  less  asphyxiated  but  easily  re- 
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vived.  In  the  cases  where  the  morpliin  was  repeated 
asphyxiation  was,  perhaps,  a little  deeper.  As  as- 
phyxia occurs  in  normal  labor  without  anesthesia, 
there  was  nothing  unusual  here.  There  were  no  ill 
effects  afterward,  as  some  of  the  children  were  seen 
frequently  for  two  or  three  years  afterward.  lie- 
search  work  by  Dr.  Nicholson  shows  no  degeneration 
of  heart,  liver  or  kidneys. 

The  following  extract  from  C'ushny  harmon- 
izes largely  with  my  own  experience  and  ex- 
plains some  of  the  phenomena  observed. 
“Hyoscin  resembles  atropin  closely  in  its  peripheral 
action.  The  effects  on  the  central  nervous  system 
present  the  greatest  divergences  from  those  described 
under  atropin,  for  the  characteristic  stimulation  is 
absent  in  the  majority  of  cases.  As  a general  rule, 
hyoscin  produces  a marked  sensation  of  fatigue  and 
drowsiness  and  the  patient  moves  about  less  and 
speaks  less.  Soon  an  overpowering  desire  to  sleep  is 
felt  and  a condition  in  no  way  dissimilar  to  the  nat- 
ural sleep  follows.  In  many  cases,  however,  a short 
stage  of  excitement  with  giddiness  follows  uncertain 
movements.  Difficult  and  indistinct  speech  precedes 
sleep.  As  a general  rule,  after  small  doses  no  con- 
fusion is  complained  of  on  awakening,  but  dryness 
and  thirst  are  present.  The  vaso-motor  and  respira- 
tory centers  do  not  seem  to  be  stimulated  as  by  atro- 
pin, the  blood  pressure  falling  and  respiration  be- 
coming slower  from  the  first.” 

The  action  of  hyoscin  then  seems  to  correspond 
with  that  of  atropin,  save  that  the  central  nervous  sys- 
tem is  here  depressed.  It  depresses  the  brain  in  very 
small  quantities,  1/120  gr.  being  generally  sufficient 
to  cause  sleep.  It  does  not  seem  to  be  as  dangerous 
as  the  others  of  the  series,  for  a dose  of  1/12  gr. 
has  been  recovered  from  in  man,  while  7 1/2  gr. 
failed  to  kill  a small  cat. 

In  conclusion,  I wish  to  say  that  these  facts  accord 
with  my  own  observations.  The  action  of  the  drug 
is  mainly  to  depress  the  higher  cerebral  centers  and 
in  a remarkable  way  leave  those  lower  down  intact. 
Memory  and  consciousness  of  one’s  surroundings  are 
impaired  without,  in  any  Avay,  decreasing  the  uterine 
contractions,  either  in  number  or  intensity.  While 
apparently  semi-consciousness  to  the  existence  of  a 
pain,  at  its  cessation  the  patient  immediately  relapses 
into  a condition  of  forgetfulness  and  sleep.  Ad  in- 
terim, the  drain  on  a woman’s  vitality  and  strength 
arising  from  memory  of  past  and  dread  of  future 
pains  thus  entirely  shut  off,  her  actual  suffering  is 
minimized  and  labor,  robbed  of  its  torture,  progresses 
to  an  unimpeded  and  happy  termination. 
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PROBLEMS  OF  STATE  TUBERCULOSIS 
SANATORIA* 

By  E.  R.  Kelley.,  M.  D. 

SEATTLE,  WASH. 

Tuberculosis  in  the  United  States  is  credited  by 
the  census  officers  with  causing  150,000  deaths  annu- 
ally. One  of  our  most  conservative  statisticians,  Mr. 
Hoffman,  of  the  Prudential  Life  Insurance  Co.,  esti- 
mates that,  with  an  average  expectation  of  life  for  a 
person  who  has  already  reached  maturity  set  at  60 
years,  we  are  sustaining  a loss  of  4,800,000  years  of 
potential  human  life  every  year  from  this  one  pre- 
ventable disease.  If  wo  estimate  the  net  value  of  a 
human  life  to  the  community  in  which  the  person 
lives  at  $50.00  per  annum,  monetary  loss  to  the  coun- 
try at  large  is  $240,000,000  per  annum.  If  only  one- 
half  these  could  be  saved,  it  would  represent  a sav- 
ing of  $120,000,000  per  annum.  This  is  leaving  out 
of  account  entirely  the  social,  moral  and  sentimental 
value  of  over  100,000  lives  which,  if  under  different 
conditions',  might  reasonably  hope  to  continue  for 
many  years. 

Applying  this  same  line  of  reasoning  to  our  own 
state,  we  can  give  our  case  with  greater  definiteness, 
because  our  figures  are  no  longer  estimates,  but  facts, 
backed  by  the  returns  of  our  vital  statistics  which 
we  have  every  reason  to  believe  are  fully  95  per  cent, 
complete.  For  the  year  ending  Sept.,  1908,  there 
occurred  in  the  state  of  Washington  1020  deaths, 
diagnosed  as  tuberculosis,  of  which  we  have  offi- 
cial record.  This  represents  a ratio  of  about  3 :4 
(Washington  estimate),  as  compared  to  the  tubercu- 
losis death  rate  of  the  country  as  a whole.  If  our 
population  fail  to  rise  around  the  million  mark  at  the 
next  census,  our  apparent  advantage  of  tuberculosis 
death  rate  will  correspondingly  shrink.  This  would 
represent  roughly  about  $2,000,000  loss  per  annum 
in  earning  capacity. 

When  we  reflect  that,  for  every  wage  earner  who 
dies  from  tuberculosis,  on  an  awerage  three  other 
members  of  the  family  are  reduced  to  financial 
straits  or  become  more  or  less  of  an  outright  public 
charge,  and  then  in  addition  remember  the  actual 
amount  of  money  expended  by  the  average  consump- 
tive as  a direct  result  of  his  illness ; we  can  feel  cer- 
tain that  a very  conservative  estimate  would  place 
the  actual  financial  loss  of  the  state  of  Washington 
at  no  less  than  $3,000,000  per  year.  This,  again, 
leaves  entirely  out  of  account  the  enormous  total  of 
physical  pain,  mental  anguish,  blasted  hopes,  wrecked 
homes  for  which  this  one  disease  is  responsible,  to 
say  nothing  also  of  the  handicap,  both  physical  and 
financial,  with  which  the  offspring  of  these  unfortu- 
nates must  of  necessity  start  out  in  life. 

The  situation  is  a real  and  an  appalling  one 

♦Read  before  the  Snohomish  County  Medical  Society, 
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whether  we  consider  it  from  an  economic,  hygienic 
or  humanitarian  point  of  view.  But  at  once  the 
question  arises,  what  can  be  done  about  it?  Is  there 
a reasonable  hope  that  the  scourge  can  be  abated  \ 
And  if  so,  by  what  means  ? 

The  consensus  of  expert  medical  opinion  upon  the 
first  point  overwhelmingly  and  almost  unanimously 
affirms  that  there  is  not  only  reasonable  hope,  but 
almost  positive  assurance  that  by  using  only  our  pres- 
ent weapons  for  carrying  on  this  fight,  assuming  that 
nothing  further  is  ever  discovered,  it  is  still  easily 
within  the  power  of  human  endeavor  to  practically 
wipe  out  this  disease. 

Perchance  total  extermination  may  seem  to  the 
average  hard-headed  citizen  as  more  or  less  of  a fan- 
ciful, utopian  dream.  But  leaving  this  to  one  side, 
and  remembering  the  old  adage,  “half  a loaf  is  bet- 
ter than  none,”  let  us  ask  what  can  be  reasonably 
expected  as  the  result  of  an  active,  intelligent  fight 
by  the  people  of  this  state  in  the  next  twenty  years 
(the  period  of  maturity  for  a new  generation).  It 
is  beyond  the  scope  of  this  article  to  follow  the  pro- 
cess by  which  this  estimate  is  worked  out,  but  the 
answer  is  clear  and  startling,  and  almost  unanimous 
by  tuberculosis  experts  the  world  over.  In  twenty 
years  or  say  forty,  at  the  outside,  by  the  intelligent 
application  of  our  present  knowledge  alone,  the  tuber- 
culosis death  rate  of  the  civilized  world  could  be  cut 
in  half. 

Now  what  are  the  means  by  which  this  can  be 
accomplished  ? At  whatever  angle  the  tuberculosis 
problem  is  approached,  all  possible  methods  of  solv- 
ing it  can  be  reduced  to  two  fundamental  divisions, 
(1)  curative,  (2)  preventative. 

In  the  long  run,  the  second  of  these  is  infinitely 
more  important  than  the  first,  although  the  first  or 
curative  measures  make  a stronger  appeal  to  the  sym- 
pathies of  the  public;  and  it  is  both  natural  and  prop- 
er that  this  should  be  so,  for  we  can  not  expect  to 
see  the  full  fruit  of  prevention  for  a generation  at 
least,  whereas,  measures  designed  to  produce  a cure, 
enlist  the  ready  sympathy  of  the  general  public,  be- 
cause such  measures  may  have  a direct  bearing  upon 
themselves  or  their  neighbors. 

Nevertheless,  careful  thought  w i 1 1 convince  al- 
most all  reasonable  people  that,  from  the  standpoint 
of  ultimate  greatest  good  to  the  greatest  number,  pre- 
ventative measures  must  finally  be  relied  upon  for 
a successful  outcome  of  humanity’s  world  wide 
struggle  against  the  great  white  plague.  And  by 
pressing  the  analysis  a little  deeper,  one  great  funda- 
mental feature  can  be  seen  to  underlie  all  our  rapidly 
growing  structure  of  preventative  measures,  and 
this  ultimate  comer  stone  as  it  were,  is  education — 
hygienic  education  of  the  whole  people. 

In  the  gradual  development  of  anti-tuberculosis 
measures  during  the  past  twenty  years,  one  agency 
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has  been  alternately  overestimated  and  lauded  to  the 
skies  as  a solution  to  the  whole  vast  question,  and  a 
few  years  later  equally  savagely  attacked  by  the  same 
disillusioned  enthusiasts  as  imposing  a burden  upon 
the  public,  to  whom  it  returned  no  equivalent  benefit, 
denounced  as  a breeding  place  for  good  for  nothing 
loafers  who  were  simply  educated  to  look  to  the  state 
for  their  support  and,  in  short,  condemned  as  a flat 
failure.  I refer,  of  course,  to  publicly  endowed  and 
supported  sanatoria. 

But  gradually,  by  the  sheer  force  of  facts,  sanatoria 
as  a general  rule  have  won  their  way  to  permanent 
popular  favor.  This  has  been  chiefly  due  to  the  fact 
that,  while  they  could  not  cure  all,  yet  they  did  cure 
some,  and  that  every  discharged  patient  thereafter 
became  a lifelong  apostle  of  the  doctrine  of  preven- 
tion. In  other  words,  public  sanatoria  are  pre-emi- 
nently useful  in  the  anti-tuberculosis  campaign,  not 
so  much  because  they  are  curing  tuberculosis  out  of 
their  communities,  useful  as  this  role  may  be,  but 
because  surely  and  slowly,  they  are  educating  tuber- 
culosis out  of  their  communities. 

Assuming  the  question  of  sanatoria  in  general  to 
be  answered  in  the  affirmative,  i.  e.,  that  is  it  fitting, 
proper  and  imperative  that  the  people  of  the  state 
fall  in  line  with  the  best  current  conviction  and  prac- 
tice in  this  respect,  and  build  such  institutions,  let 
us  take  up  the  question  of  sanatoria  in  particular. 
Or,  in  other  words,  assuming  that  the  people  of  this 
state  desire  to  build  institutions  for  the  care  of  tuber- 
cular sufferers  within  its  borders,  let  us  glance  brief- 
ly at  a few  concrete  problems  involved,  in  short,  con- 
sider the  ways  and  means. 

The  number  of  questions  that  can  be  raised  on  this 
point  are  numberless,  but  we  will  now  enumerate 
only  a few  of  the  most  striking  ones  and  briefly  dis- 
cuss them.  Some  of  the  points  that  come  naturally 
to  mind  are  the  following: 

(1)  Scope  of  activity  or  general  policy.  (2)  Meth- 
ods of  financing.  (3)  Location.  (4)  Type  of  con- 
struction. (5)  Cost  of  construction.  (6)  Cost  of 
maintenance.  There  are  many  other  points,  some  per- 
haps equally  or  only  slightly  less  important.  But 
these  enumerated  are  fundamental  and  all  points 
upon  which  the  medical  profession  of  this  state,  as 
the  natural  advisers  of  the  public  in  health  matters 
generally,  should  formulate  and  exj>ress  definite  opin- 
ions. 

Scope  of  Activity  or  General  Policy  which  a state 
institution  should  follow.  By  this  is  meant  that  it  is 
fundamentally  important  that,  even  before  an  insti- 
tution is  begun,  the  type  and  class  of  patients  that 
it  aims  to  treat  should  be  clearly  understood.  At  the 
present  time  there  are  a number  of  plans  in  actual 
practice,  to  some  of  which  a brief  reference  will  be 
made. 

The  first  and  most  common  type  is  represented  by 
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one  or  more  large  institutions  for  the  entire  state, 
but  among  these  there  is  great  diversity  of  manage- 
ment Some  aim  to  admit  only  patients  who  are 
practically  destitute,  while  others  concentrate  their 
chief  effort  upon  consumptives  who  are  able  to  more 
or  less  pay  their  way,  the  idea  being  to  make  the 
institution  more  or  less  self-sustaining.  Again,  some 
admit  only  early  cases,  others  admit  all  stages  under 
the  same  roof. 

Still  others  have  been  planned  from  the  start  to 
accommodate  all  classes  of  consumptives  hut  segre- 
gated into  proper  groups.  Thus,  in  the  Maryland 
State  Sanatorium  we  find  under  the  one  manage- 
ment three  separate  classes  of  institutions,  a sana- 
torium of  the  usual  type  for  the  early  cases,  a hos- 
pital for  the  advanced  cases,  and  a “farm  colony” 
for  convalescent  and  arrested  cases  who  are  able  to 
do  considerable  work  hut  still  are  eager  for  the  privi- 
lege of  remaining  under  expert  medical  guidance. 

Institutions  vary  widely  in  regard  to  their  policy 
of  length  of  residence  for  patients.  Some  aim  to 
keep  them  for  comparatively  long  periods — until 
their  disease  is  satisfactorily  arrested.  Other  sana- 
toria are  satisfied  if  they  only  keep  the  patient  long 
enough  to  get  him  well  started  toward  a cure  or  until 
he  has  learned  how  to  live  properly  in  order  to  pro- 
tect himself  and  others. 

Another  general  plan  that  has  been  adopted  in 
some  states  provides  for  large  general  sanatoria  for 
the  incipient  cases,  maintained  by  the  state,  while 
counties  and  municipalities,  alone  or  in  various  com- 
binations, assume  the  cost  of  construction  and  main- 
tenance of  hospitals  for  the  advanced  cases  within 
their  jurisdictions.  Often  these  local  communities 
receive  a definite  subsidy  from  the  state  upon  the 
completion  of  such  hospitals,  the  amount  depending 
upon  the  size  of  the  institution  and  number  of  pa- 
tients treated.  This  plan  seems  to  be  rapidly  groAV- 
ing  in  popularity  at  the  present  moment. 

As  a natural  oUtgroAvth  of  experience  and 
results  of  sanatoria  several  prominent  tubercu- 
losis workers  are  urging  a still  more  radical 
innovation  in  regard  to  the  scope  of  a state 
sanatorium.  This  plan  is  to  leave  the  hospi- 
tal care  for  advanced  cases  to  the  local  communities, 
as  in  the  second  plan,  and  then  to  fix  the  public  atten- 
tion primarily  upon  the  educative  value  of  the  sanato- 
rium. In  fact,  it  is  proposed  to  drop  the  term  “state 
sanatorium”  entirely  and  substitute  for  it  “state  train- 
ing school  for  consumptives.”  It  is  aimed  to  sup- 
ply the  institution  with  a staff  of  physicians  whose 
chief  duties  shall  be  to  act  as  teachers  and,  by  lectures, 
courses  of  readings,  quizzes,  personal  instructions  and 
object  lessons,  thoroughly  drill  the  patients  or  pupils, 
as  they  are  to  be  designated,  in  the  open  air  hygienic 
anti-tuberculosis  mode  of  life.  Then  to  admit  only 
early  cases,  to  keep  them  for  a limited  term — three 


months  at  the  outside — to  give  those  avIio  have  shown 
proper  diligence  certificates  or  diplomas  on  discharge 
or  graduation,  certifying  that  they  are  “careful  and 
deserving  consumptives”  and  finally  to  keep  close 
track  of  them  and  their  condition  after  leaving  the 
institution,  by  means  of  a careful  system  of  reports 
from  both  the  ex-patients  themselves  and  their  physi- 
cians. 

Up  to  this  time  no  state  has  put  this  scheme  into 
complete  effect,  although  the  idea  is  generally  held 
to  be  sound  and  many  of  its  proposed  features  are 
being  approximated  by  several  different  state  institu- 
tions. The  chief  arguments  advanced  by  its  advocates 
are  that,  by  its  limited  term  of  residence,  it  will 
check  all  tendency  to  produce  professional  loafers  at 
state  sanatoria,  and  that  it  can  reach  thus  three  to  four 
times  as  many  tubercular  sufferers  as  the  average 
institution  does  at  present  at  the  same  cost;  that  in- 
mates will  be  taught  from  the  outset  that  their  salva- 
tion depends  upon  themselves,  and  so  they  will  go 
out  from  the  institution,  ready  to  put  up  a self- 
reliant,  intelligent  fight  for  their  lives  and  health, 
and  at  the  same  time,  because  of  their  carefully  laid 
out  course  of  instruction  while  in  the  institution, 
be  able  after  leaving  to  face  the  problems  that  all  con- 
sumptives must  meet,  in  a more  intelligent  fashion 
than  the  average  ex-patient  of  the  prevalent  type  of 
sanatorium. 

Another  policy  that  a state  may  follow  in  regard  to 
the  tuberculosis  problem  is  one  of  deliberate  shirking, 
of  leaving  everything  of  this  nature  to  the  benefac- 
tion of  private  philanthropy.  This  has  been  a com- 
mon policy  of  many  states  in  the  past,  but  is  undoubt- 
edly a pernicious  and  pauperizing  tendency,  and  is 
rapidly  passing  out  of  existence.  The  cry  of  pater- 
nalism which  was  raised  against  the  earlier  projects 
for  state  tuberculosis  sanatoria  is  rapidly  dying  out. 
For  the  common  sense  of  the  common  people  is  more 
and  more  taking  the  stand  that,  if  it  be  a reasonable 
function  of  the  state  to  educate  the  child,  it  is  equally 
rational  for  the  state  to  support  institutions  which  at 
one  and  at  the  same  time  saves  the  lives  of  its  citi- 
zens and  protects  the  health  of  the  general  public  by 
the  education  it  furnishes  its  inmates. 

Methods  of  financing  in  present  use  are  many 
and  varied.  But  almost  Avithout  exception  the  ten- 
dency all  over  the  country  is  towards  looking  upon  tu- 
berculosis sanatoria  as  a public  charge  as  much  as 
hospitals  for  insane  or  schools  for  the  blind. 

Figures  as  to  state  sanatoria  are  changing  every 
six  months  because  of  their  rapid  increase.  But,  ac- 
cording to  the  directory  of  the  tuberculosis  campaign, 
published  by  the  National  Association  for  the  Pre- 
vention and  Cure  of  Tuberculosis  early  in  1908, 
there  were  then  institutions  built,  OAvned  and  main- 
tained by  the  state  in  every  Ncav  England  state,  in 
all  the  middle  Atlantic  states,  and  in  North  Caro- 
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1 ina  of  the  South  Atlantic.  Since  the  publication  of 
this  work,  state  institutions  have  been  opened  in  Vir- 
ginia and  plans  at  least  arc  being  made  in  one  other 
of  this  group — Florida.  The  middle  western  states 
are  almost  without  exception  possessed  of  large,  com- 
modious, thoroughly  up-to-date  institutions.  There 
is  a noticeable  lagging  in  this  respect  among  the 
Western  and  Southern  states,  although  plans  are  un- 
der way  in  Kentucky  and  Tennessee,  possibly  others. 
The  states  in  the  extreme  Southwest,  including  Texas, 
Colorado,  Few  Mexico  and  the  southern  part  of  Cali- 
fornia, are  so  abundantly  supplied  with  private 
sanatoria  of  various  types,  that  the  need  for  state 
institutions  may  not  be  so  marked. 

It  is  also  interesting  to  know  that  several  of  the 
Canadian  Provinces  have  established  sanatoria.  The 
last  state  to  found  a sanatorium  was  Oregon.  It  is 
certainly  not  a cause  for  local  pride  to  learn  that  even 
Porto  Ilico  is  maintaining  one. 

Nearly  all  these  institutions  have  been  built  direct- 
ly by  state  funds.  In  a few  instances  the  insti- 
tution has  begun  as  a voluntary  movement  and  built 
largely  through  private  subscriptions,  but  this  meth- 
od has  never  worked  very  well  in  actual  practice. 
One  of  the  chief  organizers  of  an  institution  that  was 
built  in  this  manner  has  stated  very  emphatically  that 
he  would  never  favor  such  a movement  again  for  a 
state  institution  but,  on  the  contrary,  he  would  preler 
to  spend  all  the  money  that  could  be  raised  from 
private  benefactors  in  an  educational  campaign,  in 
order  to  persuade  the  people  of  the  state  that  an  in- 
stitution of  this  sort  is  fundamentally  a public  ben- 
efit and  a public  obligation,  and  that,  therefore,  the 
money  necessary  to  construct  and  maintain  it  should 
come  justly  from  the  public  funds. 

Location.  Perhaps  no  question  has  been  so  fought 
over  among  tuberculosis  workers  in  the  past  fifteen 
years  as  location.  Arizona  vs.  Adirondacks,  Coloi-ado 
vs.  Canada,  mountain  heights  vs.  sea  shore,  the  cloud- 
less dry  desert  vs.  the  dustless,  damp  marsh,  all  have 
had  their  enthusiastic,  vehement  apostles,  preaching 
that  their  own  way  was  the  only  way  of  salvation. 
Yet,  a few  months  ago,  at  the  meeting  of  the  Na- 
tional Association  for  the  Prevention  and  Cure  of 
Tuberculosis,  Dr.  Klebs,  of  New  York,  in  a paper 
on  sanatorium  location,  stated,  “Beyond  doubt  the 
hest  climate  for  ultimate  results  in  the  vast  majority 
of  cases  is  their  own  climate.”  No  other  point  in  the 
whole  paper  seemed  to  meet  with  such  hearty  and  uni- 
versal assent.  The  whole  tale  of  the  search  for  the 
consumptive’s  utopia  is  inexpressably  pathetic  and 
sad,  and  in  these  days  seems  to  lx?  coming  to  a. 
universal  finale  all  over  the  world,  and  that  finale 
runs,  “Wherever  we  wander  there  is  no  place  like 
home.” 
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But  practical  experience  has  shown  that  many  of 
the  minor  features,  once  enthusiastically  advocated  as 
ideal  for  tuberculosis  institutions  are  rather  to  be  con- 
demned. For  instance,  nearly  all  sanatorium  experts 
today  advise  placing  the  institution  in  an  easily  ac- 
cessible place,  not  too  far  from  a good-sized  city,  with 
a railroad  or  a spur  at  least,  running  into  their  own 
grounds  to  facilitate  delivery  of  coal  and  supplies, 
ample  grounds  to  allow  the  development  of  a farm 
colony,  and  so  on.  We  even  hear  some  workers  most 
earnestly  advocating  location  on  a trolley  line  as  the 
best  preventative  for  sanatorium  homesickness. 

Ilow  different  all  this  sounds  from  what  we  heard 
only  a few  years  ago,  when  the  typical  location  ad- 
vised as  a sanatorium  site  was  almost  always  the  most 
inaccessible,  lonely  comer  of  a state.  Problems  of 
location  in  regard  to  questions  of  local  sanitation 
we  will  not  trouble  to  discuss,  as  every  one  agrees 
that  matters  of  drainage,  water  supply,  proper  weath- 
er exposure,  etc.,  are  fundamental  and  must  be  met 
on  precisely  the  same  terms  whether  we  are  building 
a state  institution  for  consumptives  or  a state  home 
for  civil  war  veterans. 

Type  of  Construction..  The  problem  of  type  of 
construction  is  a most  interesting  one  and  amply  de- 
serves, with  its  correlated  problems,  cost  of  construc- 
tion and  cost  of  maintenance,  an  entire  paper  by 
itself.  But  we  must  discuss  it  here  with  only  a 
most  cursory  glance.  Suffice  to  say  that  while  many 
of  our  older  institutions  had  buildings  that  were 
mere  makeshifts  or  adaptations  of  ordinary  houses, 
of  late  years  a distinct  department  of  sanatorium  ar- 
chitecture has  appeared  which  has  developed  two 
main  types.  First,  large,  grouped  administration 
buildings,  with  offices,  dining  room,  kitchen,  etc., 
and  separate  bungalows  for  patients.  Second,  ad- 
ministration buildings  on  similar  lines,  but  with 
long  open-air  lean-tos,  each  accommodating  from  eight 
to  forty  patients,  with  central  heated  toilets  and 
dressing  rooms,  for  sleeping  quarters.  Purely  from 
an  economic  and  administrative  standpoint  the  lean- 
to  appears  to  have  the  advantage  in  large  public  in- 
stitutions. 

Cost  of  Maintenance.  This  depends  largely  upon 
type  of  construction.  Thus  actual  experience  shows 
that  the  lean-to  .scheme  of  construction  is  much 
more  economical  of  administration  than  the  detach- 
ed bungalow.  But  in  the  East,  state  institutions 
seem  to  be  gradually  striking  a level  of  about  one  dol- 
lar to  one  dollar  and  a half  per  day,  per  patient. 
Much  also  depends  on  the  amount  of  work  done  by 
patients,  how  much  from  products,  etc.,  are  produced 
bv  the  institution.  T must  confess  that  it  was  sort  of 
shock  to  me  to  hear  it  stated  that  table  board,  at  a 
cost  of  less  than  thirtv-five  cents  a day  per  patient, 
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was  too  low.  I did  not  know  before  that  a consump- 
tive could  be  properly  fed  as  low  as  that. 

Naturally,  at  last  we  must  ask,  how  about  re- 
sults. Sufficient  time  has  not  yet  elapsed  to  base 
careful  data  upon  the  ultimate  results  of  sanatorium 
treatment,  yet  apparently  over  50  per  cent,  of  cases 
regarded  as  favorable  at  time  of  admission  to  our 
oldest  sanatoria,  as  the  Saranac  and  Massachusetts 
state  institution  for  example,  have  remained  well  for 
years  since  their  discharge. 

But  looking  at  the  question  of  results  from  the 
broader  point  of  view,  let  us  hear  what  two  eminent 
authorities  have  to  say  on  this  point.  Dr.  Brown, 
of  Saranac,  one  of  the  best  authorities  in  the  coun- 
try, says,  “Doubtless  other  factors  are  even  more 
important  than  the  sanatorium,  but  the  sanatorium 
is  very  vital  yet.  The  sanatorium  must  become  a 
teaching  institution,  if  it  is  still  to  hold  its  place. 
Besults  of  cures  are  not  the  best  criteria  of  an  insti- 
tution.” This  is  one  instance  where,  in  one  sense  at 
least,  the  old  adage,  “by  their  fruits  ye  shall  know 
them,”  does  not  necessarily  hold  true. 

Dr.  Ifuber  in  his  book,  Consumption  and  Civiliza- 
tion, speaking  of  sanatoria,  says,  “The  sanatorium 
is  in  effect  a place  where  those  who  are  consumptive 
may  find  rest,  may  live  amid  fresh  air  and  in  the 
sunshine,  and  may  have  wholesome  food  in  abun- 
dance. Here  the  recovery  of  most  of  these  in  the 
early  stage  may  be  confidently  expected,  after  which 
they  return  to  their  homes  to  take  up  again  with 
restored  health  and  strength  their  life’s  work. 

Those  who  do  not  get  well  are  vouchsafed  peace 
and  comparative  comfort  for  the  rest  of  their  days, 
and  this  latter  is  a very  great  thing.  • It  is  dreadful 
to  die  untimely ; but  that  is  not  so  dreadful  to  my 
thought,  as  to  be  suffering  constantly  while  one  has 
breath  in  his  body,  to  be  dragging  out  one’s  life  in 
anguish  of  mind,  starving,  amid  wretched  surround- 
ings and  where  the  God-given  sunshine  cannot  enter. 

And,  finally,  such  institutions  safeguard  to  a 
great  degree  the  health  of  the  rest  of  the  community, 
so  far  as  this  communicable  disease  is  concerned. 
We  can  see,  moreover,  wherever  they  are  situated 
the  general  health  of  the  surrounding  community 
is  far  above  the  ordinary,  and  that  such  communities 
are  thereby  greatly  advantaged  in  material  proper- 
ty. 
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The  pathologic  conditions  occurring  in  the  ap- 
pendix do  not  in  themselves  differ  from  similar  con- 
ditions in  other  parts  of  the  alimentary  tract.  It  is 
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t he  unique  anatomy,  physiology  and  relations  of  the 
organ  that  determine  the  special  importance  of  the 
appendical  lesions.  Even  these  peculiarities  exert  an 
influence  only  so  long  as  the  process  is  confined  to 
the  appendix  itself.  As  soon  as  the  infection  has 
passed  the  serous  covering,  the  pathology  becomes 
that  of  a peritonitis  of  whatever  part  of  the  abdom- 
inal cavity. 

While  the  appendix  in  histologic  structure  is  near- 
ly identical  with  the  cecum,  of  which,  indeed,  it  is 
practically  a continuation,  the  fact  stands  that  it  is 
many  times  more  frequently  the  site  of  inflamma- 
tory processes  than  is  any  neighboring  organ. 

There  are  several  factors  that  determine  this 
special  susceptibility.  Physiologically  the  appendix 
has  long  been  recognized  as  a vestigial  organ,  and, 
as  with  all  similar  structures,  its  cells  probably  have 
a much  lower  resisting  power  than  do  physiologi- 
cally active  tissues.  It  is  true  that  the  appendical 
mucosa  is  extraordinarily  well  supplied  with  crypts 
and  glands,  offering  a relatively  large  surface  for 
secretion  and  absorption ; but  this  in  itself  is  a 
source  of  trouble  in  an  organ  with  so  narrow  and 
often  tortuous  a blind  lumen  as  exists  in  the  appen- 
dix. The  large  absorbing  surface  tends  to  the  forma- 
tion of  feeal  concretions,  while  secretions  retained 
behind  a kink  or  other  obstruction  produce  tension, 
with  consequent  pressure  anemia,  ulceration  and 
gangrene. 

Anatomically  the  appendix  possesses  several  pecu- 
liarities which  make  it  not  only  very  vulnerable  to 
bacterial  attack,  but  also  present  conditions  which 
sometimes  resist  and  sometimes  further  the  extension 
of  infection.  The  circulation  of  the  appendix,  supplied 
by  a small  branch  of  the  ileo-cecal  artery,  is  a termi- 
nal circulation,  for  the  existence  of  an  anastomosing 
branch  from  the  ovarian  in  the  female  is  denied 
by  most  anatomists.  As  such,  the  circulation  of  so 
narrow  and  mobile  an  organ,  with  so  inadequate  a 
support  as  the  ineso-appendix,  is  very  liable  to  ob- 
struction from  tortion,  kinking  or  swelling.  The 
position  of  the  appendix,  as  it  ordinarily  is  entirely 
within  the  peritoneal  cavity,  makes  its  infections  on 
the  one  hand  extremely  dangerous,  and  on  the  other 
is  more  or  less  protected  and  circumscribed  by  the 
rapidly  forming  adhesions  of  the  surrounding  peri- 
toneum. 

The  foregoing  facts  have  long  been  matters  of 
common  knowledge,  but  they  are  assuming  new 
importance  and  are  given  clearer  interpretations  to 
accord  with  the  recent  ideas  of  physiologic  surgery. 

Various  schemes  of  classification  of  appendical 
lesions  have  been  advanced  by  various  pathologists, 
most  of  them  more  or  less  unnecessarily  complicated. 
Some  are  based  on  the  bacterial  etiologie  factor; 
but  when  one  considers  that  the  vast  majority  of 
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appendical  infections  are  due  to  a small  group  of 
organisms,  and  that  the  cases  in  which  other  bac- 
teria are  found  are  so  rare  as  to  be  almost  patho- 
logic curiosities,  the  value  of  such  a classification  is 
seen  to  be  small. 

Ordinarily  the  lesions  are  spoken  of  as  being 
catarrhal,  suppurative,  perforative,  gangrenous, 
chronic,  etc.,  and  this  nomenclature  will  of  course 
persist  as  a convenient  means  of  describing  the  con- 
ditions found.  However,  from  the  standpoint  of  the 
relations  of  the  pathology  to  therapeutics,  and  for 
the  tabulation  of  operative  results,  a much  simpler 
classification  seems  to  be  adequate  and  preferable. 

Several  recent  writers,  notably  Morris,  include  all 
affections  of  the  appendix  under  four  divisions — 
two  infective  and  two  non-infective  lesions.  The  in- 
fective cases  are  divided  into  those  resulting  from 
an  intrinsic  bacterial  attack,  and  those  of  extrinsic 
origin  like  tubercular  appendicitis  existing  as  a part 
or  as  a result  of  tubercular  pei’itonitis,  or  as  a direct 
extension  of  other  infective  processes  from  neigh- 
boring organs. 

Of  the  non-infective  cases  there  are  also  two  sub- 
divisions. One  is  the  edematous  condition  occurring 
in  conjunction  with  similar  affairs  in  other  abdom- 
inal viscera  as  a result,  for  instance,  of  the  general 
swelling  of  the  abdominal  lymphoid  tissue  in  some 
of  the  blood  diseases,  or  of  the  pressure  produced 
by  a loose  right  kidney  on  the  superior  mesenteric 
vein.  The  other  is  the  much  discussed,  normally  in- 
voluting appendix — the  obliterated  appendix — or, 
as  Morris  calls  the  condition,  protective  appendi- 
citis. 

Of  the  infective  lesions  of  the  appendix,  whatever 
the  anatomic  extent  of  the  process,  little  need  be 
said;  for  the  profession  is  practically  unanimous  in 
their  estimation  of  the  importance  and  the  indica- 
tions for  treatment  arising  from  the  various  degrees 
of  the  infective  process.  However,  there  are  some 
common  conditions  found  in  the  appendix,  of  which 
much  has  been  and  probably  very  much  more  will 
be  said  and  written.  Of  these  some  brief  observa- 
tions. 

Writers  on  general  medicine,  when  treating  of  ap- 
pendical diseases,  usually  discuss  at  the  head  of  the 
list  a symptom  complex  to  which  they  ascribe  the 
name  of  appendicular  colic.  They  assert  that  such 
a condition  may  exist,  with  pain  and  tenderness, 
sometimes  vomiting,  sub-normal  temperature  and 
depression,  without  a concomitant  inflammatory 
condition  of  the  appendix.  This  has  been  custom- 
arily explained  on  the  basis  of  a spasm  of  the  mus- 
cularis  of  the  appendix,  perhaps  from  some  slight 
irritation,  or  the  extension  of  peristaltic  waves  from 
the  cecum. 

Sweeping  statements  have  been  made  that  numcr- 


VOL.  II.  No.  4. 

New  Series 

ous  such  appendices  have  been  needlessly  removed; 
and  that  the  removal  of  these  organs,  unprotected  as 
they  would  be  by  the  lack  of  hyperleucocytosis,  is 
in  a high  degree  dangerous.  A consideration  of  the 
histology  of  the  normal  appendix,  together  with  the 
vestigial  nature  and  the  physiology  of  its  tissues, 
would  almost  lead  one  to  conclude  that  it  would  be 
impossible  for  symptoms  of  such  definiteness  and 
severity  to  be  produced  in  such  a manner. 

In  the  section  of  the  normal  appendix  shown 
(Fig.  1)  it  may  be  noticed  that  the  muscularis  is 
very  imperfectly  developed,  and  probably  it  pos- 
sesses a very  limited  degree  of  contractile  power. 
Indeed  this  would  seem  to  be  the  case,  for  frequently 
small  inspissated  masses  are  found,  small  enough  to 
pass  easily  the  appendical  lumen  and  which,  with  a 
free  passage  to  the  cecum,  to  become  as  hard  as  they 
sometimes  are,  must  have  lain  for  a long  period  of 
time  without  being  expelled  by  the  appendicular 


Pig.  1 — Microphotograph  of  cross  section  of  normal  ap- 
pendix. Note  the  relatively  very  thin  muscularis,  and- thick 
mucosa.  Solitary  lymph  follicle. 

peristalsis.  In  many  of  these  cases  operation  reveals 
what,  in  the  gross  specimen,  appears  to  be  a normal 
appendix;  and  the  finding  of  such  an  organ,  when  a 
definite  diagnosis  of  appendicitis  has  been  made,  is 
often  disturbing  to  the  surgeon. 

In  the  past  year  I have  collected  from  several 
surgeons  quite  a number  of  such  appendices,  all  of 
them  having  a perfectly  normal,  external  appear, 
ance.  All  of  them  were  examined  and  in  all  definite 
and  more  or  less  extensive  lesions  were  found.  In 
most  of  them  the  condition  consisted  of  a swelling 
of  the  mucosa,  even  to  the  point  of  practically  clos- 
ing the  lumen,  and  the  presence  of  infiltration  of 
round  cells  and  leucocytes  (Fig.  2). 

To  ascribe  such  cellular  infiltration  to  the  trau- 
matism of  the  operative  procedure  is  absurd,  for  the 
very  first  step  of  the  operation  is  to  cut  off  both 
arterial  and  venous  vessels  with  one  snap  of  the 
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forceps.  In  two  of  Hie  specimens  small,  ulcerated 
areas  were  found  in  contact  with  tiny  fecal  concre- 
tions. The  conclusion  was  that  practically  all  of 
the  apparently  normal  appendices  that  had  given 


Fig.  2 — Microphotograph  of  section  of  small  area  of 
mucosa  of  appendix,  the  gross  external  appearance  of  which 
was  practically  normal.  Note  the  dense  infiltration  of  round 
cells  and  leucocytes. 

rise  to  definite  symptoms  were  the  site  of  pathologic 
lesions  that  might  have  gone  on  to  much  more 
serious  diseased  conditions. 

If  there  does  exist  an  acute,  non-infiammatory 
form  of  painful  appendix,  then  we  have  a patho- 
logic basis  for  a non-operative  treatment  in  such 
cases ; and,  while  such  a proposition  is  conceivable. 


Fig.  3 — Microphotograph  of  cross  section  of  obliterated 
appendix.  Mucosa,  sub-mucosa  and  muscularis  have  been 
replaced  by  connective  tissue. 

the  difficulty  of  its  demonstration  before  operation, 
and  the  infrequency  of  its  appearance  in  operative 
specimens,  would  indicate  that  it  is  a negligible 
quantity. 

The  obliterating  type  of  appendicitis,  or  what 


Morris  optimistically  calls  “protective  appendi- 
citis,” is  a rather  common  condition,  especially  in 
adult  individuals  (Pig.  3).  The  variation  and  de- 
grees of  its  pathologic  anatomy  are  legion.  The  con- 
tention that  it  is  a source  of  passing  inconvenience 
only,  and  not  of  danger,  is  in  a large  measure  true. 
It  is  essentially  a chronic  condition,  and  the  pain 
is  probably  mainly  due  to  nerve  inclusions  in  the 
contracting,  fibrous  tissue. 

If  this  normal  involution  took  place  in  a regular 
and  orderly  manner,  there  is  no  doubt  that  it  would 
tend  to  protection  from  the  more  severe  forms  of 
inflammation ; for  the  constant  irritation,  extending 
over  a long  period  of  time,  probably  tends  to  de- 
velop some  increase  of  local  resistance.  However, 
the  involutionary  process,  like  similar  conditions  in 
other  organs,  is  irregular  both  as  to  the  time  and 
extent  of  its  development.  The  distal  half  of  the 
appendix  may  be  reduced  to  a fibrous  band,  while 
the  proximal  part  is  still  normal, — and  this  perhaps 
without  producing  symptoms.  If  the  conditions  are 
reversed,  a blind  secreting  sac  is  left,  forming  a sort 
of  an  occlusion  cyst  in  a position  where  a slight 
swelling  endangers  the  appendicular  circulation,  and 
invites  infection  and  gangrene.  One  such  specimen 
is  shown. 

That  this  sort  of  an  appendix  is  produced  by  a 
normal  involution,  and  not  as  a reaction  from  in- 
flammatory conditions,  seems  highly  probable, 
judging  from  the  number  of  such  organs  that,  with- 
out adhesions  or  other  signs  of  past  inflammation, 
may  be  observed  at  autopsies  or  during  the  course 
of  operations  on  individuals  in  middle  life.  Once 
the  process  is  completed  and  the  entire  appendix 
reduced  to  a piece  of  fibrous  tissue  without  a lumen, 
there  is  as  little  chance  of  infection  as  in  scar  tissue 
in  other  locations. 

As  to  the  pathologic  evidence  for  the  removal  of 
such  appendices,  it  would  seem  that,  in  contradis- 
tinction to  the  normal  or  the  edematous  forms,  both 
of  which  are  coming  to  be  regarded  as  dangerous 
operative  risks,  the  obliterated  appendix  may  be  re- 
moved with  less  danger  than  any  other.  This  of 
course  is  true  only  of  the  simple,  uncomplicated 
forms.  If  there  be  a distal  concretion,  retention 
mass  or  infection,  it  would  be  subject  to  the  same 
dangers  as  in  an  acute  appendicitis  arising  in  the 
non-involuted  appendix. 

The  conclusions  that  I have  drawn  from  the  con- 
sideration of  the  recent  literature  and  from  my  own 
observations  are  that  appendices  that  have  given 
rise  to  definite  symptoms  are  practically  always  the 
seat  of  well  marked  pathologic  lesions,  and  that 
the  normally  involuting  appendix  is  in  a great  many 
cases  not  so  well  protected  an  organ  as  some  observ- 
ers would  lead  us  to  think. 

52G  Marquam  Bldg. 
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CULTIVATE  THE  HEADING  HABIT. 

The  demands  of  an  active  professional  career  are 
so  pressing  that,  unless  one  is  careful  to  guard 
against  it,  he  may  find  himself  reading  less  and 
less  of  the  current  medical  literature  as  his  prac- 
tice is  increasing.  Yet  it  is  of  the  utmost  import- 
ance that  this  faulty  habit  be  not  acquired.  One 
cannot  keep  abreast  of  the  times  in  medicine  or  in 
other  subjects  without  constant  study;  and  this 
constant  study  means  a perusal  in  abstract,  if  not 
in  the  original,  of  the  newer  ideas  that  are  being 
constantly  advanced.  As  Edward.  Jackson,  in  a 
recent  paper,  has  so  tersely  expressed  it,  “The  man 
who  attempts  to  practise  medicine  without  drawing 
on  the  experience  of  the  profession  in  the  past  and 
without  contact  with  the  professional  thought  of 
his  contemporaries  remains  ignorant  and  degen- 
erates into  the  lower  type  of  charlatan.”  And  Wil- 
liam Osier  has  said,  “Books  are  tools,  doctors  are 
craftsmen,  and  so  truly  as  one  can  measure  the  de- 
velopment of  any  particular  handicraft  by  the 
variety  and  complexity  of  its  tools,  so  we  have  no 
better  means  of  judging  the  intelligence  of  a pro- 
fession than  by  its  general  collection  of  books.  A 
physician  who  does  not  use  books  and  journals,  who 
does  not  need  a library,  who  does  not  read  one  or 
two  of  the  best  weeklies  and  monthlies,  soon  sinks  to 
the  level  of  the  cross-roads  prescribes  The  true 
worker  does  not  want  text-books;  he  looks  to  jour- 
nal literature  and  monographs.” 

No  physician  can,  with  any  regard  for  his  profes- 
sion and  his  own  standing  in  it,  attempt  to  treat  any 
given  class  of  cases  as  it  was  done  a decade  ago 
unless  he  has  personal  knowledge  that  no  improved 
methods  of  treatment  have  been  adopted  during  that 
decade;  and  it  is  not  possible  for  him  to  know  of 
such  improvements  unless  he  has  gained  that  knowl- 
edge from  postgraduate  work,  intimate  association 
with  those  who  have  done  careful  postgraduate 
work  or  by  careful  perusal  of  the  literature  during 
that  period.  Fortunately  for  us,  there  are  men  who 
devote  a great  deal  of  time  and  labor  to  preparing  ab- 
stracts of  the  literature  along  any  of  these  lines.  In 
practically  every  branch  of  medicine  there  are  ex- 
cellent journals  that  devote  a fair  proportion  of 
their  pages  to  such  abstract  work.  By  reading  one 
or  two  general  weeklies  or  monthlies,  in  order  to 
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keep  up  with  wliat  is  being  done  in  general  medicine, 
one  can  devote  a considerable  portion  of  his  reading 
time  to  the  perusal  of  his  special  journals  and  the 
various  published  abstracts.  If,  in  these  abstracts, 
something  is  found  that  is  worthy  of  more  than  pass- 
ing notice,  something  that  particularly  strikes  one’s 
attention,  the  original  can  be  readily  secured  and 
studied  at  one’s  leisure.  There  is  no  excuse  then 
for  not  knowing  what  is  going  on  in  the  medical 
world.  If  one  is  unable  to  visit  the  great  medical 
centers  every  year  or  two  and  learn  by  direct  con- 
tact the  new  methods  that  are  being  tried  out,  he  can 
certainly  know  of  those  methods  and  of  the  results 
secured  by  systematic  perusal  of  the  current  medical 
literature.  Let  us,  therefore,  cultivate  the  habit  of 
reading.  C.  A.  V. 

ANNUAL  MEETING  OF  THE  OREGON 
STATE  MEDICAL  ASSOCIATION. 

The  thirty-sixth  annual  meeting  of  the  Oregon 
State  Medical  Association  will  be  held  at  Portland, 
Wednesday,  Thursday  and  Friday,  Sept.  7,  8 and  9, 
1910.  These  dates  fall  during  the  annual  meeting 
of  the  Country  Club,  which  celebrates  with  racing, 
exhibits  and  other  entertainments.  Visitors  to  the 
medical  meeting  will  have  an  opportunity  to  partici- 
pate in  these  pleasures,  and  will  also  benefit  by  the 
special  railroad  rates  granted  at  that  time.  The 
Council  of  the  Association  had  selected  dates  during 
Rose  Festival  week  in  J une,  but  before  these  were 
announced  it  was  discovered  that  they  would  conflict 
with  the  meeting  of  the  American  Medical  Associa- 
tion. Many  of  the  most  influential  members  of  the 
State  Association  wish  to  attend  the  meeting  of  the 
A.  M.  A.  and,  notwithstanding  that  the  Rose  Festi- 
val would  assure  good  attendance,  it  was  decided  the 
best  interests  of  the  Skate  Association  would  be 
served  by  postponing  the  annual  session  until  a later 
date.  September  provides  a number  cf  attractions 
and  is  sufficiently  remote  to  warrant  a second  visit  to 
the  metropolis  of  those  who  attend  the  Rose  Festival. 
Of  these  attractions,  probably  no  other  will  provide 
better  entainment  than  the  Country  Club,  and  the 
officers  of  the  State  Medical  Association  congratulate 
themselves  on  the  dates  selected.  President  Pierce 
intends  to  make  the  approaching  meeting  memorable. 
Negotiations  are  pending  with  noted  Eastern  men 
who  are  expected  to  attend.  No  effort  is  being  spared 
to  secure  papers  of  unusual  merit,  in  which  Dr. 
Pierce  is  being  backed  by  the  officers  and  members 
of  the  Association  to  the  limit.  Tf  you  are  a member 
of  the  Oregon  Association,  plan  to  come;  if  you  are 
a member  of  the  Association  of  any  neighboring  stale, 
come;  if  von  are  not  a member  of  any  of  these,  come 
any  way.  You  will  be  compensated  for  your  time 
and  trouble  and  you  will  be  thrice  welcome. 

W.  IT. 
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INCREASED  HOSPITAL  FACILITIES  AS  AN 
INDICATION  OF  THE  GROWTH 
OF  THE  PACIFIC 
NORTHWEST. 

On  another  page  will  he  found  a brief  description 
of  new  hospitals  and  hospital  additions  of  Portland. 
Perhaps  no  more  striking  example  of  the  growth  of 
the  Northwest  can  be  offered  than  the  one  furnished 
by  these  descriptions.  Beginning  with  the  Good 
Samaritan  and  ending  with  Multnomah  Hospital  it 
is  to  be  noted  that  every  large  public  hospital  has  un- 
dergone change  and  improvement.  Multnomah  Hos- 
pital, catering  not  to  Dives  but  to  Lazarus,  adds  sub- 
stantially one  hundred  beds ; for  though  this  hospital 
was  for  years  operated  by  the  county  as  part  of  the 
almshouse,  it  was  little  better  than  a dispensary  de- 
partment of  the  institution.  It  now  assumes  indi- 
viduality as  an  institution  worthy  to  be  classed  with 
the  other  hospitals  and,  with  three  fold  increase  in 
capacity,  will  provide  accommodations  for  the  lowly 
and  unfortunate  who  have  not  the  wherewithal  to 
pay  for  private  care.  Approximately  450  beds  are 
provided  by  the  improvements  in  all  the  hospitals. 
But  this  does  not  take  account  of  the  many  enlarge- 
ments constantly  being  made  in  the  private  hospitals 
and  sanatorium^  of  the  city.  For  years  every  hospi- 
tal in  the  Northwest  has  been  taxed  to  its  fullest 
capacity  and  in  many  instances  patients  have  been 
obliged  to  await  their  turn.  Even  now,  with  Mult- 
nomah Hospital  and  the  new  wing  of  the  Good  Sa- 
maritan occupied,  rooms  are  often  at  a premium, 
and  it  is  safe  to  predict  that  when  the  other  excel- 
lent institutions  are  completed  they  will  be  quickly 
filled.  All  this  is  as  it  should  be.  It  is  but  a few 
years  since  the  hospitals  were  regarded  by  a con- 
siderable portion  of  the  public  as  open  to  grave  sus- 
picion. The  sick  preferred  the  care  of  the  home  and 
could  be  persuaded  to  go  to  the  hospital  with  diffi- 
culty. Times  have  changed.  Hospital  accommoda- 
tions are  in  demand,  and  properly  equipped  institu- 
tions need  have  no  fear  of  failing  to  obtain  patronage. 

W.  H. 


WASHINGTON’S  MEDICAL  PRACTICE  ACT. 

In  the  few  months  that  have  passed  since  the  new 
Medical  Practice  Act  has  been  in  operation,  a num- 
ber of  objections  have  been  made  to  it,  some  of  which 
are  well  taken.  In  the  first  place,  the  name  of  the 
board  should  have  been  changed  to  suit  the  greatly 
increased  scope  of  its  work.  The  title  of  the  act 
reads,  “An  act  for  the  regulation  of  medicine  and 
surgery,  osteopathy  and  other  systems  or  methods  of 
treating  1 ho  sick  or  afflicted,”  and  provides  for  the 
appointment  of  a board  of  medical  examiners.  Since 
this  board  is  to  license  not  only  medical  men  but  all 
who  treat  the  sick  or  afflicted,  both  with  medical  and 
other  forms  of  treatment,  it  would  have  been  much 


better  to  have  named  it,  “A  board  to  examine  and 
license  those  who  treat  the  sick  and  afflicted.” 
When,  in  accordance  with  the  provisions  of  the  Con- 
stitution of  the  State,  a Board  of  Medical  Examiners 
was  appointed,  all  who  treated  the  sick  in  those  days 
practised  medicine.  There  were  no  osteopaths, 
Christian  Scientists,  etc.  Since  then  conditions  have 
changed.  All  sorts  of  sects,  cults,  and  isms  have 
sprung  up  and  flourished  more  or  less  and,  until  the 
passage  of  the  present  law,  they  practised  and  preyed 
upon  the  public  ■without  government  supervision, 
regulation  or  license  of  any  sort  because,  according 
to  our  courts,  they  “did  not  come  under  the  pro- 
visions of  the  old  medical  practice  act.”  The  object 
of  the  present  law  was  to  put  all  who  treat  the  sick 
by  any  method  under  the  official  regulation  of  the 
state,  all  of  every  school  which  now  exists  or  may 
later  spring  up.  This  is  the  only  way  in  which  the 
public  can  be  really  protected  and  this  is  the  sole 
reason  for  the  existence  of  a law  of  this  sort.  More- 
over, by  an  examination  of  all  who  treat  the  sick  or 
afflicted  by  a mixed  board,  the  majority  of  whom 
are  reputable  medical  men,  the  public  is  better  pro- 
tected than  it  could  be  bv  a number  of  separate  exam- 
ining boards,  one  for  each  school  or  sect.  To  be  sure, 
it  is  somewhat  unpleasant  for  a medical  man  to  come 
before  a so-called  medical  board,  some  of  whom  an; 
not  medical  men  at  all,  but  if  the  board  were  called 
by  an  appropriate  name — “A  board  to  examine  and 
license  all  who  treat  the  sick  or  afflicted  in  the  State 
of  Washington”, — this  objection  would  be  at  once 
removed  and  almost!  any  broad-minded  physician 
would  be  as  willing  to  serve  on  such  a board  as  on 
any  other  state  board  to  which  his  special  knowledge 
and  training  made  him  eligible  and  his  services  de- 
sirable. 

The  other  point  in  which  the  law  seems  especially 
weak  is  that  it  does  not  define  just  what  the  license 
of  the  board  permits  the  holder  to  practise.  That  is, 
it  dees  not  define  the  practice  of  medicine  and  sur- 
gery, of  osteopathy  and  of  other  methods  of  treating 
the  sick.  The  result  is  just  what  might  have  been 
expected.  Each  is  given  a license  to  practise  one 
particular  method  of  treatment,  but  many  of  these 
recently  licensed  claim  the  right  to  practise  any  and 
all  methods  of  treatment  and  are  actually  doing  so. 
At  first  sight  the  omission  of  these  definitions  would 
seem  a very  vital  defect  in  the  law.  However,  com- 
petent constitutional  lawyers  say  that  these  defini- 
tions belong  not  in  this  act  at  all,  but  in  the  criminal 
code,  and  this  was  clearly  understood  .at  the  time  the 
act  was  Hfore  the  legislature;  but  at  that  time  it  was 
found  absolutelv  impossible  to  have  these  definitions 
inserted  into  the  criminal  code  or  to  secure  votes 
enough  to  pass  them  if  inserted.  It  was,  therefore, 
left  to  the  next  legislature  to  do  this,  and  this  duty 
should  lie  laid  upon  the  State  Association’s  Commit- 
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teo  on  Medical  Legislation  at  tlie  next  meeting  of 
the  legislature.  With  these  alterations  and  addi- 
tions, together  with  such  minor  changes  as  time  and 
experience  in  the  practical  working  of  the  law  will 
show  to  be  necessary,  we  will  have  one  of  the  most 
efficient  laws  in  the  country,  one  which  offers  the 
best  protection  to  the  people  of  the  state  against  the 
ignorant  and  unqualified  in  the  treatment  of  the 
sick.  This  is  substantially  the  same  law  that  has 
been  in  operation  in  California  for  several  years 
past,  where  its  practical  working  now  meets  with  the 
unqualified  approval  of  the  most  broad  minded  Cali- 
fornians, both  of  the  medical  profession  and  the 
laity.  Our  next  legislature  can  not  and  would  not 
take  back  licenses  once  given — except  for  cause.  It 
can,  however,  and  should  clearly  define  the  limita- 
tions of  those  licenses.  J.  R.  Y. 
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PORTLAND’S  NEW  HOSPITAL  ACCOMMODATIONS. 

Good  Samaritan  Hospital.  The  new  wing  of  this  hos- 
pital, which  has  been  occupied  for  some- months,  increases 
the  capacity  of  the  institution  to  270  beds.  It  is  of  brick 
and  steel  construction,  five  stories  high  and  contains,  on 
the  first  floor,  a series  of  rooms  in  which  an  out-patient 
department  will  eventually  be  established.  On  the  sec- 
ond floor  are  the  general  offices  and  a series  of  small 
reception  rooms  which  are  a source  of  delight  to  the 
physician  who  is  being  interviewed  by  patients  or  friends 
of  patients.  An  office  for  the  resident  doctors  and  an- 
other for  the  visiting  staff,  all  well  lighted  and  equipped, 
complete  the  executive  department.  On  the  remaining 
floors  are  a new  surgery,  drug  room,  laboratory,  large 
chapel  and  numerous  recovery  rooms  for  patients  coming 
for  short  operations  and  remaining  only  until  the  an- 
esthetic effects  cease.  The  new  wing  is  finished  in  pol- 
ished Oregon  fir  and  cost  about  $150,000.  The  entrance 
is  on  Marshall  Street,  and  the  former  entrance  on  Love- 
joy  is  to  be  torn  away  and  the  space  converted  into 
lawn.  The  superintendent,  Miss  Loveridge,  reports  that 
the  wing  has  been  crowded  almost  from  the  first  day. 

St.  Vincent’s  Hospital.  To  the  south  of  the  main  build- 
ing a new  wing,  six  stories  high,  is  being  added,  cover- 
ing an  area  64  by  150  feet.  Built  of  solid  brick  and  stone, 
it  carries  out  the  original  plan  and  contemplates  a struc- 
ture of  magnificent  and  imposing  appearance.  The  addi- 
tion will  accommodate  150  patients,  giving  the  hospital 
450  beds.  Five  new  surgeries  will  relieve  the  congestion 
of  work  which  has  in  past  times  been  an  annoying  feat- 
ure. Corridors  and  surgical  rooms  are  to  be  tiled  and 
every  effort  is  being  made  to  make  the  building  as  per- 
fect as  possible.  The  entire  cost,  including  furnishing,  is 
approximately  $250,000.  During  the  past  year  this  hos- 
pital has  constructed  a Nurse’s  Home  back  of  the  hos- 
pital, at  an  expense  of  $50,000.  At  present  the  Training 
School  has  45  pupils  and  the  number  will  be  increased 
as  soon  as  the  new  wing  is  occupied. 

The  situation  of  St.  Vincent’s  Hospital  on  the  hillside 
has  added  to  the  difficulty  and  expense  of  building,  and 
necessitated  the  erection  of  a stone  wall  back  of  the  new 
wing,  almost  as  high  as  the  wing  itself.  These  difficulties 
are  more  than  compensated  for  by  the  beauty  of  the  sur- 
roundings and  it  is  a safe  venture  that  in  the  United 
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States  there  is  no  hospital  better  located  from  a sanitary 
and  artistic  standpoint  than  this  institution. 

Homeopathic  Hospital.  Under  the  auspices  of  the  Ore- 
gon Hospital  and  Dispensary  Association  this  new  hos- 
pital is  being  erected.  The  site  occupies  a full  block  at 
the  corner  of  East  Third  and  Multnomah  Streets,  in  a 
quiet  residence  district,  easy  of  approach  from  either  side 
of  the  river.  The  structure  at  present  nearing  comple- 
tion is  to  be  the  forerunner  of  a much  larger  institution. 
It  is  four  stories  high,  built  of  reinforced  concrete  and 
brick,  with  concrete  stairway  and  tiled  partitions,  and 
general  construction  as  nearly  fire-proof  as  possible.  The 
present  structure  will  accommodate  110  patients,  two- 
thirds  in  private  rooms  and  the  remainder  in  small  wards. 
The  site  of  this  hospital  was  purchased  at  a cost  of  $30,- 
000,  and  $150,000  is  being  expended  on  the  building. 
Though  called  “The  Homeopathic  Hospital,”  it  will  be 
open  to  all  reputable  physicians.  Its  situation  on  the 
East  Side  provides  that  populous  section  with  much 
needed  accommodations  and  it  is  probable  that  the  hos- 
pital will  be  in  demand  from  the  date  of  opening. 

Multnomah  Hospital.  This  hospital  is  the  evolutionary 
advance  from  the  County  Hospital.  In  deference  to  the 
spirit  of  the  times  the  word  “county,”  with  the  stigma 
of  pauperism  which  it  implies,  has  been  dropped  and  the 
institution  bears  the  dignified  title  of  Multnomah  Hos- 
pital. By  order  of  the  county  court  the  hospital  has  been 
separated  from  the  almshouse  and  removed  to  the  city, 
where  it  is  accessible  and  better  able  to  care  for  the 
indigent  sick.  The  grounds,  three  and  one-half  acres  in 
size,  extend  from  Second  Street  to  the  Southern  Pacific 
tracks  on  Fourth  Street,  and  from  Hooker  to  Wood  Streets. 
They  are  adorned  by  a wealth  of  shrubbery  surrounding 
the  old  mansion  which  forms  the  main  building.  The 
county  gave  $50,000  for  the  grounds  and  spent  $30,000 
in  improvements.  The  chief  of  these  is  a wing  three 
stories  high,  which,  with  the  old  building,  gives  a ca- 
pacity of  100  beds.  In  this  wing  is  the  surgery,  together 
with  dressing  and  sterilizing  rooms,  all  provided  with 
racolith  floors  and  equipped  with  conveniences  for  all 
kinds  of  operative  work. 

Salem  Water  Company  Sued.  Alleging  criminal  negligence 
on  the  part  of  the  local  water  company  in  that,  due  to  de- 
fects in  the  water  pipe,  city  sewage  seeped  into  the  water 
supply  and  thereby  caused  the  death  of  Della  S.  Dorance, 
of  that  city,  from  typhoid  fever  contracted  by  drinking 
of  suCh  water,  the  administrator  of  her  estate  has  filed 
suit  against  the  company  for  $7,000.  The  case  is  said  to 
be  unique  in  Oregon  jurisprudence. 

Pendleton’s  “Fourth  Disease.”  According  to  the  local 
press,  Pendleton  recently  experienced  an  epidemic  of  an 
actively  contageous  and  obscure  disease,  which  bore  some 
points  of  resemblance  to  measles,  scarlet  fever  and  small- 
pox, but  could  not,  by  any  means,  be  identified  as  either. 
Fortunately  the  mysterious  malady  was  of  very  mild  char- 
acter. 

Sells  Sanatorium.  Dr.  J.  B.  Kelley,  of  Brownsville,  has 
disposed  of  his  practice  and  sanatorium  to  Dr.  W.  C. 
Rebhan,  of  Wendling. 

Dr.  E.  Wainscott,  of  Elkton,  recently  purchased  the 
practice  of  Dr.  C.  E.  Wade,  of  Drain,  and  has  located  in 
that  town. 

Dr.  J.  E.  Anderson,  of  The  Dalles,  recently  purchased 
some  real  estate  properties  in  that  city. 

Dr.  J.  O.  Van  Winkle,  of  Cottage  Grove,  was  recently 
called  to  Eugene  as  a witness  in  a damage  suit  against 
the  Oregon  & Southeastern  R.  R. 

Dr.  Higgin,  of  Sumpter,  has  located  in  Baker  City. 
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WASHINGTON. 

Changes  of  Government  Surgeons.  Dr.  C.  P.  Bogg,  sur- 
geon in  charge  of  the  hospital  at  the  Bremerton  Navy  Yard 
for  nearly  two  years,  will  go  to  sea  on  the  cruiser  Colo- 
rado. Dr.  M.  W.  Glover,  of  the  Marine  Hospital  and  Pub- 
lic Health  Service,  has  been  ordered  to  San  Francisco. 
He  has  been  closely  identified  with  the  Health  Department 
of  the  City  of  Seattle  since  coming  to  that  city  in  Novem- 
ber, 1907,  by  his  work  in  cooperation  against  the  plague, 
which  threatened  to  become  epidemic  at  the  time  of  his 
arrival.  In  his  two  years  residence  Dr.  Glover  has  made 
many  warm  friends  among  the  medical  profession  of  the 
city,  and  their  best  wishes  accompany  him  to  his  npw 
post. 

Winton  Automobile  Company  Sued  by  Physician.  Dr. 
Frank  W.  Rees,  of  Walla  Walla,  has  brought  suit  for  heavy 
damages  against  the  Winton  Motor  Car  Company.  While 
inflating  a tire  it  exploded  and  burst  the  rim,  a piece  of 
the  rim  striking  the  doctor  in  the  face,  inflicting  quite 
serious  injuries. 

Spokane  Hospital  Practically  Completed.  Latest  reports 
received  from  the  magnificent  new  Sacred  Heart  Hospital, 
at  Spokane,  indicate  that  the  entire  building  will  soon  be 
completed.  The  east  wing  is  already  in  use. 

Isolation  Hospital.  North  Yakima  reports  a movement 
on  foot  for  an  isolation  hospital,  said  to  be  intended  for 
contagious  diseases  generally,  but  not  in  the  nature  of  a 
city  or  county  institution. 

Fannie  Paddock  Hospital,  of  Tacoma,  announces  plans 
for  additions  and  improvements  on  an  extensive  scale. 
The  completed  new  stnicture  will  occupy  an  entire  block 
and  cost  not  less  than  half  a million. 

Hospitals  to  Report  Accidents.  Seattle  hospitals  have 
been  warned  by  the  chief  of  police  to  obey  the  city  ordi- 
nance which  requires  prompt  reporting  of  all  accident 
cases  to  the  police.  Bellingham  has  recently  adopted  an 
ordinance  of  similar  character. 

Bishop  O'Dea,  of  Seattle,  was  the  principal  speaker  at 
an  entertainment  for  the  benefit  of  St.  Joseph’s  Hospital, 
Bellingham,  March  17. 

New  Hospital  for  Walla  Walla.  Announcement  was  made 
March  1 that  the  Catholic  Sisters  will  build,  during  the 
coming  summer,  a new  hospital,  modern  in  every  respect, 
four  stories  in  height,  at  a total  cost  of  not  less  than 
$150,000.  As  at  present  planned,  it  will  have  a capacity 
of  125  beds. 

Lady  Physician  as  School  Director.  Dr.  Alice  Chap- 
man, of  Woodland,  was  elected  school  director  after  an 
exciting  canvass.  She  is  said  to  be  the  first  woman  who 
ever  held. any  sort  of  public  office  in  Southwestern  Wash- 
ington. 

Dr.  B.  R.  Freeman,  of  Spokane,  sustained  a severe  in- 
jury by  falling  from  a car  a short  time  ago.  At  first  it 
was  feared  that  he  has  sustained  a fracture  of  the  skull, 
but  he  has  completely  recovered. 

Dr.  D.  L.  Smith,  of  Spokane,  has  received  an  appoint- 
ment as  surgeon  general  on  the  general  staff  of  the 
Patriarchs  Militant,  the  military  branch  of  the  Independ- 
ent Order  of  Odd  Fellows. 

Dr.  D.  H.  Ransom,  of  Clarkston,  has  recently  built  a 
small  office  building  for  his  own  use. 

Dr.  Hiett,  who  recently  moved  from  Newport  to  the 
new  town  site  at  the  power  plant  ten  miles  north,  reports 
that  he  plans  to  build  a hospital  at  that  place. 

Dr.  R.  E.  Alexander,  a woman  physician,  has  located  in 
Pasco. 

Drs.  W.  D.  Kirkpatrick  and  F.  J.  Van  Kirk,  of  Belling- 


ham, recently  made  a trip  to  Honolulu,  sailing  via  San 
Francisco. 

Physicians  Form  Partnership.  Dr.  W.  G.  Parker,  of 
Kettle  Falls,  has  removed  to  Cashmere  and  entered  into 
partnership  with  Dr.  H.  J.  Whitney  of  that  town. 

Dr.  Davidson  has  removed  from  Anacortes  to  Richard- 
son on  Lopez  Island. 

Dr.  L.  B.  Harvey,  of  Colville,  has  removed  to  Hillyard. 
where  he  has  accepted  the  position  of  surgeon  for  the 
Great  Northern  railroad  at  that  point. 

Dr.  C.  H.  Weir  has  located  in  Colville. 

Dr.  C.  D.  Reed,  of  East  Sound,  has  located  at  Friday 
Harbor. 


IDAHO. 

Dr.  W.  A.  Wright,  of  Pocatello,  and  Dr.  3.  S.  Weidner, 

of  Weiser,  have  returned  home  from  a trip  to  Eastern 
medical  centers. 

New  Physician  ait  Weiser.  Dr.  W.  R.  Hamilton  has  lo- 
cated in  Weiser,  succeeding  to  the  practice  of  Dr.  G.  M. 
Waterhouse,  who  has  retired  from  practice  to  attend  to 
business  ventures  in  which  he  is  extensively  engaged. 

Dr.  A.  A.  Higgs,  of  Gooding,  has  sold  his  residence  to 
Dr.  J.  J.  Henry,  a retired  physician,  who  moved  to  that 
city  from  Colorado. 

New  Medical  Examiner.  Dr.  E.  L.  Youngsberg,  of  Coeur 
d'Alene,  has  been  appointed  as  a member  of  the  state 
board  of  medical  examiners. 

Physician  a Flood  Hero.  Dr.  J.  M.  Lyle,  of  Peck,  at 
the  risk  of  his  life  during  the  recent  flood,  rescued  a 
woman  and  six  children  from  a dwelling  near  the  river, 
which  soon  after  was  washed  away  by  the  rising  water. 

A New  Hospital.  Vollmer,  Ida.,  plans  to  have  a $20,000 
hospital  in  the  near  future.  The  promoter  of  the  enter- 
prise is  Dr.  E.  L.  Burke,  of  that  city. 

Insane  Hospital  Ward  Completed.  The  new  ward  at 
Orofino,  Ida.,  for  the  North  Idaho  Insane  Hospital  has  been 
completed.  Another  new  ward  is  announced,  the  con- 
struction of  which  is  to  begin  in  the  near  future. 

The  South  Idaho  District  Medical  Society  will  hold  its 
spring  meeting  at  Caldwell,  April  14.  The  annual  election 
of  officiers  is  held  at  this  meeting. 

Dr.  C.  M.  Cline,  of  Idaho  Falls,  has  gone  to  Chicago  and 
New  York  to  take  post-graduate  work  in  surgery. 

Dr.  G.  H.  Coulthard,  of  Idaho  Falls,  has  been  appointed 
a member  of  the  State  Board  of  Health. 

Dr.  J.  E.  Froom,  of  Boise,  has  returned  from  a two 
months’  visit  to  the  clinics  and  hospitals  of  New  York  and 
Chicago. 

Dr.  Wm.  F.  Smith,  of  Boise,  has  gone  East  for  a two 
months’  stay  in  New  York,  Baltimore  and  other  Eastern 
cities  for  post-graduate  work. 

Dr.  R.  L.  Glase,  of  Boise,  has  moved  to  offices  in  the 
Overland  block  with  Drs.  Stewart  and  Smith. 


OBITUARY. 

Dr.  Arthur  Theakston,  a well  known  pioneer  of  British 
Columbia  and  Yukon  Territory,  died  Feb.  1,  at  Dawson. 

Dr.  Emory  Cheadle,  a native  of  Oregon  and  for  many 
years  a practitioner  of  both  medicine  and  dentistry,  died 
from  apoplexy  at  his  home  in  Forest  Grove,  Feb.  21,  age  58. 

Dr.  Edward  M.  Menager  died  at  his  residence  in  Spo- 
kane, March  9.  He  was  college  physician  for  Gongaza 
College  for  some  time  after  coming  to  Spokane  from  France 
seven  years  ago. 
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OREGON. 

PORTLAND  CITY  AND  COUNTY  MEDICAL  SOCIETY. 

Pres.,  A.  W.  Smith,  M.  D.;  Secy.,  G.  S.  Whiteside,  M.  D. 

The  Portland  City  and  County  Medical  Society  met  in 
their  rooms  in  the  Medical  Building  at  8:30  p.  m.,  Wed- 
nesday, March  10,  1910.  President  Dr.  Alan  Welch  Smith 
in  the  chair. 

Members  present:  Drs.  Amos,  Bell,  Bettman,  Bristow, 

Baird,  Equi,  R.  Fenton,  Greene,  Hamilton,  Holden,  Irvine, 
Johnson,  Knox,  Marsh,  Mackenzie,  Mackay,  Marcellus,  Par- 
rish, Pettit,  Roth,  Ricen,  Sit'ton,  Sternberg,  A.  W.  Smith, 
Swensson,  Richardson,  Townley,  Wight,  Whiteside.  Vis- 
itor, Dr.  S.  M.  Gellert. 

Minutes  of  previous  meeting  read  and  approved.  Elec- 
tion of  member,  Dr.  C.  L.  Poley.  Proposals  for  member- 
ship, Drs.  S.  M.  Gellert  and  W.  E.  Stewart. 

Papers. 

Prognosis  in  Surgery  was  read  by  Dr.  Jos.  Sternberg. 
Prognosis  is  no  longer  guess  work,  but  an  accurate  cal- 
culation based  on  comparison  of  former  cases.  The  sort 
of  operation,  the  condition  of  the  patient  and  many  other 
factors  should  be  carefully  weighed  and  studied.  Ex- 
amples given  showing  the  logical  results  of  careful  study 
of  the  case  or  neglect  of  such  conservative  methods. 
Healing  of  wounds  in  health  and  disease  also  in  youth 
and  old  age.  Risks  of  operation.  With  proper  precau- 
tion, the  risk  of  any  operation  is  small.  Hemorrhage, 
shock,  the  anesthetic  and  sepsis  are  the  most  usual  causes 
of  accident.  Lack  of  appreciation  of  modern  surgery  by 
the  general  public.  Surgeons  should  be  honest  and  only 
promise  what  they  can  properly  do. 

The  Value  of  the  Leucocyte  Count  in  Acute  Infections 
was  read  by  Dr.  Alvin  W.  Baird.  The  total  leucocyte  ^count 
is  often  misleading.  On  the  other  hand,  it  has  been  found 
that  the  number  of  polynuclear  cells  to  the  total  leucocyte 
count  is  of  great  value,  for  diagnosis  and  prognosis. 
Where  the  polynuclear  cells  are  unduly  numerous  in 
proportion  to  the  total  leucocytes,  it  shows  that  the  in- 
fection is  not  being  taken  care  of.  This  theory  was 
ingeniously  originated  by  Dr.  Gibson  of  New  York.  Sev- 
eral other  methods  of  judging  are  explained.  Dr.  Baird 
believes  the  polymorpholuclear  count,  shows  the  degree 
of  toxic  infection  and  the  total  count  as  the  measure 
of  the  inflammatory  process.  In  this  way  it  is  a very 
valuable  aid  to  treatment. 

Fractures  of  the  Femur  was  read  by  Dr.  J.  A.  Pettit. 
On  account  of  its  anatomic  position,  the  femur  is  a bone 
difficult  to  maintain  by  lateral  splints.  Therefore,  exten- 
sion is  a very  necessary  principle  of  all  forms  of  splint. 
Dr.  Pettit  uses  the  Hodgdon  splint.  With  this  the  ex- 
tension is  caused  by  the  weight  of  the  limb  which  gives 
a minimum  traction  of  6 lbs.  In  fractures  of  the  neck 
of  the  femur,  no  side  splint  will  hold  it  in  place.  Also, 
every  time  the  patient  must  be  moved  in  bed  it  disturbs 
the  extension.  Dr.  Maxwell,  of  Keokuk,  Iowa,  .perfected 
this  splint  and  showed  88  cases  of  fracture  of  the  neck 
of  the  femur  with  good  coaptation  and  bony  union.  Dr. 
Pettit  has  had  five  cases.  Two  died,  two  recovered  with 
deformity  and  one  was  a good  result.  Reports  one  case 
of  fracture  just  below  the  trachanters. 

The  Value  of  a Truss  in  Hernia  was  read  by  Dr.  Wrn 
F.  Amos.  Inguinal  hernia  especially  considered.  The 
truss  had  no  place  in  the  treatment  of  femoral  hernia 
On  the  other  hand,  in  oblique  inguinal  hernia,  it  has  a 
very  distinct  place.  Methods  of  examination  for  diag- 


nosis. The  value  of  the  truss  is  paramount  in  early  child- 
hood and  is  great  in  adult  life.  In  femoral  and  umbilical 
herniae  in  the  adult,  operation  should  always  be  advised. 
In  inguinal  hernia  operation  should  be  done  in  the  di- 
rect cases  and  only  in  indirect  ones  after  the  truss  had 
failed. 

The  Truss  was  read  by  Dr.  J.  H.  Bristow.  In  adults, 
he  believes  operation  best,  but  the  truss  is  so  much  more 
acceptable  to  the  patients  that  many  will  always  wear 
them.  Physicians  should  better  understand  truss  fitting 
than  they  do.  Many  good  trusses  will  properly  hold 
herniae.  This  is  especially  true  of  the  incomplete  form 
of-  indirect  inguinal  hernia.  The  fit  of  a truss  is  all  im- 
portant. He  then  exhibited  many  trusses.  General  dis- 
cussion. 

Dr.  Marie  Equi  recounts  three  cases  of  umbilical  hernia 
in  infants  treated  with  a truss. 

Dr.  Swensson  states  that  the  life  insurance  companies 
and  railroad  companies  object  to  trusses.  This,  he  be- 
lieves, is  significant.  In  relation  to  fractures,  he  agrees 
with  Dr.  Pettit  as  to  the  value  of  the  splint  shown. 

Dr.  Marsh  tells  of  three  cases  of  fracture  of  the  neck 
of  the  femur  with  indifferent  results  on  account  of  the 
age  and  disabilities  of  the  patients. 

Dr.  K.  A.  J.  Mackenzie  believes  there  is  much  to  be  said 
in  favor  of  the  truss,  but  he  objects  to  it,  chiefly  because  its 
continued  use  tends  to  weaken  the  abdominal  wall  on 
account  of  pressure.  He  believes  surgical  intervention 
safer  and  more  effective.  In  regard  to  fractures  of  the 
femur,  he  has  never  used  the  splint  shown,  but  thinks 
it  seems  effective. 

Dr.  Bristow  thinks  the  pressure  of  truss  pads  is  not 
detrimental,  except  when  the  truss  does  not  fit,  or  when 
the  spring  is  too  strong. 

Dr.  Roth  wishes  to  speak  of  a truss  not  shown  tonight, 
but  which  he  believes  is  a good  one. 

Dr.  Mackenzie  believes  an  abnormal  attachment  of  the 
conjoined  tendon  is  an  etiologic  factor  in  the  production 
of  hernia. 

Dr.  Bettman  thinks  the  public  should  be  educated  to 
know  the  good  results  of  surgery. 

Dr.  Marcellus  asks  a question  of  Dr.  Baird  regarding 
leucocyte  count,  and  asks  Dr.  Amos  if  it  is  not  true  that 
hernia  in  infancy  tends  to  cure  without  treatment. 

Dr.  ’Amos  says  a truss  pad  should  be  applied  over  the 
internal  ring,  and  if  so  he  thinks  there  will  not  be  atrophy 
of  tissue. 

Dr.  Baird  replies  that  the  total  leucocyte  count  is  of 
some  value  without  a differential  count. 

Dr.  Bristow  reports  a case  of  sarcoma  of  the  uterus. 

Meeting  adjourned  at  11  p.  m. 


WASHINGTON. 

KING  COUNTY  MEDICAL  SOCIETY. 

Prest.,  P.  W.  Willis,  M.  D.;  Secy.,  John  Hunt,  M.  D. 

The  first  regular  semi-monthly  meeting  of  the  King 
County  Medical  Society  was  held  in  the  Seattle  Chamber 
of  Commerce,  March  7,  1910,  with  President  Willis  in  the 
chair.  After  the  reading  of  the  minutes,  President  Willis 
declared  a recess  for  the  introduction  of  newly  elected 
members. 

Papers. 

Justifiable  Abortion. — By  Dr.  R.  M.  Stith.  The  writer 
gave  the  symptoms  and  treatment  of  threatened  and  in- 
evitable abortion,  stating  that  pain  and  hemorrhage  were 
not  absolute  indications  for  emptying  the  uterus.  Death 
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of  fetus  is  an  absolute  indication,  while  of  the  relative 
indications  pathologic  vomiting  is  the  most  frequent,  heart 
disease,  tuberculosis,  diabetes,  incarceration  of  the  uterus, 
and  uterine  hemorrhage  being  less  frequent.  Contracted 
pelvis,  uterine  fibroid  and  ovarian  cyst  were  mentioned 
for  conditions  calling  for  Cesarean  section. 

Abortion  from  a Sociological  Standpoint. — By  Rev.  E.  V. 
Shaylor.  The  writer  stated  that  the  apparent  decrease 
of  birth  rate  is  more  confined  to  the  classes  that  are 
more  fit,  while  a relative  increase  is  apparent  among  the 
poorer  classes.  He  has  found  on  investigation,  that  a lack 
of  money  is  a well  known  cause  for  the  decrease.  In- 
creased cost  of  living,  in  his  opinion,  is  the  main  cause 
why  people  do  not  want  children.  He  expressed  himself 
as  being  without  sympathy  for  women  who  could  have 
children  but  prefer  not  to.  because  of  a desire  to  work 
and  attend  social  functions. 

Abortion  from  a Legal  Standpoint. — By  Mr.  Howard 
Waterman.  The  writer  stated  that  the  laws  regulating 
criminal  abortion  have  become  dead  letters  on  account 
the  few  prosecutions.  This  section  under  the  new  criminal 
code  of  this  state  is  more  rigid  and  distinctly  in  ad- 
vance of  the  majority  of  the  states.  Lack  of  enforce- 
ment is  mainly  due  to  difficulties  in  detection,  and  any 
initiative  must  come  from  the  medical  profession.  He 
believed  that  cooperation  of  the  medical  profession  and 
the  sociologic  workers  for  a proper  education  of  the  youth 
would  do  more  than  laws  and  penalties  can  ever  accom- 
plish to  decrease  the  prevalence  of  criminal  abortion. 

In  discussion  Dr.  L.  R.  Dawson  stated  he  has  observed 
there  is  a decided  decrease  of  moral  tone  in  regard  to 
this  condition,  as  shown  by  the  fact  that  physicians  are 
more  frequently  approached  to  perform  this  operation, 
and  by  apparently  well-to-do  and  educated  people. 

Dr.  Marietta  Armstrong  expressed  the  opinion  that  there 
are  many  women  who  are  physically  disabled  from  hav- 
ing children.  She  recited  conditions  where  circumstances 
were  such  that  they  could  not  be  explained  to  relatives 
or  friends,  so  as  to  leave  a physician  above  suspicion. 

Dr.  F.  A.  Churchill  suggested  having  the  statutes  dis- 
tributed among  physicians,  who  could  then  supply  them 
to  women  seeking  abortions. 

Dr.  F.  N.  Chessman  stated  that  patients  with  contracted 
pelvis  should  be  given  the  benefit  of  Cesarean  section, 
since  a mortality  of  only  5 per  cent,  occurs  here. 

Dr.  B.  Hahn  believed  in  strict  enforcement  of  the  law. 
or  so  to  stigmatize  the  act  that  there  should  be  a de- 
crease instead  of  an  increase  of  women  seeking  abor- 
tions. 

In  closing,  Dr.  Stith  said  it  is  common  for  physicians 
to  tell  a patient  after  a hard  labor  with  her  first  child 
that  she  should  have  no  more  children.  A positive  skin 
reaction  for  tuberculosis  is  not  a justification  for  abortion. 

The  following  were  elected  to  membership  in  the  so- 
ciety: Frederick  Adams,  J.  T.  Hutchinson,  D.  S.  Munson, 

Wi.  Everly,  O.  D.  Babcock,  I.  B.  Greene,  E.  C.  Lanter 
and  J S.  McBride,  of  Seattle;  E.  T.  Pry,  of  Olalla;  E.  E. 
Lytle,  of  Bothel;  G.  H.  T.  Sparling,  of  New  Castle,  and 
R.  T.  Burke,  of  North  Bend. 

The  applications  of  C.  F.  Davidson  and  G.  W.  Crawhall 
were  read  and  referred  to  the  Board  of  Trustees. 

The  amendments  to  the  by-laws,  which  were  read  at 
the  last  meeting,  were  again  read  for  the  second  time. 

The  meeting  adjourned  after  passing  a vote  of  thanks 
to  the  visitors  of  the  evening. 


The  second  regular  semi-monthly  meeting  of  the  so- 


ciety was  held  at  the  Seattle  Chamber  of  Commerce  March 
21,  with  President  Willis  in  the  chair.  The  minutes  of 
the  previous  meeting  were  read  and  approved. 

Papers. 

Treatment  of  Lobar  Pneumonia. — By  Dr.  J.  P.  Sweeney. 
The  writer  described  the  anatomy  and  physiology  of  the 
lung  tissue  and  the  progressive  stages  of  an  attack  of 
lobar  pneumonia.  He  detailed  the  medical  treatment  used 
by  him  for  the  past  twenty-eight  years,  and  he  saw  no 
reason  to  regret  having  used  it.  In  the  young,  strong 
and  plethoric,  he  has  employed  blood-letting  or  the  ad- 
ministration of  vasodilators  as  veratrum  viride,  aconite 
or  ergot  for  the  first  four  or  five  days.  Toxemia  is  treated 
best  by  blue  pills  or  calomel,  fresh  air  and  chest  wrap- 
ped in  flannel  and  oil  silk.  He  employs  strychnia  and 
alcohol. 

Complications  of  Pneumonia. — By  Dr.  E.  J.  Dowling 
The  writer  mentioned  the  complications  resulting  from 
an  attack  of  pneumonia,  giving  different  classifications, — 
anatomic,  pathologic  and  clinical.  He  discussed  pleurisy, 
empyema,  abscess  of  the  lung,  gangrene  of  the  lung, 
pericarditis,  myocarditis,  phlebitis  and  nephritis.  Arthri- 
tis, jaundice,  meningitis  and  otitis  media  were  mentioned 
as  less  frequent  complications. 

In  discussion,  Dr.  J.  H.  Manning  stated  that  statistics 
show  the  open-air  treatment  has  not  lessened  the  mortal- 
ity. Reports  gave  the  mortality  as  11  per  cent,  by  serum 
treatment.  A series  of  cases  by  vaccine  treatment  have 
been  reported  with  9.7  per  cent,  of  deaths.  He  stated 
pain  should  be  relieved  by  strapping  and  codein.  Disten- 
tion of  bowels  should  be  prevented.  Fever  should  be 
combatted  by  sponge  baths  of  alcohol  and  weakening  heart 
stimulated  by  strychnia. 

Dr.  S.  J.  Holmes  stated  that  before  the  year  1890 
pneumonia  was  rarely  seen  in  this  section.  Since  then, 
it  had  at  times  appeared  in  epidemic,  due  he  believed 
to  the  presence  of  influenza.  As  the  pneumococcus  is  pres- 
ent in  20  per  cent,  of  normal  individuals,  he  believes  an 
attack  of  influenza  makes  people  more  susceptible  to 
pneumonia. 

Dr.  Ivar  Janson  mentioned  a series  of  cases  recently 
reported  from  the  Presbyterian  Hospital,  New  York,  where 
the  most  frequent  complications  were  pleurisy,  pericarditis, 
and  acute  otitis  media.  He  thinks  the  most  serious  com- 
plications are  fatty  degeneration  of  the  heart,  liver  and 
kidneys. 

Dr.  E.  P.  Fick  stated  that  pneumonia  can  now  be  con- 
sidered a bacteremia,  since  the  pneumococcus  has  recently 
been  demonstrated  in  the  blood.  He  advises  the  use  of 
sodium  bicarbonate  to  combat  the  acidosis  occurring  in 
pneumonia.  He  says  the  literature  is  favorable  to  vac- 
cine treatment. 

Dr.  C.  A.  Smith  mentioned  the  complication  of ’acute 
dilatation  of  the  stomach,  describing  a case  in  whom  this 
had  apparently  aided  a fatal  termination  of  the  disease. 

Dr.  E.  Taake  spoke  of  the  use  of  large  doses  of  quinine 
in  the  treatment. 

Dr.  H.  C.  Ostrom  emphasized  the  importance  of  treat- 
ing the  disease  as  in  infection  where  there  is  an  enormous 
strain  on  the  heart  and  liability  to  disturbance  of  the 
gastro-intestinal  tract. 

The  treatment  was  further  discussed  by  A.  P.  Lens- 
man,  W.  T.  Miles  and  N.  A.  Johanson. 

The  following  were  elected  to  membership:  N.  P. 

Wood,  C.  F.  Davidson  and  G.  W.  Crawhall.  It  was  an- 
nounced that  N.  H.  Goodenow  had  been  accepted  to  mem- 
bership by  transfer  from  Yakima  County  Society.  Seven 


128 


SOCIETY  MEETINGS. 


applications  for  membership  were  referred  to  the  Board 
of  Trustees. 

Amendments  to  the  by-laws  read  at  two  previous  meet- 
ings were  voted  upon  in  order.  Some  of  these  were  of 
minor  importance,  those  of  special  interest  being  the  fol- 
lowing: 

All  charges  against  a member  shall  be  made  to  and 
investigated  by  the  Board  of  Trustees.  Adopted. 

The  annual  dues  shall  be  $5.00,  instead  of  $4.00.  This 
was  lost,  lacking  two  votes  of  the  necessary  two-thirds 
majority. 

All  funds  of  the  society  are  to  be  used  only  for  defray- 
ing current  expenses,  and  surplus  funds  are  to  be  applied 
to  a sinking  fund  for  the  purpose  of  securing  a permanent 
home  for  the  society.  Adopted. 

This  society  shall  not  promote  or  encourage  the  use 
of  alcoholic  liquors  of  any  kind  at  its  social  functions. 
This  amendment  was  lost,  41  votes  being  cast  in  favor 
and  49  against  it. 

Dr.  L.  H.  Redon  read  a report  of  the  transactions  of  the 
Board  of  Trustees  during  the  previous  month. 


PIERCE  COUNTY  MEDICAL  SOCIETY. 

Prest.,  J.  B.  McNerthney,  M.  D.;  Secty.,  E.  O.  Sutton,  M.  D. 

At  the  Tacoma  Hotel,  March  15,  1910,  the  regular  semi- 
monthly meeting  of  the  Pierce  County  Medical  Society 
was  held,  the  President,  Dr.  McNerthney,  presiding.  This 
meeting  was  largely  attended,  as  indeed  all  meetings  re- 
cently have  been,  the  interest  in  the  county  society  being- 
very  keen.  It  has  been  the  purpose  of  the  committee  in 
charge  of  the  programs  to  make  each  meeting  a sym- 
posium on  one  subject  or  more,  closely  akin,  and  the 
increase  in  attendance  is  very  gratifying.  The  subject 
chosen  for  this  meeting  was  that  of  “Hospitals,”  the 
topic  being  one  of  paramount  local  interest  at  the  pres- 
ent time.  / 

Papers. 

The  Present  Hospitals  in  Tacoma.  Prepared  and  read 
by  Dr.  L.  L.  Love,  shows  that  the  hospital  capacity  is 
not  materially  increased  now  over  what  it  was  ten  years 
ago,  while  the  city’s  growth  has  been  very  considerable, 
the  population  being  at  least  trebled  and  still  rapidly 
increasing.  The  hospitals  ten  years  ago  met  the  needs 
and  requirements  of  the  city,  but  now  they  are  quite  in- 
adequate. Approximately  90  per  cent,  of  all  cases  treated 
in  the  hospitals  are  surgical,  which  means  that  they 
are  given  more  or  less  preference  up  to  the  capacity  of 
the  institutions,  making  it  impossible  many  times  to  give 
medical  cases  hospital  care.  The  hospital  management 
was  complimented  on  their  well  directed  efforts  to  cope 
with  the  situation. 

The  Dufty  of  the  Profession  in  Advocating  Better  Hos- 
pitals. This  subject  with  its  local  application  was  pre- 
sented by  Dr.  E.  M.  Brown,  who  sees  an  opportunity  for 
the  members  of  the  profession  to  give  great  assistance 
and  encouragement  to  the  present  hospitals  in  their  re- 
building, enlargement  and  general  improvement.  Steps 
are  already  being  taken  to  build  additions  to  the  present 
hospitals  in  several  instances  and  it  is  expected  that  the 
improvements  will  rapidly  materialize. 

The  Osteopaths  and  the  Hospitals.  A talk  by  Dr.  G.  D. 
Shaver,  who  was  of  the  opinion  that  the  osteopaths  could 
not  legally  be  prevented  from  using  the  hospitals,  they 
having  been  recognized  in  law.  The  medical  profession 
should  remain  neutral,  bearing  in  mind  the  fact  that 
osteopaths  are  men  of  one  idea,  and  the  man  of  one 
idea  cannot  be  the  ideal  physician,  no  matter  by  what. 
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name  he  is  called.  Sooner  or  later  they  and  their  coterie 
will  recognize  their  limitations  more  and  more  as  their 
failures  accumulate,  and  the  law  - of  the  survival  of  the 
fittest  will  compel  them  to  equip  themselves  in  all  branches 
even  as  the  regulars  and  then  exit  our  misguided,  but 
lamentably  recognized  competitor. 

The  discussion  of  these  papers  was  led  by  Drs.  Dewey, 
Kuntz,  Griggs,  Montague,  and  La  Gasa,  after  which  a 
general  discussion  was  indulged  in.  The  last  subject  was 
most  considered  and  there  was  much  diversity  of  opinion, 
many  contending  that  the  osteopaths  should  be  excluded 
from  the  hospitals,  some  saying  that  this  could  be  legally 
done,  not  by  excluding  them  as  osteopaths,  but  as  un- 
desirables from  the  hospital’s  standpoint,  their  presence 
being  a menace  to  the  success  of  the  institution.  In 
discussion  it  was  also  brought  out  that  several  regulars, 
some  members  of  this  society,  were  consulting  and  operat- 
ing with  osteopaths.  This  practice  was  severely  criti- 
cized, and  as  it  is  greatly  to  be  deplored  the  general 
feeling  seems  to  be  hopeful  that  the  practice  will  be  dis- 
continued before  more  stringent  action  becomes  neces- 
sary by  the  society.  At  the  close  of  the  meeting  a colla- 
tion was  served  in  the  Viking-room  of  the  Tacoma  Hotel. 


SPOKANE  COUNTY  MEDICAL  SOCIETY. 

Prest.,  H.  B.  Luhn,  M.  D.;  Secy.,  Carroll  Smith,  M.  D. 

The  regular  monthly  meeting  of  the  Spokane  County 
Medical  Society  was  held  March  3 in  the  Hyde  Building. 
Sixty  members  were  in  attendance  and  all  pronounced 
it  the  best  meeting  of  the  year. 

The  applications  of  Drs.  Arthur  C.  Johnson  and  Stan- 
ley H.  Titus,  Spokane;  and  Dr.  J.  W.  Henderson,  Lind, 
were  favorably  passed  upon  by  the  Board  of  Censors 
and  they  were  regularly  elected  to  membership. 

The  Board  of  Censors  reported  that  Dr.  M.  F.  Setters 
was  conducting  the  Spokane  Cooperative  Hospital  Asso- 
ciation, an  institution  that  gives  medical,  surgical  and 
dental  services  for  a fee  of  one  dollar  per  month  and 
fifty  cents  additional  for  each  additional  member  of  the 
family,  which  is  contrary  to  our  by-laws  and  recom- 
mended that  he  be  expelled  from  the  society.  A vote 
was  taken  to  accept  the  report  of  the  Board  of  Censors 
and  expel  Dr.  Setters  from  membership,  and  carried 
unanimously. 

Papers. 

Cardiospasm,  with  Report  and  Demonstration  of  a Case. 

— By  Dr.  P.  D.  McCornack.  The  writer  demonstrated 
the  method  of  treatment,  which  was  very  interesting  and 
cleverly  done.  The  dilator  was  passed  into  the  stomach, 
guided  by  a string  that  was  swallowed  the  night  before, 
the  end  being  kept  tied  around  the  ear.  Dilation  was 
done  with  water  pressure,  a gauge  telling  the  number  of 
pounds  used;  was  kept  dilated  for  about  12  minutes. 

Dr.  N.  M.  Baker  discussed  the  paper  and  said  the 
spasm  yielded  to  a large  bougie  as  easily  as  a small  one, 
according  to  Einhorn.  He  asked  about  relapses. 

Dr.  McCornack  said  relapses  were  likely  in  large  bulbous 
cases,  unless  the  esophagus  was  kept  clean.  Relapses, 
as  a rule,  were  not  apt  to  occur  if  the  patient  was  en- 
tirely free  from  trouble  for  ten  days  after  last  treat- 
ment. 

Ruptured  Gastric  Ulcer. — Dr.  H.  H.  McCarthy  reported 
two  cases  of  acute  ruptured  gastric  ulcer.  They  were  j 
both  in  men  and  in  one  there  was  no  history  of  previous 
stomach  trouble;  in  the  other  there  was  a history  sug- 
gestive of  ulcer  six  months  previous.  In  both  the  symp- 
toms resembled  acute  ruptured  appendix,  the  pain  and 
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rigidity  being  most  marked  in  the  right  iliac  region.  In 
one  the  nicer  was  posterior,  in  the  other  anterior.  Both 
were  subjected  to  operation  about  15  hours  after  the 
onset  of  symptoms.  The  ulcers  were  sutured  by  the 
Lembert  method.  One  case  recovered  and  is  perfectly 
well.  The  other  died  from  inanition. 

Discussion  of  this  paper  was  opened  by  Dr.  J.  N.  Neff, 
who  said  the  majority  of  cases  of  perforated  ulcer  of 
the  duodenal  end  of  stomach  are  diagnosed  as  perforated 
or  acute  appendicitis.  Perforated  ulcers  of  the  posterior 
wall  of  the  stomach  were  also  frequently  diagnosed  as 
appendicitis.  Dr.  McCarthy’s  excellent  description  of  the 
passing  of  stomach  contents  through  the  foramen  of 
Winslow  down  to  the  right  iliac  fossa  by  gravity  accounts 
for  this  error  in  diagnosis.  Regarding  treatment,  he  said 
Dr.  Murphy  never  excises  the  ulcer,  but  Dr.  Finney  used 
to  do  so.  The  patient  should  be  kept  in  the  Fowler’s 
position  before  and  after  operation.  Two  drainage  tubes 
should  be  put  in  the  pelvis.  Dr.  Murphy’s  results  are  97 
or  98  per  cent.  recoAreries. 

Dr.  H.  P.  Marshall  said  ruptured  pelvic  condition  is 
often  diagnosed  for  ruptured  gastric  ulcer.  Morris  Rich- 
ardson has  diagnosed  these  cases  as  appendicitis. 

Dr.  C.  M.  Doland  claimed  the  history  of  indigestion  was 
important  in  the  diagnosis.  Pain  in  two  or  more  paroxysms 
is  not  uncommon. 

On  Erosions  of  the  Stomach;  a Clinical  Study. — By 

Dr.  N.  W.  Jones,  Portland,  Ore.  Hemorrhagic  erosions 
of  the  stomach  are  superficial  separations  of  the  gastric 
mucosa  down  to  but  not  including  the  muscularis  mucosae. 
Their  etiology  is  manifold.  He  described  the  common 
types  of  erosions,  which  are,  as  a rule,  of  minor  im- 
portance. There  exists  two  varieties,  however,  which  from 
a clinical  standpoint  are  justifiably  looked  upon  as  dis- 
ease entities.  These  are  Einhorn’s  disease  and  the  sim- 
ple erosion  of  Dieulafoy.  The  symptoms  of  the  former 
are  burning,  diffuse  distress  after  eating,  periodic  bleed- 
ing in  vomitus  or  stool,  early  loss  of  weight  and  great 
fatigue.  The  treatment  is  medical  and  results  good. 
The  simple  erosion  of  Dieulafoy  is  characterized  by 
sudden  severe  bleeding,  occurring  in  the  midst  of 
perfect  health  and  usually  without  subjective  symp- 
toms. 

Dr.  Marshall  in  discussion  said  the  gastric  and  mucous 
pathology  is  not  on  a very  satisfactory  basis,  for  the 
reason  that  these  patients  do  not  die  and  material  for 
study  is  therefore  limited.  Mucus  is  frequent  when 
there  is  no  hydrochloric  acid  in  the  stomach;  even  when 
there  is  much  acid  mucus  might  be  present  in  excess. 
Mucus  in  washings,  especially  if  mixed  with  contents, 
is  not  necessarily  indicative  of  gastritis. 

Dr.  A.  C.  Johnson  emphasized  the  difference  in  path- 
ology of  ulcer  and  erosion.  Erosion  is  a medical  condi- 
tion of  the  mucous  membrane,  which  might  possibly  lead 
to  ulcer.  The  pathology  of  the  entire  condition  of  ero- 
sion is  difficult  and  unsettled  on  account  of  lack  of 
material  for  study,  and  brings  up  the  old  question,  Why 
doesn’t  the  stomach  digest  itself?  No  satisfactory  answer 
has  ever  been  given  this 'question. 

Dr.  Jones  in  closing  said  the  belief  that  severe  gastric 
hemorrhage,  especially  if  there  be  any  symptoms  of  ulcer, 
demands  operation  is  dying  out;  these  cases  should  not 
be  operated  upon,  immediately  at  least.  Conheim’s  idea 
of  erosion  being  due  to  eating  rough  food  and  giving  rise 
to  hyperchlorhydria,  burning,  etc.,  doesn’t  hold  good  clin- 
ically or  by  autopsy.  He  denied  that  it  was  not  infrequent 
for  erosion  to  develop  into  ulcer,  their  being  only  one 
case  reported  in  the  literature. 


The  society  voted  to  adopt  the  A.  M.  A.  post-graduate 
study  program  and  to  hold  mid-month  meetings.  The  fol- 
lowing committee  was  appointed  to  arrange  for  these 
meetings:  H.  P.  Marshall,  chairman,  Carroll  Smith,  J. 

H.  O’Shea  and  J.  R.  Sinks. 


The  mid-month  meeting  of  the  Spokane  County  Medical 
Society  was  held  in  the  University  Club  March  17,  Presi- 
dent Luhn  presiding.  Thirty-five  members  were  in  at- 
tendance. 

Dr.  A.  A.  Matthews  showed  a case  of  probable  malig- 
nancy of  the  head  of  the  pancreas  and  the  biliary 
passages. 

Papers. 

Indications  for  and  Technic  of  Operation  in  Gallstone 
Disease.- — By  Dr.  J.  N.  Neff.  The  indications  for  opera- 
tion in  gallstone  disease  are  merely  those  of  making  the 
diagnosis.  Ten  per  cent  of  all  autopsies  have  gallstones, 
while  only  one  per  cent,  of  these  have  been  known  to 
have  symptoms  of  the  disease.  The  etiology  is  necessarily 
a part  of  the  diagnosis.  There  is  a pre-existing  chole- 
cystitis or  infection  in  the  portal  region,  typhoid  or  ap- 
pendicitis, tuberculous,  entero-colitis,  gastroenteritis,  ulcers 
of  the  stomach,  intestine,  etc.  Gallstones  are  probably  all 
formed  at  one  time  and  then  grow  by  deposits.  Symp- 
toms are  due  to  entering  of  stone  in  neck  of  cystic  duct, 
then  maybe  on  into  the  common  duct,  which  causes  pain. 
Pain  subsides  when  stone  is  not  in  motion.  The  prin- 
cipal points  of  technic  are  inverting  of  the  gallbladder 
around  the  tube  and  putting  in  of  three  purse  string 
sutures,  each  one  piercing  the  tube  once.  Another  tube 
is  put  below  the  gallbladder. 

In  discussion  Dr.  S.  E.  Lambert  said:  I would  like  to 

emphasize  the  importance  of  the  diagnosis  where  the 
classical  symptoms  are  not  present.  Jaundice,  gallstone 
colic,  acholic  stools,  passage  of  stones  through  the  bowels 
are  not  present  in  the  vast  majority  of  cases.  Nor  are 
these  classical  symptoms  necessary  for  either  diagnosis 
or  treatment.  “Bilious  attacks”  with  slight  fever,  some 
abdominal  distress,  tenderness  in  the  gallbladder  region, 
long  continued  dyspepsia  with  much  gas  eructation,  a 
mild  grade  of  icterus  and  usually  constipation  is  the  syn- 
drome on  which  we  must  depend. 

Dr.  Frank  said  in  the  presence  of  obstruction  by  a 
stone  in  the  pelvis  or  neck  of  the  gallbladder,  muscular 
contraction  results  from  the  distention  and  irritation  pro- 
ducing colicky  pains.  After  a variable  time  of  hours  the 
muscular  contraction  ceases,  vomiting  or  a feeling  of  the 
passing  of  gas  in  the  upper  abdomen  occurs  and  the  pain 
subsides.  As  the  gallbladder  contains  but  few  lymph 
channels  and  no  lymph  glands,  no  absorption  takes  place, 
with  a consequent  negative  action  upon  the  pulse  and 
temperature. 

Dr.  W.  N.  Potter  stated  he  had  been  unable  to  diagnose 
gallstones  by  radiography,  and  asked  Dr.  Neff’s  experi- 
ence in  that  regard.  The  cholesterin  stone  offers  the 
same  resistance  to  the  rays  that  the  liver  substance  does. 
He  claimed  the  writers  on  radiography  did  not  give  the 
true  facts  about  pictures  of  gallstones. 

Dr.  H.  P.  Marshall  said:  It  seems  to  me  safe  to  say, 

in  the  light  of  our  present  knowledge,  that  infeclion  is 
in  the  majority  of  cases  the  cause  of  gallstone  forma- 
tion, but  that  occasionally  they  do  form  in  the  absence 
of  infection.  I do  not  think  we  are  yet  in  a position  to 
say  positively  by  what  route  microorganisms  reach  the 
gallbladder.  Dr.  J.  E.  Else,  of  Pullman,  Wash.,  after  ex- 
tensive and  painstaking  study  of  the  literature  and  re- 
search work,  concluded  that  they  probably  more  often 
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reach  the  gallbladder  by  an  ascending  cholangitis  than 
through  the  portal  circulation. 

In  asking  Dr.  Neff  to  close  the  discussion,  Dr.  Luhn 
commended  the  paper  highly  and  declared  the  strongest 
point  in  it  was  that  the  indication  was  solely  the  diag- 
nosis. Dr.  Neff  said  he  had  not  attempted  to  mention 
much  of  interest  about  cholecystitis,  but  confined  his  re- 
marks to  gallstones.  Dr.  Murphy’s  results  of  radiography 
in  gallstones  were  negative  as  were  Dr.  Bevan’s. 

The  Significance  of  Jaundice  in  Gallstone  Disease. — 
l)r.  Frank  Hinman  reviewed  briefly  the  history  of  the 
development  of  our  present  ideas  as  to  the  pathogenicity 
of  jaundice,  and  then  outlined  those  ideas.  He  divided 
jaundice  etiologically  into  obstructive  and  toxemic.  Two 
points  were  particularly  emphasized;  first,  that  gallstones 
in  the  gallbladder  do  not  of  themselves  produce  jaundice, 
and,  second,  that  jaundice  is  only  present  in  about  SO  per 
cent,  of  gallstone  cases,  and  may  then  be  due,  not  to 
stone,  but  to  an  inflammatory  swelling  of  the  tracts.  It 
always  means  obstruction  to  bile  drainage.  It  may  be 
altogether  absent  (40  per  cent),  inconspicuous  or  late  in 
appearing,  and  is  of  real  diagnostic  significance  only  when 
considered  fully  with  the  other  signs  and  symptoms  of 
the  case. 

In  discussion  Dr.  Marshall  said  Geraudel's  theory  of 
the  pathogenesis  of  icterus  is  very  fascinating.  He  be- 
lieves the  liver  acinus  is  made  up  of  two  functionally 
different  parts,  the  glande  porte  (periphery  of  acinus) 
and  glande  soushepatique  (centrum  of  acinus).  The  glande 
porte  forms  the  bile  and  gives  it  back  to  the  liver  blood; 
the  bile  is  excreted  from  the  blood  by  the  glande  soushe- 
patique. In  the  obstructive  icterus,  on  account  of  the 
blocking  of  the  bile  capillaries,  the  glande  soushepatique 
is  unable  to  excrete  the  bile  pigments  as  rapidly  as  they 
are  formed  by  the  glande  porte.  In  hematogenous  jaundice 
the  glande  soushepatique  is  incapable  of  taking  care  of 
the  bile  pigments  formed  in  overabundance  by  the  glande 
porte. 

Dr.  C.  G.  Brown  said  the  liver  was  being  jumped  on 
pretty  hard  and  he  wished  to  speak  a word  in  its  de- 
fense. Gallstones  were  a result,  rather  than  the  cause,  of 
all  these  liver  troubles;  he  had  often  seen  jaundice  con- 
tinue and  occur  after  the  gallstones  had  been  removed. 
Calomel,  that  has  always  been  taught  to  be  a liver  stimu- 
lant, he  claimed  had  no  action  on  it,  but  had  a marked 
effect  on  the  toxins  in  the  intestine,  and  he  considered  it 
our  best  intestinal  antiseptic. 

Etiology  of  and  Diagnosis  of  Malignant  Disease  of  the 
Biliary  Tract. — By  Dr., A.  C.  Johnson.  The  frequency  of 
gallstones  as  an  etiologic  factor  in  the  production  of 
biliary  cancer  (4  per  cent.).  Cholecystectomy  urged  for 
the  thickened  and  contracted  gallbladders  as  some  have 
shown  beginning  malignant  changes  when  carefully  ex- 
amined (Mayos).  Early  diagnosis  of  malignancy  of  the 
biliary  tract  very  difficult.  The  history  is  very  important. 
Differential  diagnosis  at  times  may  be  exceedingly  dif- 
ficult. Only  one  method  for  making  an  early  diagnosis 
and  that  is  at  the  time  of  doing  operations  for  the  relief 
of  gallstones  and  submitting  all  suspicious  cases  (his- 
tory of  gallstones  and  cachexia)  to  autopsie-in-vivo. 

Dr.  Marshall  in  discussing  Dr.  Johnson’s  paper  said  it 
is  interesting  to  note  that  almost  all  cases  of  primary 
carcinoma  of  the  liver  occur  in  alcoholic  cirrhosis  with 
excessive  edematous  formation.  He  saw  a case  in  Pro- 
fessor Neusser’s  clinic,  with  the  so-called  black  jaundice 
of  the  laity,  diagnosed  as  malignant,  in  which  post-mortem 
showed  advanced  atrophic  cirrhosis  as  the  sole  cause. 

‘ President  Luhn  announced  that  Dr.  Darius  Mason  was 
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retiring  from  practice  on  April  1st,  his  80th  birthday,  and 
that  he  had  donated  to  the  society  his  valuable  library, 
which  had  already  been  deposited  with  the  other  books 
of  the  society  in  the  City  Library.  A vote  of  thanks  was 
unanimously  given  Dr.  Mason  for  his  present.  Lunch 
was  served  after  adjournment. 


WALLA  WALLA  VALLEY  MEDICAL  SOCIETY. 
Prest.,  J.  W.  Summers,  M.  D.;  Secy.,  Y.  C.  Blalock,  M.  D. 

The  regular  semi-monthly  meeting  of  the  society  was 
held  in  the  Y.  M.  C.  A.  building  at  Walla  Walla,  Wiash.. 
Feb.  8,  with  President  J.  W.  Summers  in  the  chair. 
Eighteen  members  partook  of  a dinner  served  in  the  cafe. 

Papers. 

Prophylaxis  of  Typhoid  Fever  in  the  U.  S.  Army.  Major 
E.  R.  Schrievfer,  of  Fort  Walla  Walla,  presented  a valuable 
and  exhaustive  paper  on  this  subject. 

The  Results  of  1,289  Wassermann  Examinations.  Dr. 
Ralph  C.  Matson,  of  Portland,  guest  of  honor  of  the  meet- 
ing, read  the  paper.  (See  page  103.)  After  a general 
discussion  of  both  papers.  Dr.  Matson  was  elected  an  hon- 
orary member  of  the  society.  The  meeting  then  adjourned. 

The  second  regular  semi-monthly  meeting  of  the  society 
was  held,  Feb.  22,  1910,  in  the  office  of  Dr.  Bert  Thomas. 

Papers. 

Chloroma.  Dr.  Thomas  read  this  paper,  which  consisted 
of  a report  of  a case  showing  chloromatous  infiltration  of 
tissues  over  sternum  and  prevertebral  tissues,  infiltration 
of  neighboring  lymph  nodes — axillary,  cervical  and  in- 
guinal,— hemorrhages  into  skin  and  along  course  of  ves- 
sels, subcutaneous  tumors;  secondary  infiltration  in  lungs, 
kidneys  and  liver.  These  infiltrations  were  apple-green  in 
color.  They  replaced  or  pushed  aside  the  normal  tissues, 
extending  through  bone,  etc.  The  microscopic  examina- 
tion showed  tt/e  infiltrating  cells  to  contain  single  and 
double  nuclei  and  suggest  recent  mitoses.  The  majority 
of  cells  contain  eosinophile  granules.  Transition  cells  are 
also  seen.  The  growth  suggests  a development  outward 
from  the  bone  marrow. 

Chloromh-is  an  affection  accompanied  by  symptoms  of 
intoxication,  changes  in  the  blood  similar  to  leukemia,  by 
enlargement  of  lymphatic  glands  and  multiplication  of 
cells  similar  to  or  resembling  the  large  mononuclear 
leucocytes,  which  cells  grow  through  the  surrounding  tis- 
sues, giving  them  a green  color.  Sometimes  these  cells 
take  the  form  of  lymphocytes,  while  at  other  times  or  in 
other  cases  myelocytes  predominate,  forming  a lymphoid 
and  a myeloid  form.  The  prognosis  should  be  guarded,  as 
most  cases  prove  fatal  during  the  year  following  discov- 
ery of  the  disease.  The  treatment  is  symptomatic. 

The  paper  was  followed  by  a general  discussion. 

Internal  Secretions.  Dr.  W.  T.  Williamson,  of  Portland, 
the  society’s  guest  of  honor,  read  this  paper,  which  was 
followed  by  a general  discussion.  A vote  of  thanks  was 
extended  to  Dr.  Williamson.  The  society  adjourned. 
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A Practical  Treatise  on  Diseases  of  the  Skin.  For  the  Use 

of  Students  and  Practitioners.  By  James  Nevins  Hyde, 
A.  M.,  M.  D.,  Professor  of  Dermatology  in  Rush  Medical 
College,  Lecturer  on  Diseases  of  the  Skin,  Univ.  of  Chi- 
cago, etc.  Eighth  and  Revised  Edition.  1125  pp.,  223  en- 
gravings and  58  plates  in  colors  and  monochrome.  Lea 
& Febiger,  Philadelphia  and  New  York. 

"Hyde’s  Diseases  of  the  Skin”  is  the  most  complete 
treatise  published  in  the  English  language.  The  author 
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has  not  only  dealt  with  the  commoner  skin  diseases  in  a 
masterly  manner,  but  has  introduced  articles  on  these 
which  have  been  recently  accepted  as  entities  in  the  field 
of  dermatology.  Attention  is  called  to  the  following  sub- 
jects: Paraffin  prosthesis.  Osteoma  and  Calcification  of 

the  Skin,  Pellagra,  Fordyce’s  disease,  and,  in  particular, 
diseases  produced  by  animal  parasites,  the  Brown-tail 
Mouth  Dermatitis.  As  to  treatment  the  author  lays  par- 
ticular stress  on  the  importance  of  general  treatment  in 
the  majority  of  skin  affections,  if  good  results  are  to  be 
expected  from  appropriate  local  treatment.  That  he  is 
conservative  is  exemplified  in  his  instructions  for  the  in- 
dications of  radiotherapy,  phototherapy  and  vaccine- 
therapy.  He  favors  radiotherapy  in  superficial  carcinomat- 
ous growth,  sycosis  and  acne  vulgaris,  if  severe.  In  the 
treatment  of  naevi  with  CO,  snow,  he  cautions  the  op 
erator  not  to  continue  the  freezing  too  long  for  fear  of 
producing  a telangiectatic  scar  which  might  be  more  dis- 
figuring than  the  naevus  itself.  The  illustrations  and 
plates  are  of  a high  order  and  afford  great  assistance 
toward  correctly  interpreting  the  reading  matter.  This 
book  is  the  result  of  a vast  personal  experience  and 
the  literature  of  dermatology  has  been  thoroughly  gone 
over.  It  deserves  substantial  recognition  by  the  medical 
profession.  Redon. 

A Text-Book  Upon  the  Pathogenic  Bacteria.  For  Students 
of  Medicine  and  Physicians.  By  Joseph  McFarland,  M.  D., 
Professor  of  Pathology  and  Bacteriology  in  the  Medico- 
Chirurgical  College,  Philadelphia.  Sixth  Revised  Edi- 
tion. Octavo  of  709  pages,  fully  illustrated,  a number 
in  colors.  Philadelphia  and  London:  W.  B.  Saunders 

Company,  1909.  Cloth,  $3.50  net. 

This  volume  is  a splendid  text-book.  Beside  the  classic 
text-book  method  of  considering  the  bacteria  of  known 
pathogenicity  to  man,  the  author  has  taken  up  in  an  in- 
teresting manner  and  discussed  briefly  but  clearly  the  live 
subjects  in  bacteriology  of  today.  Among  these  are: 
Portals  of  infection,  modes  of  invasion,  modes  of  patho- 
genesis, immunity — active  and  acquired,  including  a con- 
sideration of  Ehrlich's  side-chain  theory  as  explaining  the 
action  of  antitoxin,  specific  precipitins,  agglutinins,  cyto- 
toxins,  etc.,  opsonic  index  and  phagocytic  power  of  the 
blood,  bacterio-vaccines,  etc.  No  further  remarks  need  be 
made  concerning  the  character  of  the  work  than  that,  the 
demand  for  it  has  been  sufficient  to  exhaust  five  editions 
in  thirteen  years.  Comparison  of  this,  the  sixth  edi- 
tion, with  the  first,  published  in  1896,  shows  what  strides 
have  been  made  in  bacteriology  in  the  last  semi-decade. 
The  theoretical  as  well  as  practical  advances  are  all  re- 
corded here  and  very  numerous  references  add  materially 
to  the  value  of  the  book.  Davidson. 

International  Clinics.  A Quarterly  by  Leading  Members 
of  the  Medical  Profession  throughout  the  World.  Vol. 
IV.  Nineteenth  Series.  1909.  Illustrated.  Cloth.  320 
pp.  J.  B.  Lippincott  Company,  Philadelphia  and  London. 
In  this  volume  many  interesting  monographs  may  be 
found  under  section  on  treatment,  medicine,  surgery,  roent- 
genology, gynecology  and  obstetrics,  genito-urinary  dis- 
eases, pediatrics,  parasitology,  laryngology  and  pathology. 
Among  these  is  an  article  by  Flexner  on  antimeningitis 
serum,  giving  an  account  of  the  preparation  of  his  serum, 
its  use  and  results.  A very  practical  paper  is  that  by 
Hainan  on  the  use  of  tuberculin  in  treatment.  He  begins 
with  one  hundred-thousandth  or  one  ten-thousandth  of  a 
milligram  and  repeats  the  dose  twice  weekly  until  he 
reaches  a dose  of  1 gram  of  tuberculin,  will)  modifica- 
tions to  suit  the  idiosyncracies  of  the  case  and  with  ob- 
ject of  avoiding  reactions.  He  affirms  a course  of  treat- 
ment of  less  than  six  months  is  futile.  One  of  the  most 


instructive  monographs  is  that  of  Emile  Sergent  on 
Adrenal  Insufficiency.  He  affirms  that  there  is  an  acute 
as  well  as  chronic  insufficiency  and  in  the  latter  there 
are  other  cases  than  those  called  Addison’s  disease.  He 
regards  the  white  line  as  almost  pathognomonic  in  acute 
and  chronic  insufficiency.  The  skin  of  the  patient  is  rub- 
bed— not  too  firmly — with  the  pulp  of  the  finger  for  a 
moment,  when  a broad,  white  line  appears  at  the  seat 
of  friction  and  remains  some  moments.  There  is  an  in- 
teresting article  on  Indications  for  Surgery  of  (he  Pros- 
tate, by  Deaver.  Winslow. 

Text-Book  of  Medical  and  Pharmaceutical  Chemistry.  By 

Elias  H.  Bartley,  B.  S.,  M.  D.,  Ph.  G.,  Professor  of  Chem- 
istry, Toxicology,  and  Pediatrics  in  Long  Island  College 
Hospital,  Mem.  of  the  Am.  Pharm.  Ass’n,  etc.  Seventh 
Revised  Edition.  With  ninety  illustrations.  Price,  $3.00 
net.  P.  Blakiston’s  Son  & Co.,  Philadelphia,  1909. 

Some  idea  of  the  value  of  this  work  may  be  formed 
by  observing  the  many  revised  editions  it  has  passed 
through  and,  considering  that  so  few  changes  have  been 
made  in  the  genera]  arrangement,  it  might  be  classed  with 
the  old  reliable  line  of  “standards.”  The  nomenclature 
of  the  proteids  has  been  made  to  conform  with  recom- 
mendations made  by  the  Committees  of  the  American 
Physiological  Society  and  the  Society  of  Biological  Chem- 
ists. Their  classification  of  these  bodies  is  also  incor- 
porated in  the  text.  This  is  a valuable  addition  and  should 
be  adopted  by  all  writings  dealing  with  this  subject. 
Bartley  is  ever  cognizant  of  the  fact  that  the  science  he 
is  dealing  with  is  chemistry,  and  that  the  application  of 
that  science  to  practical  medicine  is  the  thing  to  be 
presented  to  the  readers.  For  example,  observe  these 
as  illustrations:  Table  of  Composition  of  Urinary  De- 

posits or  Sediments,  Cryoscopy  of  the  Urine,  Renal  In- 
sufficiency, Diazo  Reaction,  Adulterations  of  Milk,  Cer- 
tified Milk,  Chemistry  of  the  Cell,  Poisons  and  Their  Anti- 
dotes, Incompatibles,  etc.  How  valuable  this  becomes  to 
a practitioner  when  he  wishes  to  know  the  “Why!”  A 
veritable  “World’s  Almanac”  is  to  be  found  in  the  Ap- 
pendix and  Glossary  at  the  end.  Bartley  certainly  de- 
serves space  on  the  desk.  Pick. 

Examination  of  the  Urine:  A Manual  for  Students  and 

Practitioners.  By  G.  A.  DeSantos  Saxe,  M.  D.,  Instructor 
in  Genito-Urinary  Surgery,  New  York  Post-Graduate 
Medical  School-  and  Hospital.  Second  Edition,  enlarged 
and  reset.  12  mo.  of  448  pages,  illustrated.  Philadelphia 
and  London:  W.  B.  Saunders  Company,  1909.  Cloth, 

$1.75  net. 

This  volume  is  a most  complete  and  concise  treatment 
upon  the  examination  of  the  urine.  Every  phase  of  the 
subject  receives  due  consideration.  Nowhere  are  there 
long-drawn-out  discussions,  which  are  apt  to  be  slurred 
over  by  the  busy  practitioner.  Its  style  is  that  of  a con- 
cise text-book.  The  plan  of  closing  each  chapter  with  a 
list  of  questions  will  appeal  to  those  who  pick  up  the 
book  to  review  the  subject.  The  book  is  adapted  to  the 
needs  of  the  clinician,  as  well  as  to  those  of  the  student, 
and  deserves  a place  among  the  good  works  on  urinary 
examination  that  have  appeared  recently.  Davidson 

The  Practical  Medicine  Series.  Vol.  ix..  Series  1909.  Skin 
and  Venereal  Diseases.  Miscellaneous  Topics.  Edited 
by  W.  L.  Baum,  M.  D.,  and  Harold  N.  Moyer,  M.  I). 
Chicago.  The  Year-Book  Publishers.  Cloth,  240  pp 
$1.25. 

This  little  book  is  an  example  of  the  numerous  attempts 
made  nowadays  to  condense  into  a small  space  the  volu- 
minous articles  on  special  subjects  that  occur  in  vari- 
ous medical  journals  during  the  year.  The  present 
volume  gives  a prominent  place  to  the  discussion  of 
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pellagra  and  gives  in  detail  the  history  of  Early,  the 
alleged  leper,  concerning  whom  there  was  much  disagree- 
ment between  the  health  authorities  of  Washington,  D.  C., 
and  New  York.  Other  chapters  contain  brief  extracts 
and  summarizations  of  articles  on  special  dermatoses  and 
their  treatment,  including  X-ray  therapy;  articles  on  the 
syphiloderms  and  on  genito-urinary  diseases.  The  latter 
half  of  the  book  is  given  over  to  extracts  from  articles 
on  a great  variety  of  unrelated  subjects,  with  such  diverse 
titles  as  “smoking,”  “alcoholism”  and  “the  centenary  of 
ovariotomy.”  Palmer. 

An  Epitome  of  Diseases  of  Women.  By  Charles  Gardner 
Child,  Jr.,  M.  D.,  (Yale),  Clinical  Professor  of  Gyne- 
cology, New  York  Polyclinic  Medical  School  and  Hos- 
pital 12  mo,  210  pages,  with  101  engravings.  Cloth. 
$1.00  net.  Lea  & Febiger,  Publishers,  Philadelphia  and 


New  York,  1909.  (Lea’s  Series  of  Medical  Epitomes. 

Edited  by  Victor  C.  Pedersen,  M.  D,,  New  York.) 

This  little  book  contains  in  small  bulk  the  essentials 
of  the  subject  of  gynecology.  Each  disease  is  described 
in  a few  words,  and  the  necessary  treatment  briefly  men- 
tioned. The  book  will  be  found  useful  to  the  practitioner 
for  ready  reference  and  to  the  student  it.  will  serve  as  an 
excellent  compend  for  study.  Smith. 

Dose-Book  and  Prescription-Writing.  By  E.  Q.  Thornton, 
M.  D.,  Assistant  Professor  of  Materia  Medica,  Jefferson 
Medical  College,  Philadelphia.  Fourth  Edition  Revised. 
12  mo.  of  410  pages,  illustrated.  Philadelphia  and  Lon- 
don: W.  B.  Saunders  Company,  1909.  Flexible  leather, 
$2.00  net. 

This  is  essentially  a students’  book,  but  an  excellent 
one  of  its  kind  and  beautifully  printed  and  bound. 
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IDAHO. 

Name. 

Idaho  State  Medical  Association 

President,  J.  M.  Taylor,  Secretary,  E.  E.  Maxey, 

Boise.  Boise. 

Kootenai-Bonner-Shoshone  Counties  Society 

President,  Secretary,  J.  H.  Shephard, 

Coeur  d’Alene. 

South  Idaho  District  Society ••••••• 

President,  J.  A.  Young,  Secretary,  F.  H.  Brandt, 

Caldwell.  Boise. 

Twin  Balls  County  Society First  Tuesday — Twin  Falls 

President  C.  D.  Weaver,  Secretary,  L.  B.  Stockslager, 

Twin  Falls.  Twin  Falls. 

OREGON. 

Oregon  State  Medical  Association  1910— Portland 

President,  E.  A.  Pierce,  Secretary,  Wm.  House. 

Portland.  Portland. 

Central  Willamette  Society  

President,  W.  H.  Dale,  Secretary,  J.  C.  Booth, 

Harrisburg.  Lebanon. 

Clatsop  County  Society  • 

President,  R.  J.  Pilkington,  Secretary,  Clara  Reames, 
Astoria.  Astoria. 

Coos-Curry  Counties  Society  • • • • 

President,  Walter  Culin,  Secretary,  E.  Mingus, 

Corvallis.  Marshfield.  ^ 

Crook  County  Society  

President,  J.  H.  Rosenburg,  Secretary,  C.  S.  Edwards, 
Prineville.  Prineville. 

Eastern  Oregon  District  Society  

President,  R.  E.  Ringo,  Secretary,  R.  C.  McDaniel, 
Pendleton.  Baker  City. 

Lane  County  Society  

President.  Wm.  Kuykendall,  Secretary,  J.  F.  Titus, 
Eugene.  Eugene. 

Marion  County  Society  ......  

President,  H.  E.  Clay.  Secretary,  G.  C.  Bellinger, 

Salem.  Salem. 

Pendleton  City  and  County  Medical  Society 

First  Wednesday — Pendleton 

President,  J.  A.  Best,  Secretary,  I.  U.  Temple, 

Pendleton.  Pendleton. 

Polk-Yamhill  Counties  Society  

President,  W.  .T.  Gilstrap,  Secretary,  L.  A.  Bollman, 
Sheridan.  Dallas. 

Portland  City  and  County  Society 

First  and  Third  Wednesday — Portland 

President  A.  W.  Smith,  Secretary,  G.  S.  Whiteside, 
Portland.  Portland. 

Southern  Oregon  District  Society  

President,  R.  J.  Conroy,  Secretary,  A.  C.  Seeley, 
Medford.  Roseburg. 


Clallam  County  Society Second  Saturday — Port  Angeles 

President,  S.  W.  Hartt,  Secretary,  D.  E.  McGillivray, 

Port  Angeles.  Port  Angeles. 


Clarke  County  Society 

President,  R.  D.  Wiswall, 
Vancouver. 

Cowlitz  County  Society  .... 
President,  F.  M.  Bell, 
Kelso. 


. First  Thursday — Vancouver 

Secretary,  H.  S.  Goddard, 
Vancouver. 


Secretary,  L.  M.  Sims, 
Kalama. 


King  County  Society First  and  Third  Monday — Seattle 

President,  P.  W.  Willis,  Secretary,  John  Hunt, 

Seattle  Seattle. 

Kittitas  County  Society  

Annually  and  Subject  to  Call — Ellenshurg 

President,  C.  L.  Hoeffler,  Secretary,  G.  M.  Steele, 
Ellensburg.  Ellensburg. 

Lewis  County  Society . .First  Monday — Centralia  and  Chehalis 

President,  B.  G.  Godfrey,  Secretary,  Chas.  Harden, 
Chehalis.  Chehalis. 


Lincoln  County  Society  . . . 

President,  Lee  Ganson, 
Creston. 


August  5 — Spokane 

Secretary,  L.  F.  Wagner, 
Harrington. 


Okanogan  County  Society.  Second  Monday  in  Jan.,  May.,  Sept. 

President,  H.  M.  Fryer,  Secretary,  C.  R.  McKinley, 
Riverside.  Brewster. 

Pacific  County  Society 

President,  Wilson  Gruell, 

South  Bend. 


Secretary,  O.  R.  Nevitt, 
Raymond. 


Washington  County  Society  • • 

President,  Secretary,  J.  P.  Tamiesie, 

Hillsboro. 

WASHINGTON. 

Washington  State  Medical  Association 1910 — Bellingham 

President,  W.  D.  Kirkpatrick,  Secretary,  C.  H.  Thomson, 
Bellingham.  Seattle. 

Asotin  County  Society  • • :•  .. 

Fourth  Saturday,  May,  June,  Sept.,  Dec. — Asotin 

President,  L.  Woodruff,  Secretary,  D.  H.  Ransom, 
Asotin.  Clarkston. 

Benton  County  Society  ■ Prosser 

President,  C.  C.  McCown,  Secretary,  H.  W.  Howard, 
Prosser  Prosser. 

Central  Washington  Society  

Second  Tuesday — Wenatchee 

President’,  C.  Gilchrist,  Secretary,  A.  T.  Kaupp, 
Wenatchee.  Wenatchee. 

ChehaUs  County  Society ■ ■ • • • ............ 

First  Tuesday  of  Jan.,  April,  July,  Oct. — Aberdeen 

Presdent,  A.  S.  Austin,  Secretary,  C.  E.  Bartlett, 

Aberdeen.  Aberdeen. 


Pierce  County  Society ....  First  and  Third  Tuesday — Tacoma 
President,  J.  B.  McNerthney,  Secretary,  O.  E.  Sutton, 
Tacoma.  Tacoma. 

Snohomish  County  Society  First  Tuesday — Everett 

President,  W.  F.  West,  Secretary,  J.  W.  Parsons, 
Everett.  Everett. 

Skagit  County  Society  Burlington 

President,  H.  E.  Cleveland,  Secretary,  W.  N.  Hunt, 

. Burlington.  Burlington. 

Spokane  County  Society  First  Thursday — Spokane 

President.  H.  B.  Luhn,  Secretary,  Carroll  Smith, 

Spokane.  Spokane. 

Thurston-Mason  County  Society  Olympia 

President,  N.  J.  Redpath,  Secretary,  W.  L.  Bridgford, 
Olympia.  Olympia. 

Walla  Walla  Valley  Society  

Second  and  Fourth  Tuesday — Walla  walla 
President,  J.  W.  Summers,  Secretary,  Y.  C.  Blalock, 
Walla  Walla.  Walla  Walla 

Whatcom  County  Society Second  Monday — Bellingham 

President,  J.  W.  Goodheart,  Secretary,  H.  M.  Mehlig, 
Bellingham.  Bellingham. 

Whitman  County  Society  

Third  Monday  of  Jan.,  Mar.,  May,  July,  Sept.,  Nov. 
President,  George  Boyd,  Secretary,  J.  E.  Else. 

Palouse.  , Pullman. 

Yakima  County  Society.  First  and  Third  Monday — N.  Yakima 
President,  Thos.  Tetrau,  Secretary,  F.  H.  Bush, 

North  Yakima.  North  Yakima. 

Puget  Sound  Academy  of  Ophthalmology  and  Oto-Lar- 

yngology  Third  Tuesday — Seattle 

President,  C.  T.  Cooke,.  Secretary,  A.  E.  Burns, 

Seattle.  Seattle. 

BRITISH  COLUMBIA. 

British  Columbia  Medical  Association 

President,  R.  W.  Irving,  Secretary,  R.  E.  Walker, 

Kamloops.  New  Westminster. 

Vancouver  Medical  Association 

Second  and  Fourth  Monday — Vancouver 

President  H.  W.  Riggs,  Secretary,  W.  D.  Keith, 

Vancouver.  Vancouver. 


Corrections  and  additions  to  this  list  are  requested  from  the  societies  represented. 
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THE  THEORY  OF  IMMUNITY.* 

By  Frank  Hinman,  M.  D. 

SPOKANE,  WASH. 

The  subject  of  immunity  is  probably  one  of  the 
most  important  in  the  whole  realm  of  medicine.  It 
certainly  has  attracted  in  the  last  few  years  a greater 
number  of  workers,  and  lias  undoubtedly  yielded 
more  wonderful  results  than  any  other.  Its  future 
is  intimately  linked  to  that  of  preventive  medicine, 
which  already  marks  a new  era  and  its  mastery,  to- 
gether with  that  of  another  almost  equally  important, 
namely  physiologic  chemistry,  will  work  a greater 
revolution  than  antiseptic  surgery  did  forty  years 
ago.  Through  the  one,  infections,  epidemics,  conta- 
gions will  be  eliminated,  or  their  sting  at  least  re- 
moved; through  the  other,  gout,  diabetes,  rheumatism 
and  other  so-called  constitutional  troubles  will  be 
understood  and  successfully  cured.  The  term  symp- 
tomatic treatment  will  have  passed  into  oblivion. 
Surgery  will  have  seen  its  acme,  for  improved  meth- 
ods of  prophylaxis,  diagnosis  and  treatment  will 
prevent  advanced  pathologic  changes.  Death  certifi- 
cates will  register  accident  or  old  age.  Yet  this  fas- 
cinating subject  which  portends  such  a revolution  is 
less  than  thirty  years  old.  Little  did  Varro  dream 
when  twenty-one  centuries  ago,  lie  said,  “Certain 
minute  organisms  develop  which  the  eye  cannot  sec 
and  which,  being  disseminated,  enter  into  the  b dv 
by  way  of  the  mouth  and  nostrils,  and  give  rise  to 
serious  ailments,”  that  it  would  be  two  thousand 
one  hundred  years  before  his  dream  should  come  true, 

•Read  before  the  Spokane  County  Medical  Society,  Spokane, 
Wash.,  March  4,  1909. 


and  it  may  be  as  many  centuries  before  our  dream 
is  realized,  but  we  do  not  believe  so. 

How  absurd  were  the  ideas  of  Hippocrates  as  to 
the  origin  of  disease.  How  visionary  the  explanation 
of  Galen  live  centuries  later.  Yet  these  ideas  domi- 
nated medical  thought  for  the  next  fourteen  cen- 
turies, and  the  Hippocratic  and  Galenic  doctrines 
of  myasmas  and  spirits  gave  way  finally  in  the 
fourteenth  century  to  the  still  more  extravagant,  views 
of  the  iatro-phvsicians  who  brazenly  supported  their 
arguments  upon  the  work  of  Harvey,  Sanctorius, 
Borelli,  Malpighi  and  other  sane  observers..  Then 
Fracastorius,  by  his  work  on  syphilis,  established  the 
doctrine  of  epidemiology  which  somewhat  straight- 
ened the  path,  and  two  centuries  later  Leuwenhok, 
thanks  to  Zacharius  Jansen  and  the  microscope,  dis- 
covered bacteria.  But  Leuwenhok  might  just  as 
well  have  lived  after  another  two  centuries  for  all 
the  good  of  his  discovery.  It  only  gave  new  life  to 
the  doctrine  of  spontaneous  generation.  During  those 
two  centuries,  however,  scientists  reverted  to  the  good 
old  methods  of  Hippocrates  and  Galen.  Sydenham, 
tin'  clinician,  Morgagni  the  pathologist,  Hunter  the 
anatomist,  Claude  Bernard  the  physiologist,  and  oth- 
ers by  sound  clinical-pathologic  methods  paved  the 
way  for  Edward  dernier  and  vaccination  immunity, 
for  Pasteur  and  his  train  of  simple  but  brilliant  ex- 
periments,-for  Joseph  Lister  and  antiseptic  surgery, 
for  Semmellweis  and  Holmes  and  puerperal  antisep- 
sis, for  the  great  revolution  in  medical  thought  at  the 
dawn  of  the  twentieth  century.  Robert  Koch  by  the 
discovery  in  rapid  succession  of  many  specific  or- 
ganisms, Lavaran  by  establishing  protozoa  as  disease 
agents,  Theobald  Smith  by  showing  the  significance 
of  intermediate  hosts,  Paul  Ehrlich  by  exhaustive 
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exj)criments  and  his  scittenkettenthcorie,  Wright  and 
1 1 is  opsonins  and  a host  of  others  have  kept  that  revo- 
lution active.  It  is  almost  impossible  for  a young- 
man  to  realize  that  bacteriology,  the  instigator  of  this 
revolution  and  already  the  very  backbone  of  scien- 
tific medicine,  is  a youth  of  less  than  thirty  summers. 

Bacteria  are  distributed  in  endless  numbers 
throughout  the  animal  and  vegetable  world.  The 
saprophytes  in  more  ways  than  one,  but  notably  in 
giving  nitrogen  equilibrium,  are  absolutely  essential 
to  the  continuation  of  life.  In  comparison  there  are 
in  reality  only  a few  pathogenic  species.  These  spe- 
cies, in  the  course  of  the  evolution  of  things,  have 
adapted  themselves  to  a parasitic  life  and  each  species 
is  thereby  limited  so  that  it  can  incite  only  a certain 
type  of  infection.  In  fact,  the  majority  of  disease 
producing  germs  can  be  found  through  a trace  of  the 
records  to  have  bred  true  for  thousands  of  years  and 
to  have  kept  distinct  all  that  time  from  the  great 
mass  of  bacteria  occurring  in  the  soil,  water  and  air. 
For  this  reason  it  is  generally  held  that  microorgan- 
isms capable  of  adapting  themselves  to  a parasitic  life 
have  done  so  long  ago,  and  that  it  is  unlikely  for 
new  diseases  to  arise  from  the  parasitic  adaptation 
of  forms  that  are  now  saprophytic. 

There  are  all  degrees  of  transition  between  these 
two,  the  saprophytes  and  the  true  parasites.  Some 
species,  as  those  of  leprosy,  tuberculosis,  and  syphilis, 
are  such  highly  perfected  adaptations  that  their  per- 
petuation is  wholly  dependent  upon  continued  trans- 
mission from  host  to  host.  Others,  as  tetanus  and  an- 
thrax, are  absolutely  indifferent  so  far  as  perpetua- 
tion of  .the  species  is  concerned,  whether  they  enter 
the  living  body  or  not.  And  then  there  is  the  middle 
group  to  which  the  majority  of  pathogenic  bacteria 
belong  which,  ordinarily  parasitic,  are  able  to  grow 
outside  the  body  in  dead  organic  matter.  In  addition 
to  these  well  established  forms  of  obligate  and  facul- 
tative parasites,  it  has  recently  been  found  that  cer- 
tain highly  infectious  diseases  chiefly  among  animals 
are  caused  by  an  ultramicroscopic  virus.  Foot  and 
mouth  disease,  peripneumonia,  sheep-pox,  horse  sick- 
ness, hydrophobia,  yellow  fever  and  certain  other  in- 
fections are  thought  to  be  caused  by  agents  beyond 
the  limits  of  microscopic  vision.  If  the  influenza 
bacillus  were  four  to  five  times  smaller,  it  would  be 
beyond  the  limits  of  our  ordinary  microscope. 

The  relation  of  these  forms  to  the  living  body  is 
extremely  complex.  Even  the  pure  saprophytes  in 
the  intestine  can  increase  to  such  numbers  that  they 
become  antagonistic  and  produce  intoxication,  though 
they  never  become  infectious.  The  complexity  of  the 
problem  is  enhanced  by  the  fact  that  we  are  dealing 
with  two  living  organisms.  Both  are  variable  fac- 
tors. The  cells  of  the  body  generate  products  that 
act  upon  the  bacteria  at  the  same  time  that  the  bac- 
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ferial  products  act  upon  the  human  cells.  And  just 
as  there  are  different  races  and  species  of  animals 
with  their  dissimilar  characteristics,  so  there  are  dif- 
ferent races  and  species  among  bacteria  and  these 
may  show  individual  characteristics  and  variations 
under  changing  conditions  as  do  animal  species.  The 
body  shows  variation  of  resistance  on  the  one  hand 
and  bacteria  a variation  of  virulence  on  the  other.  A 
single  streptococcus  may  through  its  rapid  multipli- 
cation produce  death  in  twelve  to  eighteen  hours, 
whereas  in  another  individual,  or  the  same  individual 
at  another  time,  it  might  take  several  million  of  the 
same  virulent  species  to  gain  a foothold. 

In  spite  of  this  two-fold  variation  the  important 
fact  remains  that  the  invasion  of  the  body  by  any 
variety  of  these  pathogenic  forms  is  followed,  if  death 
does  not  too  quickly  occur,  by  the  formation  of  certain 
substances  which  antagonize  the  further  growth  of 
that  particular  variety.  This  is  the  natural  termina- 
tion of  many  acute  infections.  The  same  principle 
artificially  used  was  first  firmly  established  in  1881, 
when  Pasteur  successfully  vaccinated  sheep  against 
anthrax.  But  there  was  no  actual  beginning  of  an 
attack  on  the  finer  mechanism  of  the  problem  till 
seven  years  later,  when  Roux  and  Yersin  discovered 
diphtheria  toxin.  Pasteur  and  his  pupils  had  ex- 
plained it  by  an  analogy  to  the  exhaustion  of  food  in 
a culture  medium,  and  a little  later  Metschnikoff, 
observing  the  importance  of  leucocytes  in  most-infec- 
tions and  that  they  frequently  ingested  bacteria,  for- 
mulated his  phagocytic  theory  of  immunity;  but  al- 
most simultaneously  Xuttall  showed  that  bacteria 
may  be  destroyed  in  serum  free  of  leucocytes. 

In  1800,  closely  following  the  observation  of  Roux 
and  Yersin  of  the  toxin,  Behring  discovered  the  anti- 
toxin of  diphtheria.  This  led  up  to  the  exhaustive 
studies  upon  toxins  and  antitoxins  by  Ivitasato,  Roux, 
Behring,  Ehrlich  and  ethers  and  to  the  careful  elab- 
oration of  Ehrlich’s  lateral  side  chain  theory  of  im- 
munity which,  first  developed  to  explain  the  assimi- 
lation of  food  molecules  and  later,  the  nature  of- anti- 
toxins, has  since  proved  applicable  to  an  ever 
widening  field  and  is  as  satisfactory  and  as  stimulat- 
ing as  the  famous  hypothesis  regarding  the  structure 
of  the  benzene  radical  and  its  ortho-,  meta-,  and  para- 
series  of  compounds  in  organic  chemistry.  It  will 
not  be  possible  in  a paper  of  this  kind  to  take  up 
every  phase  of  this  most  fascinating  subject,  and  it 
is  important  to  emphasize  that  Ehrlich’s  explanation 
is  a theory  purely  and  simply,  so  as  not  to  lose  sight 
of  the  real  problem  at  issue.  We  must  admit  that 
in  spite  of  Ehrlich’s  theory  we  are  pretty  much  in 
the  dark  still,  and  until  the  chemist  tells  us  the  struc- 
ture of  living  protoplasm,  of  ferments,  toxins  and 
other  unknown  things,  we  will  continue  to  grope  about 
upon  theories.  We  are  today  so  ignorant  as  not  to 
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Schema  modified  from  Ashoff.  This  represents  (lie  various  forms  of  immunity  according  to  Ehrlich's  side- 

chain  theory. 


A.  — The  bacterial  cell  or  the  substance  with  its  side-chain,  against  which  immunity  is  attained  by  the  body  cell  (B)  through 

its  overproduction  of  specific  receptor  side-chains,  xl,  y1  and  z1. 
a1 — Soluble  product  of  bacteria  (toxin  or  ferment)  which  stimulates  the  body  cell  (B)  to  form  antibodies,  x2. 

1)' — Freed  substance  (from  bacterium  or  whatnot)  that  stimulates  the  body  cell  (B)  to  form  agglutinins,  coagglutinins, 
etc.,  (y2). 

c' — Freed  products  from  bacterial  cells,  or  R.  B.  C.,  etc.,  (A),  which  stimulate  the  body  cell  (B)  to  form  cytotoxic  bac- 
tericidal or  hemolytic  substances,  the  amboceptors,  z-. 

B.  — The  body  cell  with  side-chain  groups  or  receptors. 

x1 — Receptors  of  the  first  order,  which  in  excess  form  the  antitoxins,  x2. 

y> — Receptors  of  the  second  order,  which  in  excess  form  the  agglutinins,  y2. 

z1 — Receptors  of  the  third  order,  which  in  excess  form  the  amboceptors  or  immune  bodies  of  hemolysis,  bacteriolysis, 

cytolysis,  etc. 

x3— Antitoxic  immunity — union  of  antitoxin  (x2)  and  toxin  (a1)  before  the  latter  can  unite  with  cell  (B)  to  injure  it. 
y3 — Agglutination — linking  of  agglutinin  (y2)  to  bacterium  (A)  before  the  latter  can  unite  with  the  body  cell  (B) 
through  its  side-chain  (y1). 

z! — Hemolysis  of  R.  B.  C.  or  Bacteriolysis — linking  of  amboceptor  (z'-’>  with  its  complement  (d)  before  A can  injure 
the  cell  (B)  through  its  side-chain  (z1). 

d —Complement  through  whose  interaction  (A)  becomes  active  against  the  body  cell  (B)  or  the  amboceptor  (z2)  against 


(A),  which  is  thus  destroyed. 

y1 — b — -Antin  gglntinin  I 

z* — E=Antieomplement  > All  analogous  to  a1  in  their  mode 
z3 — C=Antiamboceptor  ‘ 

know  the  structure  of  a protein  molecule,  let  alone  a 
molecule  of  protoplasm. 

The  side-chain  theory  was  first  applied  to  explain 
metabolism  by  presupposing  that  protoplasm  pos- 
sessed a fundamental  nucleus  with  many  dissimilar 
side-chains  of  atomic  groupings  called  receptors. 
These  receptors  subserve  normal  assimilative  pro- 
cesses which  are  of  a synthetic  character  and  only 
those. substances  can  be  chemically  combined  with  the 
protoplasm,  that  is  can  be  assimilated,  which  possess 
a grouping  closely  related  to  some  one  of  these  side- 
chains  fitting  into  its  constitution  as  a key  into  a lock. 

When  applied  to  immunity  the  whole  basis  of  the 
theory  is  the  conception  of  the  duplex  nature  of  anti- 
gens. An  antigen  is  a bacterial  or  other  toxin  which 
has  the  power,  when  introduced  into  a susceptible 
animal,  to  induce  the  formation  of  specific  antibodies. 
Not  all  poisonous  substances  have  this  power.  In 
fact  the  number  is  comparatively  small.  For  exam- 
ple, strychnin  and  tetanus  poison  have  a similar  phys- 
iologic action,  yet  strychnin  produces  no  antibody 
whatever  in  the  serum,  while  the  toxin  of  tetanus 
causes  the  formation  of  a specific  tetanus  antitoxin. 
This  curious  fact  according  to  Ehrlich  is  because 
strychnin  and  its  allied  poisons  enter  into  a loose  com- 
bination with  the  cell  protoplasm,  analogous  to  an 
anilin  dye,  and  can  he  abstracted  from  the  cell  by  all 
kinds  of  solvents,  whereas  the  toxin  of  tetanus  is 
firmly  bound  to  the  protoplasm.  It  and  other  anti- 
gens form  a chemical  union  which  no  solvent  agents 


of  production. 

can  destroy.  They  represent  to  a certain  extent  toxic 
food-stuffs  that  are  assimilated. 

The  group  which  effects  this  chemical  union  is 
called  the  liaptophore  group  and  the  group  of  atoms 
of  the  cell  molecule  with  which  it  combines,  the  re- 
ceptor group  as  already  stated  (See  schema).  The 
liaptophore  group  of  the  toxin  molecule  is  entirely 
distinct  from  that  part  of  it  which  produces  the  patho- 
logic effect.  This  group,  the  functional  group,  is 
called  the  toxophore  group  (or  in  the  case  of  enzymes, 
the  zymophore  group).  Both  groups,  the  liaptophore 
and  toxophore,  are  independent  of  each  other  and  it 
is  upon  this  duplex  nature  of  antigens  as  already 
mentioned  that  the  side-chain  theory  is  hosed.  This 
independence  of  the  two  groups  is  open  to  ready 
demonstration  for  both  toxins  and  ferments.  The 
toxophore  group  is  easily  destroyed  by  heat  while  the 
liaptophore  group  is  much  more  resistant,  so  that  by 
heating  a toxin  to  60°  or  05°  C.  substances  are  ob- 
tained  which  have  IiksI  their  toxic  nature  but  which 
still  possess  their  ability  to  combine  with  the  recep- 
tor group  of  the  living  cell.  There  is  an  analogy  to 
this  in  certain  complex  organic  compounds  which 
contain  groupings  of  atoms  that  confer  definite  reac- 
tions, as  for  example  the  color  tests  of  the  tyrosin 
and  tryptophan  groups  in  proteids. 

The  toxophore  group  is  not  necessarily  simple  but 
may  comprise  various  constituent  groups  which  may 
be  identical  or  different.  The  snake  venom,  ricin, 
contains  two  toxophore  groups,  one  agglutinating  red 
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blood  colls,  the  other  causing  its  general  toxicity,  and 
diphtheria  toxin  has  two  toxophore  groups,  the  one 
causing  the  acute  symptoms  and  the  other,  the  toxones 
with  a long  incubation,  causing  the  late  paralyses  and 
cachexia. 

The  nature  of  immunity  to  these  antigens  is  con- 
ceived as  follows:  The  haptophore  group  is  bound 

to  the  cell  receptor  because  of  a specific  affinity.  As 
a result  this  side-chain  is  lost  to  the  living  cell  and, 
following  Weigert’s  law  of  supercompensation  in  re- 
generation, the  cell  attempts  to  replace  this  loss  by 
producing  a new  receptor.  But  not  being  satisfied 
with  replacing  the  defect,  it  produces  many  more  re- 
ceptor groups  than  were  previously  present.  Like 
in  the  callus  following  a fracture  there  is  an  over- 
production. In  this  way  such  a large  number  of  re- 
ceptors of  one  type  are  produced  that  they  become 
excessive  and  the  cell  thrusts  them  off  into  the  blood 
and  the  fluids  of  the  body.  Here  they  constitute  the 
specific  antibodies  and,  because  of  their  specific  af- 
finity, unite  with  the  haptophore  group  of  toxins  and 
prevent  their  reaching  the  cell  which  they  thus  pro- 
tect. In  this  way  they  may  be  compared  to  light- 
ning rods. 

Therefore,  in  antitoxic  immunity  (Sec  schema 
page)  there  are  three  stages : First,  the  chemical 

union  of  the  haptophore  group  of  antigen  to  the  re- 
ceptor group  of  the  protoplasm  molecule ; second,  the 
overproduction  and  liberation  of  these  receptors  fol- 
lowing this  binding;  and  third,  the  union  of  these 
free  receptors  or  antibodies  with  free  toxin  haptophore 
groups  before  these  can  reach  the  cell  to  injure  them 
by  the  action  of  their  toxophore  groups.  The  anti- 
gens that  are  known  with  their  respective  antibodies 
are : 


Antigens.  Products  of  Immunization. 


Toxins  

. . . .Antitoxins 

Ferments  

. . . .Antiferments 

Precipitinogens  . . 

. . . .Precipitins 

Agglutinogens  . . . . 

. . . .Agglutinins 

Opsogen  s 

. . ..Opsonins 

Lvsogens  

Antitoxins  

Agglutinins  

. . . . Antiagglutinins 

Complements  .... 

Opsonins  

Amboceptors 

Precipitins 

(Hektoen) 

These  antibodies  all  result  from  the  over-produc- 
tion of  simple  receptors  but  the  protoplasm  of  cells 
may  form  still  other  cell  receptors  which  are  much 
more  complicated  and  subserve  the  absorption  of  more 
complicated  and  complex  albuminous  molecules  than 
those  of  toxins. 

Xuttall,  as  already  stated  in  connection  with  the 
phagocytic  theory,  first  brought  definite  proof  of  the 


bacteriologic  power  of  cell  free  blood  and  other 
fluids.  Buchner  named  these  substances  which  are 
capable  of  dissolving  and  so  destroying  bacteria,  alex- 
ins, as  he  considered  them  the  principal  protective 
agents  against  infection.  But  we  know  that  there  is 
no  connection  between  natural  immunity  and  the  bac- 
terial power  of  the  blood.  The  alexins  form  only  a 
part  of  the  process  as  it  is  now  understood.  Human 
serum,  for  instance,  is  strongly  bactericidal  to  ty- 
phoid bacilli  but  in  the  course  of  the  disease  a bacil- 
lemia  develops.  Dog  serum  is  not  harmful  to  anthrax 
bacilli  and  yet  the  dog  is  immune  to  anthrax. 

The  study  as  to  the  nature  of  bacteriolysis  received 
great  benefit  from  the  concurrent  work  on  hemolysis 
and  cytolysis,  following  the  discovery  by  Bordet  and 
others  that  the  repeated  injection  of  an  animal  with 
the  red  blood  cells  of  another  species  caused  the  form- 
ation of  specific  substances  which  in  a test  tube  would 
lake  the  red  blood  corpuscles  of  the  kind  injected. 
This  is  analagous  to  the  lysis  of  bacteria  by  the  spe- 
cific immune  serum  but  possesses  the  great  advan- 
tage of  ready  experimentation.  The  complexity  of 
the  process  was  first  suggested  by  finding  that,  while 
the  power  of  a bacteriolytic  serum  to  kill  bacteria  in 
a test  tube,  or  of  a hemolytic  serum  to  lake  red  blood 
cells  is  lost  after  heating  the  serum  to  60  C.,  never- 
theless, if  some  fresh  normal  serum,  which  may  be 
shown  to  be  incapable  itself  of  destroying  the  bac- 
teria, be  added  to  the  inactive  serum  in  the  test  tube, 
the  power  of  destroying  bacteria,  or  of  laking  red 
'blood  cells,  is  completely  restored.  The  important 
fact  is  now  apparent  that  the  bacteriolytic  action  of  a 
cell  free  serum  depends  upon  two  substances, 
one  which  is  thermostable,  the  other  which  is  ther- 
molabile  and  they  are  called  respectively  the  immune 
body  or  amboceptor  and  the  complement  or  alexin. 

By  a series  of  ingenious  experiments  Ehrlich  was 
able  to  explain  quite  simply  the  origin  and  mode  of 
action  of  these  substances.  Goat  serum,  that  has  been 
made  hemolytic  to  sheep  blood  when  heated  to  55° 
C.,  will  contain  only  the  heat  resistant  substance  or 
amboceptor.  If  to  this  serum  sufficient  sheep  cor- 
puscles lie  added  all  of  these  amboceptors  will  be 
taken  up.  By  centrifugalization  the  supernatant 
fluid  should  be  found  to  be  free,  therefore,  of  any 
sensitizing  substances  and  such  is  the  case,  for  the 
subsequent  addition  of  fresh  sheep  cells  and  of  suffi- 
cient amount  of  alexin  or  complement  in  the  form  of 
normal  serum  gives  no  hemolysis. 

Again,  if  sheep  cells  be  mixed  with  normal  goat 
serum,  not  hemolytic  serum  as  in  the  above  experi- 
ment but  normal  serum,  and  the  mixture  centrifuged, 
the  red  cells  upon  the  addition  of  the  amboceptor 
group  are  found  not  to  have  united  with  even  the 
smallest  portion  of  complement,  thus  showing  that 
there  must  first  be  a chemical  union  of  amboceptor 
to  cell  before  the  complement  can  unite  with  it. 
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Further,  if  these  three  substances  he  tested  together 
at  different  temperatures,  it  is  readily  shown  that 
the  amboceptor  or  stable  substance  has  two  combin- 
ing groups,  one  with  an  intense  affinity  for  the  red 
blood  cell,  or  in  the  case  of  bacteriolysis  the  bacterium, 
and  the  other  possessing  a weak  affinity  for  the  com- 
plement. According  to  Ehrlich  the  amboceptor  first 
unites  with  the  protoplasm  of  the  bacterial  cell  and 
this  union  develops  in  the  amboceptor  an  affinity  for 
the  complement.  Muir  gave  a blow  to  this  concep- 
tion by  showing  that,  when  cells  saturated  with  I Kith 
immune  body  and  complement  are  mixed  with  fresh 
cells,  there  is  a splitting  off  of  immune-body  but  not 
of  complement.  Therefore,  there  could  not  have 
been  a direct  union  between  immunebody  and  com- 
plement. Ehrlich  supports  his  ideas  of  a direct  un- 
ion by  the  occurrence  of  a locking  up  of  complement 
in  the  presence  of  a certain  excess  of  amboceptors, 
and  also  by  the  existence  of  certain  products  that 
result  from  the  breaking  down  of  amboceptors  called 
amboceptoroids  which  are  no  longer  anchored  by  the 
cell  but  are  still  able  to  divert  complements  (See 
schema).  These  amboceptors,  therefore,  have  two 
groups,  one,  the  cytophile  for  uniting  with  the  im- 
munizing substance,  the  other,  the  complementophile 
for  linking  with  the  complement. 

Although  similar  to  antitoxic  immunity,  bacteri- 
cidal immunity  is  much  more  complex  and  is  con- 
ceived to  be  brought  about  somewhat  as  follows: 
First,  there  is  a chemical  union  of  the  immunizing 
substance  to  the  receptor  group  of  the  body  cell. 
These  receptors  possess  a group  complex  for  the  as- 
similation of  the  immunizing  substance  and  an  asso- 
ciated group  complex  of  almost  multitudinous  con- 
figuration for  the  fixation  of  the  complement.  The 
complement  is  necessary  to  the  action  of  the  immuniz- 
ing substance  and  is  analogous  to  the  toxophore 
group  of  antitoxic  immunity.  It  is  the  result  of  a 
stimulation  of  the  cell  by  the  immunizing 
substance  the  same  as  the  amboceptor  but  does  not 
have  a like  specificity;  second,  following  this  union 
there  is  an  overproduction  and  liberation  into  the 
fluids  of  the  body  of  these  complex  receptor  groups; 
and  third,  immunity  is  effected  by  the  union  of  this 
free  receptor  or  amboceptor  with  its  complement  and 
immunizing  substance  before  this  later  can  find  a 
favorable  receptor  group  still  attached  to  the  cell.  The 
process  is  further  complicated  by  the  fact  that  both 
complement  and  amboceptor  are  antigens  and  may 
themselves  give  rise  to  antibodies  which,  by  locking 
up  the  complement  or  amboceptor  as  in  antitoxic  im- 
munity, Avill  leave  the  immunizing  substance  free. 

The  importance  of  bacteriolytic  immunity  is  con- 
stantly increasing  and  the  literature  is  already  almost 
too  great  to  master.  The  problems  of  the  multiplicity 
of  immune  bodies  and  complements,  of  the  deflection 


of  the  complement,  of  polyvalent  sera,  of  aggressins 
and  anti-aggressins,  of  standardization  and  of  ambo- 
ceptor content  of  sera  cannot  be  dealt  with  here. 

Antitoxins,  amboceptors  and  complements  are  not 
the  only  group  complexes  that  can  bo  thrown  off  upon 
stimulation  by  cell  protoplasm.  Gruber  and  Durham, 
in  189G,  discovered  in  the  serum  following  many  in- 
fections certain  substances  which  can  produce  agglu- 
tination of  the  exciting  organism.  This  is  effected 
by  a definite  chemical  union  of  the  agglutinating  sub- 
stance with  substances  of  the  bacterial  cell  as  a re- 
sult of  the  overproduction  of  receptors  of  this  type, 
following  the  presence  of  the  bacterial  cell  in  tbe 
body.  These  receptors  differ  from  both  those  of  tox- 
ins and  lysins.  In  addition  to  the  anchoring  hapto- 
phore  group  they  possess  a chemical  complex  which 
is  distinguished  by  its  power  to  set  going  the  coagu- 
lative  process  and  by  its  relative  great  resistance  to 
heat.  These  specific  receptors  or  agglutinins  have  the 
added  characteristic  of  acting  even  when  the  serum 
is  highly  diluted,  and  this  fact  is  found  of  great  value 
in  the  diagnosis  of  many  diseases  (typhoid,  dysentery, 
etc. ) . 

In  1897,  Kraus  found  a similar  substance  in  tbe 
serum  which  is  altogether  distinct  from  agglutinin, 
lie  found  that,  when  immune  serum  was  added  to 
a bacterial  free  filtrate  of  a culture  of  that  organism, 
there  resulted  a precipitate,  and  this  same  reaction  re- 
sults for  the  white  of  an  egg,  milk,  etc.,  when  used 
with  its  specific  immune  serum.  Precipitins,  as 
these  substances  are  called,  have  become  of  great 
value  in  the  identification  of  blood  stains.  Like  ag- 
glutinins their  specificity  is  not  absolute.  Both  act 
as  antigens  to  produce  antiagglutinins  and  antiprecip- 
itins. 

The  recent  studies  of  Wright,  Douglas  and  others 
have  stimulated  anew  an  interest  in  phagocytosis. 
These  observers  have  found  that  the  serum  of  normal 
blood  possesses  certain  substances  which,  by  attach- 
ing themselves  to  the  bacteria  in  some  unknown  way, 
so  change  them  that  they  ai*e  readily  taken  up  by 
polymorphonuclear  leucocytes.  Leucocytes  freed 
from  serum  by  washing  do  not  take  up  bacteria  sus- 
pended in  salt  solution,  but  if  the  bacteria  are  first 
treated  with  immune  or  opsonic  serum  and  then 
freed  from  the  serum  bv  washing,  they  are  readily 
taken  up  by  washed  leucocytes.  Bacteria  so  treated 
are  designated  as  sensitized  and  the  sensitizing  sub- 
stance has  been  named  by  Wright,  opsonin.  There 
is  every  reason  to  believe  that  opsonins  are  distinct 
from  other  antibodies  and  there  is  little  doubt  but 
that  they  are  specific.  The  nature  of  their  relation 
to  bacteria  and  of  their  protoplasmic  generation  is 
little  understood.  They  are  thought  to  possess  a hap- 
tophore  and  an  opsonophore  grouping  and  would 
then  be  analogous  to  receptors  of  the  second  order. 
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Their  great  importance  in  certain  forms  of  immunity 
is  beyond  question.  In  those  infections  caused  by 
bacteria  the  destruction  of  which  is  not  effected 
through  lysins  or  which  do  not  form  soluble  toxins, 
this  new  form  of  antibody,  this  opsonin  is  probably 
the  protecting  agent. 

In  this  connection  the  recent  work  of  Vaughan,  of 
Michigan,  is  of  interest.  His  work  seems  to  show  that 
fever  is  the  result  of  the  presence  of  a foreign  pro- 
tein in  the  blood  which  in  continued  fevers  is  usual- 
ly of  bacterial  origin.  Vaughan  further  showed  that 
he  was  able  to  chemically  separate  a haptophore  and 
a toxophore  group  from  these  proteins  (egg  albumin, 
typhoid  B,  etc).  From  a therapeutic  standpoint  the 
interesting  feature  is,  will  he  be  able  to  produce  im- 
munity against  typhoid,  etc.,  by  injection  of  the  hap- 
tophore group  of  this  bacterial  protein  ? This  re- 
mains to  be  proven.  The  work,  though  it  has  received 
little  notice  in  the  profession  generally,  has  many 
valuable  suggestions. 

It  is  most  unlikely  in  any  case  that  one  form  of  im- 
munity is  alone  present.  All  three,  antitoxic,  anti- 
bacterial and  opsonic  must  co-operate  more  or  less  in 
all  immunization  and  the  great  problem  in  therapy 
is  to  determine  for  each  infection  the  form  of  immu- 
nity needed  and  to  use  active,  passive  or  the  combined 
methods,  to  use  serum,  vaccine  or  virus  alone  or  in 
combination  accordingly  as  indicated. 


TRUSS  OR  OPERATION  IN  IIERNIA  ?* 

By  Wm.  F.  Amos,  M.  D., 

PORTLAND,  ORE. 

My  reason  for  writing  upon  this  subject  are,  (1) 
that  hernia  is  a very  common  affliction  of  the  human 
race;  (2)  that  the  victims  of  hernia  should  first  seek 
relief  of  their  family  physician  ; (3)  that  the  general 
practitioner  of  today  seems  to  have  surrendered  body 
and  soul  to  the  surgeon,  whose  unwarranted  conten- 
tion for  several  years  has  been  that  operation  in  all 
hernias  is  the  only  right  treatment,  and  that  the  truss 
is,  at  best,  but  a miserable  make-shift;  (4)  that, 
granted  operation  should  Ik?  urged  in  certain  cases 
of  hernia,  there  are  many,  many  cases  in  which  prop- 
er truss-treatment  may  be  relied  upon  to  cure,  and 
many  other  cases,  if  carefully  selected,  in  which  the 
likelihood  of  cure  under  truss  treatment  renders  op- 
eration unjustifiable  until  after  said  truss  treatment 
has  been  given  a thorough  trial;  (5)  that,  in  view 
of  the  proven  value  of  mechanical  treatment  in  her- 
nia, the  general  practitioner’s  complete  subjection 
to  the  dictum  of  the  surgeon  is  deplorable  because 
it  has  resulted  in  the  virtual  abandonment  bv  the  pro- 
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fession  of  a method  of  treatment  that  is  worthy  of  a 
better  fate;  (G)  that  the  average  truss  dealer  is  not 
qualified  to  assume  the  grave  responsibility  of  decid- 
ing between  operation  and  truss  in  hernia  cases, 
nor  to  institute  and  continue  effective  treatment  in 
those  cases  in  which  the  truss  might  chance  to  lie  ap 
plicable;  and  (7)  that  it  is  high  time  for  us  physi- 
cians to  acquire  some  knowledge  on  the  subject  of 
truss-fitting,  and  to  make  practical  application  of  that 
knowledge  in  the  efficient  treatment  of  those  of  our 
hernia  patients  who  thereby  can  probably  be  cured 
of  their  hernias  without  operation,  and  of  those  who, 
needing  operation,  cannot  avail  themselves  of  it  or 
absolutely  refuse  it. 

The  treatment  of  hernia  is  such  a big  subject  that, 
at  best,  I can  only  hope  to  consider  it  in  a fragmentary 
manner,  so,  for  brevity’s  sake,  I shall  speak  with  a 
tone  of  finality  and  positiveness  which,  I believe, 
tbe  authorities  I have  consulted  fully  warrant  me  in 
using.  For  building  materials  for  this  paper  I wish 
to  acknowledge  special  indebtedness  to  Dr.  De  Gar- 
mo,  for  over  20  years  Professor  of  Hernial  Surgery, 
in  the  New  York  Post-Graduate  Medical  School  and 
Hospital,  whose  work  on  Abdominal  Hernia  should 
be  found  in  every  physician’s  library.  He  is  a broad- 
gauge,  practical  man,  bis  experience  embracing  over 
1,500  personal  hernia  operations,  and  thousands  and 
thousands  of  truss  cases. 

Hernia  is  the  escape  from  a body-cavity  of  a part 
which,  normally,  should  bo  entirely  contained  there- 
in. An  abdominal  hernia  is  the  escape  from  the 
abdominal  cavity  of  some  portion  of  its  contents. 
This  escape  may  occur  through  the  abdominal  wall 
at  points  congenitally  defective,  or  naturally  weak 
by  reason  of  transmission  of  nerves,  vessels,  etc.,  or 
through  lesions  in  the  wall  caused  by  accident  or 
the  surgeon’s  knife.  Hernia  resultant  upon  trau- 
matism I do  not  wish  to  consider  this  evening. 

Abdominal  hernia,  other  than  those  due  to  in- 
jury, may  be  divided  into  the  four  following  groups 
which  are  mentioned  in  the  order  of  frequency  of 
their  occurrence:  (1)  Inguinal  (oblique  and  di- 

rect) constitute  73  per  cent,  of  all  hernias.  (2) 
Femoral,  18  per  cent.  (3)  Umbilical,  8 per  cent. 
(4)  Miscellaneous,  such  as  obturator,  gluteal,  lum- 
bar, etc.,  1 per  cent. 

Group  4 hernias,  the  miscellaneous,  are  so  infre- 
quent in  Occurrence,  even  in  the  aggregate,  that  I 
shall  not  bother  to  discuss  them  in  this  paper.  Al- 
most without  exception  all  of  these  infrequent  her- 
nias just  mentioned  are  admittedly  purely-surgic.il 
conditions,  and  there  can  be  no  question  as  to  the 
proper  method  of  treatment  in  such  cases,  but  the 
other  three  groups  cannot  he  dismissed  quite  so 
lightly.  The  special  motif  of  this,  paper  lies  in  the 
treatment  of  group  1,  hernias,  the  inguinal,  more  par- 
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ticularly  the  oblique  form,  occurring  in  adult  life, 
lint  elucidation  of  the  treatment  of  oblique  inguinal 
hernia  in  the  adult  naturally  entails  some  considera- 
tion of  the  remaining  two  groups,  femoral  and  um- 
bilical. 

Then,  too,  the  remarkable  influence  of  ago  upon 
the  causation,  prognosis  and  treatment  of  the  sev- 
eral commoner  forms  of  hernia  must  be  commented 
upon.  Paul  Berger’s  exhaustive  tables  show  in- 
cidence of  20  hernias  per  thousand  of  population  in 
the  first  year  of  life,  4 per  thousand  in  second  year 
and  a gradual  decline  thereafter  to  the  20th  year, 
when  there  is  only  1 per  thousand.  After  the  20th 
year  there  is  a gradual  increase  in  incidence  up  to 
the  age  of  75,  when  there  are  25  to  one  thousand. 
An  analysis  of  these  statistics  show  that  about  one- 
half  of  all  hernias  occur  in  the  first  five  years  of  life, 
and  that  the  remaining  50  per  cent,  are  distributed 
through  the  rest  of  life.  It  will  help  us  greatly  to 
an  understanding  of  the  subject  of  hernia,  especially 
from  the  treatment  point  of  view,  to  cut  the  whole 
life-span  into  two  periods,  the  first  comprising  only 
the  first  five  years,  and  the  other  comprising  all  the 
remaining  years  of  life. 

Let  us  think  of  (lie  first  period  as  that  of  infancy, 
and  the  other  period  as  that  of  adult  life.  Right 
here,  it  may* be  well  to  consider  briefly  some  inter- 
esting anatomic  facts  in  infancy  and  adult  life  that 
have  important  bearing  on  the  causation  and  treat- 
ment of  hernia.  In  early  infancy  the  inguinal  canal 
is  short  because  the  internal  ring  lies  directly  back 
of  the  external  ring.  It  is  broad,  especially  so  in 
the  male  because  it  has  but  recently  given  passage 
to  the  testicle.  The  pi’oeessus  vaginalis,  the  pouch 
of  peritoneum  which,  in  the  male,  precedes  the  tes- 
ticle in  its  descent  through  the  inguinal  canal,  and 
which,  in  the  female,  precedes  the  round  ligament 
in  its  descent  to  the  labium  majus,  fails  in  a great 
many  instances  to  become  obliterated,  as  it  should 
normally  shortly  before  or  after  birth  and,  lying  as 
it  does  in  the  short,  straight,  broad  inguinal  canal, 
offers  itself  as  a toboggan  slide  to  the  ever-ready 
intestine  whose  mesentery,  in  infancy,  as  shown  by 
Lockwood,  of  London,  is  longer  comparatively  speak- 
ing than  in  adult  life. 

In  view  of  these  facts,  is  it  not  a wonder  that,  with 
the  abdominal  cavity  occupied  by  the  large  liver, 
any  babies  at  all  escape  inguinal  hernia  when,  day 
after  day,  their  pains-giving,  devoted  mothers  or 
grandmothers  cinch  them  up  tightly,  albeit  lovingly, 
with  the  time-honored  binder  which  serves  but  to 
increase  the  pressure  from  within  against  the  soft 
yielding  groins,  instead  of  furnishing  the  support 
which  they  need  from  without  ? 

In  the  first  year  of  life,  no  hernia  having  occurred 
to  prevent,  the  internal  and  external  rings  diverge, 


and  the  inguinal  canal  becomes  oblique,  thus  re- 
ducing greatly  the  liability  to  indirect  inguinal  her- 
nia, but  the  processus  vaginalis,  the  performed  pouch 
of  peritoneum  already  mentioned,  may  persistently 
remain  patulous,  commonly  in  the  male,  less  com- 
monly in  the  female,  thus  predisposing  to  the  occur- 
rence of  a congenital  -hernia  at  any  time  in  adult 
life  when  "conditions  are  favorable  to  said  occur- 
rence. In  the  fetus  the  umbilicus,  giving  passage 
to  the  umbilical  vessels,  is  the  last  point  at  which 
the  lateral  abdominal  walls  come  together.  Hence, 
it  is  natural  to  expect  that  at  the  umbilicus  there 
will  frequently  be  defective  closure,  thus  predispos- 
ing to  hernia  both  in  infancy  and  adult  life.  The 
umbilicus,  in  all  probability,  is  the  weakest  point 
in  the  abdominal  wall,  and  that  umbilical  hernia  is 
not  much  more  frequent  in  man  is  due  to  its  high 
location  in  the  abdominal  wall,  which  protects  it 
somewhat  from  intra-abdominal  strain. 

Femoral  hernia  in  infancy  is  practically  un- 
known because  there  is  no  femoral  pocket  in  the 
infant,  in  the  adult,  however,  there  is  such  a pocket, 
actual  or  potential,  beneath  Poupart’s  ligament  be- 
tween the  femoral  vein  externally  and  the  sharp 
edge  of  Gimbernat’s  ligament  internally.  Hessel- 
bacli’s  findings  that  in  the  adult  female  the  femoral 
space  is  twice  as  broad  as  in  the  male  account  in 
large  part  for  the  great  frequency  of  femoral  hernia 
in  women,  in  whom  direct  inguinal  hernia  rarely 
occurs,  because,  according  to  Donati,  who  dissected 
52  cadavers  of  holh  sexes,  the  aponeurosis  of  the  ex- 
ternal oblique  is  much  stronger  in  the  female  sex 
than  in  the  male,  and  because  in  the  female  the 
lower  margin  of  the  external  ring  is  more  horizontal 
than  in  the  male,  thus  rendering  strong  a point  in 
the  abdominal  Avail  in  the  female  which  in  the  male 
is  often  weak.  If  the  greater  strength  of  the  apone- 
urosis of  the  external  oblique  in  the  female  thus  re- 
duces the  incidence  of  hernia  in  that  sex,  it  would 
be  interesting  to  knoAv  Avhether  or  not  the  much- 
maligned  corset,  particularly  the  long-hip,  straight- 
front,  form-reducing  model,  by  reason  of  the  sup- 
port afforded,  has  a similar  protective  influence. 

In  infancy,  i.  e.,  the  first  five  years  of  life,  prac- 
tically only  tAVO  forms  of  hernia  occur,  umbilical  and 
inguinal.  Structurally,  the  former  is  due  to  un- 
completed development  of  the  abdominal  Avail  at  the 
umbilicus,  while  the  latter,  the  more  frequent  in  oc- 
currence, is  due  to  the  directness,  shortness  and  Avidtli 
of  the  inguinal  canal,  and  patency  of  the  processus 
vaginalis.  Rare  indeed  is  the  case  of  hernia  in  in- 
fancy Avliich  watchful  and  scientific  truss-treatment 
Avill  not  cure.  The. family  physician  should  do  his 
full  duty  in  these  cases,  and  the  surgeon  should 
take  a back  seat. 

In  adults,  three  forms  of  hernia,  inguinal,  fern- 
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oral  and  umbilical,  occurring  in  frequency  in  the 
order  mentioned,  are  commonly  met  with.  The 
rarer  forms,  such  as  diaphragmatic,  obturator,  etc., 
totalling  only  1 per  cent,  of  all  hernias,  may,  for 
the  purposes  of  this  paper,  be  entirely  disregarded, 
for  they  are  surgical  conditions,  and  should  invari- 
ably be  handled  surgically,  exploratory  abdominal 
section  being  done,  if  necessary,  to  make  diagnosis 
which  is  always  difficult. 

The  femoral  type  met  with  in  adults,  which  con- 
stitutes three  out  of  five  of  the  hernias  in  women, 
but  which  in  men  occurs  only  once  in  32  cases, 
should  also,  for  reasons  to  be  given  later,  be  re- 
garded by  the  attending  physician  as  a purely  sur- 
gical affection.  The  truss  can  have  no  justifiable 
place  in  the  treatment  of  femoral  hernia  unless  the 
patient  absolutely  refuses  to  consent  to  operation. 
Nor  should  truss  treatment  in  umbilical  hernia  in 
adults  be  regarded  with  any  more  favor  by  the  phys- 
ician than  in  femoral  hernia. 

But  in  adult  life  in  the  indirect  inguinal  type 
which,  roughly  speaking,  comprises  four  out  of  five 
of  all  hernias,  there  is,  I believe,  a wide  difference  of 
opinion  among  physicians  as  to  whether  mechanical 
or  operative  treatment  should  be  advised.  If  there 
is  no  difference  of  opinion  among  physicians  on  this 
question  I maintain  there  should  be,  and  one  of  the 
chief  objects  of  this  paper  is  to  stir  it  up.  Indeed, 
the  question  is  so  broad,  and  there  enter  into  its  proper 
consideration  so  many  factors,  large  and  small,  im- 
portant or  unimportant,  according  to  the  view-poinf 
of  the  individual  physician,  that  one  is  at  a loss  as 
to  where  to  take  hold  in  the  discussion  of  this  inter- 
esting subject,  only  two  or  three  phases  of  which  the 
limitations  of  this  paper  will  permit  me  briefly  to 
touch  upon. 

Correct,  diagnosis.  The  old  injunction,  “First  be 
sure  you  are  right,  then  go  ahead,”  should  certainly 
apply  in  the  treatment  of  hernia  but  it  is  truly  as- 
tonishing that,  in  the  literature  <>f  this  subject,  so 
little  attention  has  been  given  to  consideration  of 
methods  of  making  sure  as  to  diagnosis.  Too  many 
physicians  are  satisfied  to  base  their  diagnosis,  not 
only  as  to  the  existence  of  a hernia,  but  also  as  to 
its  particular  type,  upon  mere  bulging  in  the  groin, 
and  impulse  on  coughing.  Projectile  impulse  on 
coughing  is  found  in  a large  proportion  of  people  who 
have  not  the  slightest  tendency  to  hernia.  Expansile 
impulse  on  coughing  may  be  worth  a little  something 
in  the  diagnosis,  but  the  value  of  the  method  is  so 
small  that  it  should  seldom  be  resorted  to,  for  every 
act  of  coughing  or  bearing  down  makes  matters 
worse. 

Our  medical  colleges  should  devote  a great  deal 
more  time  than  they  do  to  instruction  on  the  preven- 
tion, causation,  diagnosis,  and  mechanical  treatment 
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of  hernia,  a condition  which  incapacitates  to  a greater 
or  less  extent  so  many  people.  Anatomy  instruc- 
tion, proportionately,  is  greatly  overdone.  A too 
minute  study  of  the  theoretical  fascias  supposed  to  be 
met  with  and  overcome  in  hernia  operations  is  cal- 
culated to  engender  timidity  on  the  part  of  general 
practitioners,  every  man  Jack  of  whom  should  always 
be  prepared  at  a moment’s  notice  to  do  at  least  two 
life-saving  operations,  herniotomy  and  tracheotomy. 

Diagnosis  is  the  first  essential  in  the  treatment  of 
hernia,  mechanical  or  surgical  though  it  may  be. 
After  a correct  and  complete  diagnosis  has  been  made 
by  the  physician,  then  only  and  not  before  is  his 
advice  worth  anything  to  his  patient.  In  a case  of 
suspected,  incipient,  incomplete,  inguinal  hernia,  the 
most  reliable  way  to  make  a.  diagnosis  is  first  to  get 
the  patient’s  story  which  commonly  will  contain  such 
items  as  burning  or  tenderness,  and  weakness  or  drag- 
ging in  the  lower  abdomen,  with  possibly  slight  bulg- 
ing in  the  groin,  all  of  which  symptoms  are  much 
worse  at  night  on  going  to  bed  than  in  the  morning 
on  getting  up,  and  are  aggravated  by  straining  at 
stool,  by  coughing  and  sneezing  and  any  muscular  ef- 
fort which  increases  intra-abdominal  pressure.  Sec- 
ond, examine  the  patient  in  the  standing  position  late 
in  the  afternoon  when  the  tumor,  if  there  be  any, 
will  be  most  in  evidence.  Place  the  fl.at.of  your  hand 
over  the  suspected  groin,  and  press  vertically  down- 
ward, suddenly  but  not  roughly,  over  the  upper  part 
of  the  canal,  with  the  ends  of  your  fingers.  If  there 
be  an  incomplete  hernia,  you  will  almost  invariably 
feel  something  slip  back  into  the  abdomen.  If  the 
swelling  extends  as  far  as  the  external  ring,  the  diag- 
nosis as  to  the  existence  of  a hernia  is,  of  course, 
easier.  Then,  to  confirm  your  diagnosis  see  to  it 
yourself  that  a proper  truss  is  applied.  The  imme- 
diate 'disappearance  of  all  unpleasant  symptoms  as- 
cribable  to  the  hernia  will  be  proof  enough  to  your 
patient  that  in  your  diagnosis  you  have  Lit,  the  nail 
on  the  head. 

In  the  determination  as  to  the  contents  of  an  in- 
guinal hernia,  De  Garmo  describes,  in  bis  work  on 
Abdominal  Hernia,  an  excellent  diagnostic  test  which 
be  states  lie  lias  used  and  taught  for  many  years.  I 
quote  bis  description  verbatim.  “While  the  patient 
is  standing  and  with  the  hernia,  at  its  largest  size, 
the  fingers  of  one  hand  are  held  firmly  over  the  in- 
guinal canal,  maintaining  firm  pressure  while  lie 
lies  down.  Gentle  pressure  may  now  be  made  on  the 
hernia  by  the  unoccupied  hand.  It  is  usually  not 
difficult  to  distinguish  the  character  of  the  contents 
of  the  hernia  as  they  pass  under  the  fingers  which 
still  compress  the  canal.  The  rush  of  fluid,  the  nod- 
ular, irregular  feeling  of  omentum  or  the  gurgling 
of  gas  in  the  bowel,  all  tell  their  own  story.” 

I beg  to  call  the  attention  of  the  members  of  this 
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society  to  a method  of  diagnosis  of  inguinal  and 
femoral  hernia  in  women  which  may  he  as  old  as  the 
hills  but  which  I have  not  seen  described  in  the 
literature  of  the  subject.  I am  aware  that  an  attempt 
at  reduction  of  strangulated,  obturator  hernia  by  way 
of  the  vagina  has  been  advised,  but  vaginal  diagnosis 
of  hernia,  so  far  as  1 know,  is  new.  It  is  a method 
that,  in  my  opinion,  is  worthy  of  a trial,  for  I believe 
it  will  prove  of  value  especially  in  cases  of  doubt  as 
to  the  contents  of  inguinal  and  femoral  hernia  in 
women.  The  physician’s  left  hand  is  used  in  palpat- 
ing per  vaginam  the  inguinal  region  in  left  side  her- 
nias, and  his  right  hand  in  palpating  right  side  her- 
nias. With  the  woman  in  the  standing  position,  the 
index  and  middle  fingers  of  one  hand  are  introduced 
into  the  vagina  and,  palmar  surfaces  forward,  are 
pressed  firmly  and  steadily  against  the  internal  sur- 
face of  the  groin  at  the  site  of  the  hernia.  Then  firm 
and  steady  counter  pressure  with  the  other  hand  is 
brought  to  hear  on  the  external  surface  of  the  groin, 
thus  preventing  the  return  of  the  hernial  contents 
to  the  abdominal  cavity,  as  the  woman  slowlv  assumes 
the  recumbent  position.  Careful  and  deliberate  pal- 
pation of  the  hernial  contents,  allowed  gradually  to 
slip  between  the  two  hands  thus  brought  so  close  to- 
gether, renders  possible  a very  satisfactory  diagnosis 
which  can  be  confirmed  by  reversing  the  procedure, 
and  palpating  the  hernial  contents  as  they  return  to 
the  hernial  sac,  when  the  woman  again  assumes  the 
standing  position.  The  guide  to  the  examining  hand 
in  the  vagina  is  the  other  hand  on  the  front  of  the 
thigh  which  follows  the  femoral  artery  up  to  Pou- 
part’s  ligament;  With  a little  practice  the  round 
ligament  can  be  plainly  outlined  from  its  point  of 
entrance  into  the  interna]  ring  almost  to  its  point  of 
emergence  from  the  external  ring.  The  deep  epi- 
gastric artery  in  favorable  cases  may  also  Ik;  palpated 
between  the  middle  fingers  of  the  two  hands.  The 
femoral  opening  should  be  felt  for,  just  internal  to 
the  pulsating  external  iliac  artery,  and  immediately 
below  the  line  of  Poupart’s  ligament. 

This  method  of  examination  is  so  simple  that  I feel 
somewhat  diffident,  about  describing  it,  and  I only 
do  so  because,  as  stated  before,  1 believe  it  will  prove 
of  value  in  obscure  hernia  conditions  in  women,  for 
instance,  in  hernia  of  the  bladder,  diagnosis  of  which 
is  seldom  made  before  operation.  Dr.  C.  L.  Gibson 
lias  collected  over  40  cases  of  bladder  wounds  infiiot- 
od  by  surgeons  in  hernia  operations  in  a period  of 
only  two  years,  the  bladder  being  frequently  mistaken 
tor  the  sac,  and  opened.  I he  sigmoid  and  the  cecum 
have  also  time  and  again  been  mistaken  for  the  sac 
by  operators.  It  seems  to  me  that  it  behooves  the 
surgeon  to  study  his  cases  thoroughly  before  submit- 
ting them  to  such  operative  hazards.  Let  him  learn 
something  about  the  mechanical  treatment  of  hernia, 


a subject  of  which  now  lie  knows  next  to  nothing,  so 
that  bis  patients  may  be  afforded  proper  protection 
against  strangulation,  and  possibly  be  cured,  while 
perfect  diagnosis  is  being  made.  Indeed,  in  ingui- 
nal hernia,  diagnosis  and  truss-treatment  should  al- 
ways travel  hand  in  hand. 

Better  far  is  it  to  apply  a truss  in  a case  before 
you  are  sure  that  it  is  needed  than,  pending  diagno- 
sis, to  defer  truss-treatment  until  after  much  stretch- 
ing and  distortion  of  the  parts  have  taken  place.  Al- 
ways be  on  the  lookout  for  a beginning  hernia  in  your 
patients.  Early  diagnosis  and  early  mechanical  treat- 
ment, of  those  forms  of  hernia  in  which  application  of 
a truss  is  indicated  will,  in  my  opinion,  curtail  mate- 
rially the  income  of  the  surgeon  and  of  the  under- 
taker. 

Somewhere  T have  seen  the  statement  made  that, 
in  all  probability,  in  the  development  of  a large  pro- 
portion of  hernias,  the  transversalis  fascia  stretches 
and  regains  its  “tone”  many  times  before  finally  sur- 
rendering to  the  persistent  intestine  or  omentum. 
However,  in  our  eagerness  to  diagnose  hernia  early 
we  should  take  care  not  to  render  worse  a condition 
which  we  desire  to  relieve  by  mechanical  treatment. 

A most  reprehensible  procedure  is  that  of  invagi- 
nation of  the  scrotum  of  the  patient  upon  the  finger 
in  order  to  feel  the  external  ring.  The  method  is 
practically  useless.  Not  uncommonly  very  large  ex- 
ternal rings  are  found  in  individuals  who  have  no 
hernia,  and  vice  versa.  Besides  it  is  dangerous.  In 
Germany,  it  is  said  men,  in  order  to  avoid  military 
service,  have  hernia  produced  on  themselves  by  this 
method.  One  authority  reports  three  such  cases  iu 
his  practice,  the  hernia  in  two  of  them  having  been 
produced  by  a woman  who  seemed  to  be  an  adept  at 
the  business,  the  average  time  required  to  develop 
a noticeable  hernia  being  three  days. 

The  other  methods  of  examination  mentioned,  to- 
gether with  close  observation  of  your  hernia  patients, 
ought  to  result  in  pretty  accurate  diagnosis,  provid- 
ing you  bear  in  mind  other  conditions  such  as  con- 
genital hydrocele,  varicocele  and  varix,  partially  de- 
scended testicle,  hydrocele  of  the  processus  vaginalis, 
hematocele,  lipoma,  inguinal  adenitis,  psoas  abscess, 
etc.,  which,  singly  or  in  combination,  to  a greater 
or  less  extent,  may  simulate  hernia.  Thought  must 
be  given  also  to  all  the  various  conditions  which  may 
possibly  complicate  hernia,  for  upon  exact  diagnosis 
and  thorough  comprehension  on  the  part  of  the  phy- 
sician of  the  relative  value  of  all  the  factors  entering 
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into  each  individual  case  of  hernia  may  depend  the 
decision  of  the  question  as  to  which  is  the  proper 
treatment  of  that  case,  truss  or  operation. 

In  hernia,  as  in  other  mundane  affairs,  circum- 
stances alter  cases.  For  instance,  a strong,  spring- 
truss  in  a reducible  inguinal  hernia  might  bo  just 
the  right  thing,  but  it  would  be  just  the  wrong  thing 
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if  that  hernia  were  complicated  by  an  nndescended 
testicle,  upon  which  the  pad  of  the  truss  might  have 
to  press  in  order  to  retain  the  hernia.  Truss-treat- 
ment in  a case  with  such  a complication  would  be  in- 
tolerable, and  hence  inefficient  and  dangerous.  In- 
applicability of  truss-treatment  in  one  hernia  case, 
however,  does  not  warrant  sweeping  condemnation  of 
it  in  all  cases.  Parker,  of  Chicago,  says,  “Any  meth- 
od of  treatment  will  suffer  undeserved  censure  when 
ignorantly  or  improperly  used.”  A truss  that  will  do 
your  thinking  for  you  has  not  yet  been  devised. 

A statuette,  found  in  an  ancient  Phoenician  ceme- 
try,  showing  a truss  applied  to  a double  inguinal  her- 
nia, demonstrates  positively  that,  as  long  ago  as  900 
B.  C.,  the  truss  was  used.  Surely,  there  must  be  a 
great  deal  of  merit  in  an  appliance  that  will  endure 
for  such  a length  of  time.  Up  to  a few  years  ago, 
when  Bassini  published  his  operation  for  the  radical 
cure  of  inguinal  hernia,  the  truss  was  practically  the 
only  recourse  of  the  physician  in  the  treatment  of  his 
hernia  cases,  but  of  late  years  surgery  lias  been  in  the 
ascendency,  and  the  truss  has  fallen  into  disuse  by 
the  profession  but  not  by  the  laity,  it  being  estimated 
that  nearly  a million  trusses  a year  are  manufactured 
for  use  in  this  country  alone.  This  abandonment  of 
the  truss  on  the.  part  of  the  profession  has  been  a 
great  misfortune  to  truss  wearers  who  have  passed 
into  the  hands  of  tradesmen  who  know  little  or  noth- 
ing of  the  anatomy,  diagnosis  and  pathology  of  her- 
nia, and  hence  must  necessarily  do  poor  work,  and 
make  serious  mistakes,  no  matter  how  honorable  their 
intentions  may  be. 

In  the  hernias  of  infancy,  comprising  one-lialf  of 
all  that  occur,  the  truss  should  be  employed  first,  last 
and  all  the  time.  The  surgeon  who  is  caught  operat- 
ing on-  a hernia  in  a child  under  five  years  of  age  has 
some  explaining  to  do,  for  95  per  cent,  of  hernias  in 
infancy  can  be  completely  cured  during  the  five  year 
period  of  judicious  truss  treatment,  and  in  the  re- 
maining 5 per  cent,  of  cases,  almost  without  excep- 
tion, completion  of  the  cure  is  only  deferred  a while 
if  truss-treatment  be  but  persisted  in.  Barely  in- 
deed are  a surgeon’s  services  required  in  such  cases, 
strangulation  of  gut  in  infancy  being  almost  unknown. 
Incarceration,  which  may  be  met  with  now  and  then, 
can  generally  be  reduced  by  gentle  manipulation  when 
the  child  is  asleep.  Besort  to  chloroform,  which  is 
seldom  necessary,  is  always  successful.  The  treat- 
ment of  the  hernias  of  infancy  is  a field  of  endeavor 
which  belongs  exclusively  to  the  general  practitioner 
and  which,  from  the  nature  of  things,  he  can  easily 
hold,  if  he  wishes,  against  a regiment  of  surgeons. 

Parents  readily  consent  to  truss-treatment  for  their 
children,  the  voice  of  the  surgeon  having  no  charm  for 
them.  The  responsibility  of  these  children  rests  upon 
the  general  practitioner,  and  he  should  be  up  and  do- 
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ing.  The  best  results  will  he  obtained  by  him  who 
displays  the  maximum  of  mechanical  skill,  patience, 
persistence  and  tact. 

In  order  to  regain  their  former  prestige  with  the 
public,  physicians  must  qualify  themsolves  along 
this  line,  and  be  prepared  when  they  see  a case 
of  hernia  to  diagnose  it,  to  decide  as  to  its  proper 
treatment,  be  it  truss  or  operation,  and  to  apply  it. 
This  will  necessitate  acquiring  some  special  knowl- 
edge, not  only  as  to  the  advantages  of  truss-treat- 
ment over  operation  in  certain  cases,  but  also  as  to 
its  limitations. 

Although  the  truss  is  all-sufficient  in  the  hernias 
of  infancy  and  in  many  of  the  cases  in  adults,  it 
cannot  always  be  safely  or  hopefully  used  in  the 
latter.  Femoral  and  umbilical  hernia  in  adult  life 
are  surgical  conditions,  and.  immediate  operation 
should  always  be  urged,  thus  forcing  upon  the  pa- 
tient entire  responsibility  for  untoward  eventualities 
in  case  operation  is  refused  or  postponed. 

Femoral  hernia  is  the  most  dangerous  of  all  be- 
cause it  is  most  liable  to  strangulation  and  because, 
when  strangulation  does  occur,  the  destructive  pro- 
cess is  so  very  rapid,  the  sharp  edge  of  Gimbemat’s 
ligament  cutting  into  the  strangulated  intestine  like 
* a knife.  Betention  of  a femoral  hernia  by  a truss 
is  most  difficult,  in  fact,  well  nigh  impossible. 
Flexion  of  the  thigh  easily  displaces  the  truss-pad 
because  the  ramus  of  the  pubic  bone  upon  which  it 
has  to  rest  affords  it  no  point  of  purchase.  Yet 
there  will  always  be  patients  with  femoral  hernia 
who  will  refuse  or  defer  operation.  Is  it  not  our 
duty,  to  the  best  of  our  ability,  to  protect  such  pa- 
tients against  mishap  while  we  are  educating  them 
up  to  operation  ? The  truss-seller  cannot  be  expect- 
ed tq  realize  the  dangers  in  a femoral  hernia,  even 
though  he  could  diagnose  it. 

Umbilical  hernia  in  the  adult  is  never  cured  by 
truss.  To  the  contrary,  despite  the  most  careful 
mechanical  treatment,  it  tends  to  grow  steadily  and 
progressively  worse,  the  difficulties  and  dangers  at- 
tendant upon  its  surgical  cure  increasing  in  a ge- 
ometrical ratio  with  its  size.  As  recurrences  are 
notoriously  common  after  operation  for  the  cure  of 
large  umbilical  hernia,  it|  is  eminently  desirable 
that  surgery  be  resorted  to  without  loss  of  time 
when  the  hernial  protrusion  is  yet  small,  and  before 
the  integrity  of  the  structures  to  be  used  in  closing 
the  opening  have  been  seriously  impaired. 

Of  the  two  varieties  of  inguinal  hernia,  which 
together  comprise  four-fifths  of  the  hernias  occur- 
ring in  adult  life,  the  direct  form  is  fortunately 
much  less  frequent  than  the  oblique  for,  although 
it  is  not  dangerous  when  treated  mechanically,  and, 
if  not  too  large,  can  usually  be  readily  conti’olled  by 
truss,  the  only  hope  for  its  cure  is  by  surgery.  Op- 
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oration  for  the  cure  of  direct  inguinal  hernia  should 
he  regarded  as  extra-hazardous  because  of  compli- 
cations, such  as  bladder,  sigmoid  and  cecum,  liable 
to  be  met  with.  Petit  says,  “Hernia  sacs  are  full  of 
deception,”  and  the  surgeon  should  be  especially 
cautious  in  operating  to  cure  direct  hernia.  Then, 
too,  recurrences  must  be  expected  oftener  after  the 
direct  hernia  operation  than  the  oblique  for  there 
is  frequently  not  sufficient  tissue  with  which  to 
make  good  closure.  These  things  should  all  be  ex- 
plained to  the  patient  that  he  may  himself  decide 
between  life-long  companionship  with  a truss  and 
the  risk  of  an  operation. 

Selected  cases  of  uncomplicated  oblique  inguinal 
hernia  are  best  treated  mechanically  until  cure  is 
attained,  or  the  patient  grows  so  weary  of  the  truss 
as  to  prefer  operation.  Of  course,  these  same  her- 
nias might  immediately  be  treated  surgically  with 
the  expectation  of  securing  about  98  per  cent,  of 
cures,  at  a risk  to  life  of  only  a fraction  of  1 per  cent. 
These  figures  are  certainly  very  alluring,  but  for.  the 
individual  patient  who  happens  to  die  as  the  result 
of  the  operation  the  pei’centage  of  fatality  is  very 
high. 

Hence  it  is  advisable  to  avoid  operation  in  cases 
likely  to  be  cured  by  truss  until  after  the  truss  has 
been  given  a thorough  trial  and  has  failed.  Dr. 
E.  B.  Smith,  of  Detroit,  in  a recent  number  of  The 
Journal  says,  “There  is  urgent  need  of  operating 
in  all  cases  of  hernia.”  In  my  opinion,  this  claim 
of  Dr.  Smith  is  too  broad.  Results  demonstrate  that 
operation  in  the  hernias  of  infancy  is  uncalled  for. 
My  belief  is  that,  if  carefully  selected,  a goodly 
number  of  the  uncomplicated,  oblique  inguinal  her- 
nias in  adults  also  may  be  cured  by  truss,  if  treat- 
ment be  instituted  early  enough. 

Dr.  F.  W.  Robbins,  of  Detroit,  says,  “Two  years 
ago  in  my  service  at  St.  Mary’s  Hospital,  I saw 
three  patients  with  hernia  die  simply  because  they 
were  neglected.”  I am  not  advocating  neglect  of 
hernia.  On  the  contrary,  that  is  just  what  I am 
condemning.  It  is  a shame  that  hernia  patients  are 
allowed  to  drift  as  they  do.  Accurate  diagnosis 
should  be  made  in  every  instance,  and  treatment, 
be  it  surgical  or  mechanical,  should  bo  instituted  at 
once  but,  as  differentiation  between  the  cases  which 
should  be  treated  surgically  and  the  cases  which  may 
be  safely  and  hopefully  treated  mechanically  may 
often  require  the  utmost  discrimination  of  the  skill- 
ed diagnostician,  it  is  evident  that  hernia  cases 
should  be  under  the  control  of  the  physician,  not 
the  druggist.  Let  the  dealer,  as  before,  continue 
to  sell  his  trusses  at  so  much  per  piece,  but  do  so 
under  our  direction  and  supervision.  He  would 
make  more  money.'  So  would  wo  and,  what  is  of 
chief  importance,  our  patients  would  be  better 
served.  ■«  j 


ACUTE  ANGULATIONS  AND  FLEXURES  OF 
T1 1 E SIGMOID!  AS  A CAUSE  OF 
CONSTIPATION. 

By  W.  II.  Axtki.j.,  M.  D., 

BELLINGHAM,  WASH. 

The  term  constipation  is  only  a relative  one.  In 
this  paper  it  will  apply  oidy  to  those  cases  wherein 
the  evacuations  are  delayed  two  or  more  days  and 
relieved  only  bv  artificial  methods,  remedial  and 
otherwise.  A normal  condition  shall  mean  one  or 
two  healthy,  normal  daily  stools,  free  from  bacte- 
rial putrefaction  and  decomposition. 

Comments  and  Complications:  In  studying  a se- 

ries of  cases  of  constipation  treated  during  the  past 
year  a most  interesting  and  remarkable  array  of 
conditions  was  revealed.  In  no  one  case  was  there  an 
evacuation  under  two  days  and  then  only  by  reme- 
dial aid.  Forty-one  cases  Avould  go  two  days;  nine- 
teen cases,  three  to  five  days ; one  case,  ten  days ; five 
cases,  two  weeks;  one  case,  with  a cancer  of  the  stom- 
ach and  one  case,  with  cancer  of  the  sigmoid,  two 
months, — in  that  time  only  watery  discharges  occur- 
ring. Of  sixty-seven  cases  treated  and  examined  by 
the  sigmoidoscope  forty-three,  or  sixty-four  per 
ccut.  had  acute  flexure  at  the  recto-sigmoidal  juncture 
or  some  portion  of  the  lower  loop  of  the  sigmoid, 
and,  I believe,  over  one-half  of  the  remaining  thirty 
six  per  cent,  had  the  same  condition  most  of  the  time. 

Impaction  of  the  last  loop  of  the  sigmoid  was  pres- 
ent in  each  case.  Of  the  forty-three  cases,  three  had 
ulceration  with  hemorrhages  of  greater  or  less 
amounts;  five  had  hemorrhoids;  one  had  hemorrhoids 
with  a varicosity  of  the  hemorrhoidal  veins  and  a 
periodic  discharge  of  blood ; one  had  a large  ulcer  in 
the  impacted  loop  of  the  sigmoid  and  a large  dis- 
charge of  pus;  eight  had  epilepsy,  one  case  of  which 
had  ulceration,  and  two  adhesions  of  the  angulated 
loop;  two  had  retroverted  uteri  as  a complication, 
one  of  which,  was  relieved  by  operation,  while  in  the 
other  the  adhesions  of  the  uterus  as  well  as  the  angu- 
lated sigmoid  precluded  any  idea  of  relief  except 
by  operation  which  was  refused ; six  had  fistula  in 
ano;  seven  had  fissure  in  ano;  one  had  round  worms; 
three,  pruritus  with  moisture;  two  had  syphilitic 
thickening  of  the  sphincters;  two,  eczema  with 
thickening  of  the  skin  about  the  anus;  one,  cancer 
of  the  sigmoid,  together  with  a complete  gastro- 
cnleroptosis  and  a complete  impaction  of  the  pro- 
lapsed sigmoid,  out  of  which  I personally  removed 
at  three  sittings,  three  pints  and  a half  of  hard  scy- 
balous balls ; one  had  invagination  of  1 to  2 inches 
of  sigmoid  into  rectum  upon  straining;  one  had  gas- 
tro-colic  fistula  due  to  carcinoma  of  the  stomach;  the 
rest  of  the  sixty-seven  cases  had  no  other  cause  than 
irregularity  of  diet  and  habit.  There  were  two 
deaths,  one  from  cancer  of  sigmoid  and  one  with  car- 
cinoma of  the  stomach  with  a gastro-eolic  fistula. 
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Causes : In  considering  acute  flexures  and  angu- 

lations of  the  sigmoid  as  a causative  factor  in  the  pro- 
duction of  constipation,  one  can  readily  understand 
why  this  would  be  true  because  of  anatomic  arrange- 
ments and  attachments  of  the  sigmoid.  The  points 
of  fixation  are  the  proximal  end  of  the  sigmoid  in 
the  left  iliac  fossa,  and  the  distal  at  the  recto-sig- 
moidal juncture.  At  these  points  the  meso-sigmoid 
is  very  short,  while  over  the  intervening  twelve  or 
fourteen  inches  of  the  sigmoid  the  meso-sigmoid  is 
very  long,  allowing  a great  amount  of  latitude  for 
the  sigmoid  to  rise  in  the  abdominal  cavity  when 
evacuations  occur  and  for  receding  into  the  pelvis- 
when  empty.  If  for  any  reason,  such  as  neglect  to 
answer  the  call  when  present  or  other  reasons,  the 
sigmoid  loop  becomes  overweighted  or  is  held  in  its 
lower  position  by  abnormal  conditions,  such  as  ad- 
hesions, it  will  gradually  increase  the  angle  at  the 
points  of  fixation. 

The  rectum  is  most  involved  because  of  its  im- 
movable walls.  Contrary  to  the  teachings  of  all 
anatomists  and  investigators,  the  sigmoid  joins  the 
rectum  from  the  right  side  and  not  the  left  as  usually 
taught.  In  fact,  it  is  rather  the  exception  than  other- 
wise for  it  to  join  from  the  left  and,  if  it  does  so, 
there  is  usually  some  abnormal  condition  preventing 
its  return  to  the  right  side  or  adhesions  holding  it 
fixed.  This  is  in  accordance  with  the  teachings, 
writings  and  the  demonstrations  before  his  classes 
of  Dr.  James  P.  Tuttle,  of  Xew  York,  than  whom 
there  is  no  better  diagnostician  or  polished  and  fin- 
ished operator.  lie  considers  that  a proper  knowl- 
edge of  this  fact  is  very  essential  in  the  intelligent 
treatment  of  constipation  and  flexures  of  this  order. 

It  was  he  who,  in  1899,  first  publicly  called  at- 
tention to  acute  flexures  of  the  sigmoid  as  the  fre- 
quent cause  of  constipation.  In  1901,  in  the  Inter- 
national Journal  of  Surgery,  and  again  in  his  work 
on,  Diseases  of  Anus,  Rectum  and  Pelvic  Colon 
(Edition  of  1902),  he  refers  several  times  to  the 
subject.  In  1905  Delatour,  and  in  1900  Laroque,  not 
having  seen  Tuttle’s  articles,  refer  to  the  same  con- 
dition in  their  articles  in  the  A nnals  of  Surgery. 

Bearing  in  mind  Tuttle’s  teaching,  by  the  use  of 
the  sigmoidoscope,  I was  enabled  to  confirm,,  in  this 
series  of  cases,  his  claim  that  the  sigmoid  joined  the 
rectum  from  the  right  with  hut  one  exception.  In 
this,  referred  to  above,  I found  the  entrance  into  the 
sigmoid  from  the  left  side,  hut  it  was  absolutely  im- 
movably fixed  by  an  adherent,  retroverted  uterus 
and  its  appendages  and  was  not  amenable  to  any- 
thing but  operative  treatment  which  was  refused. 
It  was  the  only  case  that  could  not  be  relieved  by  the 
use  of  the  sigmoidoscope  and  local  treatment,  as 
taught  and  recommended  by  Tuttle,  Gant  and  others. 
In  every  one  of  the  forty-three  cases  I found  the  sig- 
moid impacted  and  there  was  an  inability  to  evacuate 
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completely  the  prolapsed  sigmoid  either  by  medi- 
cine or  enemas. 

Symptoms:  The  condition  of  constipation  as  out- 
lined in  this  paper  is  insidious  and  very  slow  of 
development.  The  attention  of  the  practitioner  is 
seldom  called  to  the  condition  until  the  patient  has 
had  recourse  of  all  kinds  of  nostrums  and  enemas 
and  finds  that,  in  sjnte  of  all  treatment,  the  condition 
gradually  grows  worse.  The  first  thing  that  calls  at- 
tention to  it  is  the  increased  and  persistent  flatu- 
lence, increased  discomfort  from  pressure  and  some- 
times a frequent  desire  for  stool.  At  the  time  of  stool 
there  is  an  urgent  desire  but  small,  imperfect  re- 
sults. The  relief  obtained  is  not  that  feeling-  of  well 
being  and  comfort  that  conies  from  a normal,  healthy 
ejection.  There  is  a constant  pressure  and  a feeling 
as  if  there  were  still  more  to  come  away.  Continued 
effort  only  increases  the  discomfort  and  the  difficulty. 

Digital  examination  reveals  the  empty  rectal  vault 
and  a boggy  mass  alongside  of  the  rectum,  Sigmoid- 
oscopic  examination  reveals,  as  a rule,  the  rectum 
empty  and,  when  the  sigmoid  is  approached,  instead 
of  gliding  over  the  folds  of  Houston  and  dropping 
into  the  sigmoid,  the  end  of  the  instrument  im- 
pinges on  the  wall  at  the  angle  as  a complete  barrier. 
If  by  any  means  the  angle  can  be  rounded,  beyond 
Is  seen  only  a loop  of  the  sigmoid  packed  with  dry 
fecal  material.  There  is  constantly  present  tympan- 
itis, and  usually  tenderness  over  the  cecum. 

Treatment:  All  drastic  purges,  large  enemas  and 
misdirected  massages  only  act  to  increase  the  diffi- 
culty. The  trouble  is  chronic  and  mechanical  and 
can  be,  and  is  relieved  only  by  local  and  mechanical 
means,  such  as  gained  by  the  use  of  the  sigmoido- 
scope, Wales  bougie,  inflation,  enemas  properly  given, 
and  operative  procedures.  It  is  in  this  class  cf  case? 
that  the  proctologist  is  of  great  aid  to  the  general 
surgeon  and  in  those  cases  that  the  general  practi- 
tioner meets  and  is  unable  to  relieve. 


ARMY  MEDICAL  CORPS  EXAMINATION. 

The  Surgeon  General  of  the  Array  announces  that  pre- 
liminary examination  of  applicants  for  appointment  as 
First  Lieutenants  in  the  Army  Medical  Corps  will  be  held 
on  July  18,  1910,  at  various  army  posts  throughout  the 
country.  Full  information  concerning  the  examination  can 
be  procured  upon  application  to  the  “Surgeon  General,  U. 
S.  Army,  Washington,  D.  C.”  The  essential  requirements 
to  securing  an  invitation  are  that  the  applicant  shall  be 
a citizen  of  the  United  States,  shall  be  between  22  and  30 
years  of  age,  a graduate  of  a medical  school  legally  author- 
ized to  confer  the  degree  of  doctor  of  medicine,  shall  be 
of  good  moral  character  and  habits,  and  shall  have  had 
at  least  one  year’s  hospital  training  or  its  equivalent  in 
practice.  In  order  to  perfect  all  necessary  arrangements 
for  the  examination,  applications  must  be  complete  and 
in  possession  of  the  Adjutant  General  on  or  before  June 
27,  1910.  Early  attention  is  therefore  enjoined  upon  all 
intending  applicants.  There  are  at  present  123  vacancies 
in  the  Medical  Corps  of  the  Army. 
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IDENTITY  OF  THE  CRIMINAL  ESTAB- 
LISH ED  FROM  EXAMINATION 
OF  FATAL  BULLET.* 

By  Henry  Power,  M.  D., 

SPOKANE,  WASH. 

This  paper,  made  possible  through  the  courtesy 
of  Coroner  Schlegel,  is  offered  to  the  society  as  an 
example  of  the  bearing  of  other  sciences  upon  that 
of  medicine  and  undertakes,  from  examination  of 
the  bullet  and  other  exhibits,  to  throw  light  upon  tho 
identity  of  the  footpad  who  shot  and  killed  Forrest 
Smith,  on  Dec.  30,  1909,  at  nine-thirty  p.  m. 

The  facts  known  to  the  police  were  that  two  shots 
were  heard  and  deceased  was  found  dead  very  shortly 
afterwards,  about  fifty  feet  from  the  probable  point 
of  attack.  Autopsy  showed  two  bullet  wounds,  one 
through  the  left  arm  near  the  elbow  and  the  other 
in  the  chest,  passing  from  left  to  right  and  from  in 
front  back.  The  bullet  being  found  under  the  clothes 
after  having  penetrated  the  heart  and  cut  into  the 
liver  hut  having  touched  no  hones,  the  condition  of 
the  bullet  was  not,  therefore,  caused  by  anything  hut 
the  weapon  from  which  it  was  fired.  There  was  no 
evidence  to  show  that  the  two  wounds  were  or  were 
not  produced  by  the  same  bullet. 

Examination  of  the  Bullet:  The  missile  is  of  the 

form  commonly  hut  incorrectly  called  steel  jacketed 
and  is  a short,  full  metal  patched,  round  nosed  bul- 
let, entirely  covered  except  at  the  base  with  a copper- 
nickel  jacket.  It  is  the  form  used  in  automatic  pis- 
tols made  by  several  firms  and  agrees  in  weight  and, 
except  for  the  deformity  later  to  be  described,  agrees 
in  diameter  and  length  with  those  made  by  the  IT.  M. 
C.  Co.  for  the  Cblt  32  cal.  automatic  pistol.  It  dif- 
fers from  those  made  by  the  Winchester  and  the  Lue- 
ger  Co.’s  in  several  particulars. 

The  bullet  is  seen  to  he  deformed  and  discolored, 
the  deformity  being  from  the  passage  of  the  mjssile 
through  the  rifling  grooves  of  the  weapon  and  being 
far  more  evident  upon  one  side  than  upon  the  other. 
The  surface  of  the  jacket  upon  the  deformed  side  is 
also  blackened  as  would  occur  from  heat,  denoting 
extreme  friction  and,  upon  examination  of  the  base, 
the  jacket  is  seen  toi  he  drawn  further  backward 
into  a burr  upon  this  side  than  upon  the  other.  Ex- 
cept ujx>n  this  side  the  bullet  is  not  cut  deeply  by 
the  lands  of  the  barrel  and  was;  evidently  shot  from 
a weapon  intended  for  a larger  bullet. 

From  these  four  points,  which  we  will  now  take 
up  in  detail,  one  may  arrive  at  the  conclusion  that 
the  bullet  was  not  shot  from  the  automatic  pistol  for 
which  it  was  intended  but  from  a poorly  constructed 
revolver. 

The  inequality  of  the  grooving  on  the  two  sides 

•Read  before  the  Spokane  County  Medical  Society,  Spokane, 
Wash.,  Feb.  3,  1910. 


shows  that  the  bullet  passed  from  the  cylinder  of  a 
revolver  into  the  barrel  when  the  two  were  not  exactly 
in  line,  as  is  often  the  case  with  cheap  arms  of  this 
type,  the  automatic  pistol  having  no  means  of  pro- 
ducing this  result.  The  burrs,  drawn  out  on  this 
side  and  not  on  the  other,  point  to  the  same  conclu- 
sion, as  does  the  blackening  from  the  extreme  heat 
of  friction  on  this  side. 

The  bullet  for  the  automatic  as  made  by  this  com- 
pany is  .308”  in  diameter,  whereas  the  diameter  of 
the  ordinary  revolver  is  .313”;  hence  the  evident  lack 
of  fit.  The  bullet  made  for  the  automatic  by  the  Win- 
chester Co.  is  .315”  in  diameter  and  has  different 
construction  of  the  jacket. 

Right  here  one  comes  upon  a piece  of  luck,  in  the 
way  of  corroboration,  in  the  fact  that  there  are  only 
five  grooves  upon  the  bullet,  whereas  there  are  six 
in  the  barrel  of  all  the  makes  of  automatic  pistol  on 
the  market. 

Moreover,  there  are  only  two  revolvers  in  com- 
mon use  in  this  country  which  have  five  grooves  in 


Cut  shows  deformity  of  bullet  after  passing  through  a de- 
fective revolver.  Note  deep  grooves  on  one  side  and  very 
shallow  on  the  other;  enlarged  three  diameters. 

the  32  cal.  These  are  the  Smith  & Wesson,  an  ex- 
pensive and  well-made  arm  in  which  particular  at- 
tention is  paid  to  the  correct  alignment  of  the  cyl- 
inder and  the  barrel,  and  a cheap,  inferior  revolver 
made  by  the  Tver  Johnson  Co.,  in  which-  no  such 
accuracy  exists.  One  then  comes  to  the  conclusion 
that  the  bullet  was  made  by  the  IT.  M.  C.  Co.  for  the 
Colt  Automatic  32  pistol,  but  Avas  fired  from  an 
Ivor  Johnson  revolver  of  32  cal. 

The  Revolver:  At  this  stage  of  the  investigation  I 
Avas  informed  by  Dr.  Schlegel  and  the  police  that  a 
revolver  had  been  found  not  far  from,  the  scene  of 
the  shooting,  in  a vacant  lot  where  an  observer  might 
have  stood  to  see  the  last  act  of  the  tragedy  Avhile 
himself  unobserved.  No  attention  had  been  paid  to 
this,  hoAvever,  as  it  Avas  regarded  as  a blind  by  the 
police  who  Avere  looking  for  an  automatic  pistol. 
Upon  examining  the 'weapon  found  it  Avas  seen  to  be 
a 32  cal.  Iver  Johnson  revolver  and  the  chambers 
contained  tAA'o  empty  and  one  charged  shells,  made 
by  the  U.  M’.  C.  Co.  for  the  Colt  automatic  pistol. 
The  arm  is  in  very  poor  condition. 
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A few  general  conclusions  may  be  drawn  from  the 
above:  First,  tbe  shells  used  contained  a very  clean 

form  of  smokeless  powder  which  would  allow  tbe 
arm  to  be  held  very  near  the  clothing  without  any 
powder  marks  being  visible.  These  shells  are  not 
intended  for  the  arm  used  and  the  fact  that  they  fit 
the  chamber  was  not  known  to  some  of  tbe  sporting 
goods  dealers  in  the  city.  The  fact  must  have  been 
discovered  by  the  assailant  by  accident,  and  as  a proof 
of  his  ignorance  in  such  matters,  one  notes  that  the 
chances  of  bursting  tbe  weapon  were  very  great,  as 
the  charge  is  heavy  and  the  revolver  poor.  The  weapon 
had  a very  short  barrel  and  with  the  severe  recoil  of 
this  combination  must  have  been  close  to  the  victim 
in  order  to  hit  him,  particularly  if  he  were  hit  twice 
with  the  two  shots  fired,  as  is  assumed. 

The  police  inform  me  that  they  believe  they  al- 
ready have  the  murderer  in  the  person  of  one  of  the 
self-confessed  holdups  who  are  now  at  Walla  Walla. 
I am  not  informed,  as  to  their  plans  in  relation  to 
fastening  this  particular  crime  upon  him.  They, 
however,  claim  to  have  proved  that  one  of  them  lost 
his  revolver  about  this  time. 


PROGNOSIS  IN  SURGERY  * 

By  Jos.  D.  Sternberg,  M.  D., 

PORTLAND,  ORE. 

Surgical  procedures  should  be  undertaken  only  for 
the  following  reasons:  (1)  To  save  life;  (2)  To 

prolong  life;  (3)  To  relieve  suffering;  (4)  To  restore 
function;  (5)  To  correct  a blemish  or  deformity;  and 
(6)  In  doubtful  conditions,  to  make  a diagnosis. 
These,  however,  are  more  frequently  than  otherwise 
found  in  combinations  of  two  or  more,  thereby  ren- 
dering the  wisdom  of  surgical  aid  more  imperative, 
more  obvious,  or  more  easily  determinable.  Cer- 
tanly  where  none  of  the  above  stated  reasons,  good 
and  sufficient,  are  present,  an  operation  would  be 
unnecessary  and  unwise. 

The  surgeon  is  expected  to  know  what  he  can  do. 
He  is  asked  many  questions,  and  rightly  so.  Can  he 
save  this  man’s  life?  If  not,  can  he  prolong  it  ? How 
much  will  this  patient  suffer?  Or  how  long  will  that 
one  have  to  lie  in  bed?  Will  this  woman  have  per- 
fect health  after  the  operation?  Can  he  restore  func- 
tion to  this  limb  or  organ  ? Can  he  remove  that 
blemish?  If  not,  why  not?  lias  not  the  operation 
been  performed  successfully  in  other  cases?  Will 
the  benefit  be  permanent?  Or  will  there  be  a ten- 
dency to  relapse.  Will  another  operation  have  to  be 
performed,  and  so  on,  as  the  case  may  concern  the 
future  comfort,  health,  and  happiness  of  the  patient. 

Now,  how  near  can  we  come  to  answering  these 
questions  definitely  and  accurately?  At  the  outset 
we  express  the  realization  that  it  is  impossible  to 
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lay  down  any  hard  and  fast  rules  in  prognosis.  We 
recognize  fallibility  in  all ; we  concede  mistakes  in 
our  imperfect  judgments;  we  admit  the  vast  un- 
known; we  grant  the  possibility  of  unseen  or  acci- 
dental obstructions;  and,  yet,  observation,  study  and 
experience  teach  us  that  we  can  know  with  a great 
degree  of  certainty  what  the  result  of  every  opera- 
tion will  be.  Surgical  prognosis  may  once  have  been  a 
random  guess.  It  is  such  no  longer.  It  has  become 
a logical  calculation  hardly  less  reliable  than  the  cal- 
culations and  predictions  of  the  astronomer,  which 
may,  and  occasionally  do,  prove  untrue  by  reason 
of  imperfect  knowledge  or  intervention  of  outside 
causes,  but  upon  which  we  may  depend  with  rea- 
sonable safety  and  assurance. 

Prognosis  is  dependent  on  many  factors,  most  of 
which  can  be  appreciated  readily.  It  is  based  on : 

Our  study  of  the  average  normal  individual  and 
the  laws  of  nature. 

Our  study  of  morbid  conditions  separately  and  in 
combinations,  especially  those  which  enhance  the 
risks  of  operations. 

Our  understanding  of  the  dangers  of  surgical  oper- 
ations per  se. 

Our  ability  to  remove,  repair  or  adjust  the  cause 
of  the  trouble. 

- Our  taking  the  possibility  of  outside  factors  into 
account. 

Our  study  of  the  particular  individual. 

In  so  far  as  our  knowledge  upon  any  of  these 
points  is  deficient  by  reason  of  individual  inexpe- 
rience or  general  obscurity,  our  prognosis  is  open  to 
error.  But  the  possibility  of  mistake,  though  unde- 
niable, is  more  theoretical  than  practical  from,  the 
standpoint  of  the  surgical  observer;  because,  by  care- 
fully balancing  the  probabilities  for  and  against  our 
patient  and  for  and  against  a certain  course  of  pro- 
cedure, we  can  foretell  a complete  and  uninterrupted 
recovery,  a long  and  tedious  convalescence,  a fatal 
termination,  an  anxious  watch  or  gloomy  outlook,  a 
sure  relief,  a doubtful  benefit,  or  even  one  chance  in 
a thousand. 

Let  us  first  take  up  the  particular  individual.  A 
thorough  examination  and  correct  diagnosis  is  essen- 
tial. If  there  be  contra-indications,  it  is  wise  to 
discover  and  explain  them  before  operating.  How 
easy,  if  we  are  lax  in  our  methods  or  hurried  in  our 
time,  not  to  take  into  full  consideration  the  constitu- 
tion or  character  of  our  patient!  How  readily,  un- 
less we  guard  ourselves,  do  we  fall  into  the  treacher- 
ous habit  of  classing  cases  which  should  be  individ- 
ualized! Constitutions,  powers  of  resistance  and  re- 
covery, and  susceptibility  to  shock  vary  with  age, 
sex,  temperament,  race  and  environment.  It  is 
equally  as  important  to  know  what  kind  of  a patient 
we  have  as  what  kind  of  an  operation  should  be  per- 
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formed.  A surgeon,  except  in  an  emergency,  ought 
to  take  ample  time  to  study  his  patients  before  giving 
his  advice.  Undoubtedly,  at  times,  there  will  be 
something  which,  perhaps,  he  could  not  have  discov- 
ered ; but  that  adds  force  to  the  argument  of  know- 
ing what  he  may  and  can.  The  personal  habits  of 
the  patient  bear  most  decidedly  upon  prognosis.  I 
once  did  a simple  hydrocele  operation  on  a man  and 
a few  days  after  he  nearly  died  of  delirium  tremens. 
Had  the  habits  of  this  individual  been  properly  in- 
vestigated, the  error  of  operating  at  that  particular 
lime  would  not  have  been  made;  for  he  was  a drunk- 
ard and  had  just  recovered  from  a periodical  spree. 
Similar  cases  doubtless  lie  within  the  experience  of 
most  surgeons.  We,  therefore,  emphasize  the  study 
of  the  individual  and  protest  against  the  tendency 
to  treat  human  beings  numerically. 

The  reliance  we  can  place  on  nature  to  assist  us  in 
recovery  is  our  most  valuable  asset  in  prognosis. 
Given  a normally  developed  and  healthy  body  (ex- 
cept for  the  local  trouble),  we  may  feel  assured  it. 
will  act  normally  in  recovery.  To  this  class  of  con- 
stitutionally normal  individuals  belong  the  vast  ma- 
jority of  patients;  that  is,  the  condition  for  which 
they  seek  relief  has  not  materially  altered  the  tissues 
of  their  bodies  or  produced  pathologic  changes  out- 
side of  the  particular  part  or  organ  diseased  or  dis- 
ordered. But  even  in  a poorly  developed  body  and 
with  an  undermined  constitution  we  may  yet  place 
great  dependence  on  nature.  If  anything  be  natural 
in  the  body,  it  is  the  ability  and  readiness  to  fight 
disease,  to  replace  diseased  or  worn  out  tissues  and 
to  make  the  most  of  the  loss  of  any  organ. 

In  this  place,  we  may  mention  the  influence  of 
the  emotions,  such  as  fear,  hope  and  despair,  proven 
of  considerable  importance ; and  the  psychic  effect 
cf  a favorable  prognosis,  a factor  of  as  great  moment 
in  the  armamentarium  of  every  physician,  as  its  op- 
posite is  a matter  of  grave  concern.  Then  we  should 
not  fail  to  consider  acquired  ability  to  resist  pain 
and  shock  and  to  recover.  Take,  for  an  example,  an 
emaciated,  bed-ridden  young  man  suffering  from  a 
chronic  osteomyelitis.  Weak  and  anemic  as  he  is, 
he  probably  can  stand  amputation  with  less  shock 
and  danger  than  a muscular,  robust  athlete  Avho  has 
met  with  an  accident,  requiring  the  same  operation. 
However,  it  is  very  dangerous  to  opei’ate  whenever 
the  blood  shows  less  than  30  per  cent,  hemoglobin 
or  below  a 3,500,000  red  cell  count. 

Youth,  vigor,  health  and  strength  seem  to  have 
no  advantage  in  acute  infections.  These  cases  are 
particularly  hazardous  and  we  dread  to  operate 
when  the  pulse  is  above  130.  We  know  that  the 
young  do  not  stand  pain  and  the  loss  of  blood  well. 
We  will  expect  them  to  be  more  easily  shocked.  In 
the  very  young  we  will  foresee  an  increase  of  these 


dangers,  and  the  serious  difficulty  of  keeping  wounds 
clean.  We  will  figure  upon  a failing  or  less  endur- 
ance in  the  aged ; will  fear  the  after-effects  of  the 
anesthetic  upon  them  or  of  a long  operation  and 
the  confinement  to  bed;  and  will  not  be  surprised 
vhat  their  wounds  heal  more  slowly,  not  indicating 
that  we  do  not  have  great  faith  in  operations  even 
in  extreme  age.  On  the  contrary,  feelings  of  risk  and 
insecurity  vanish  upon  seeing  the  lives  of  patients 
over  eighty,  prolonged  several  years  by  well-con- 
ducted operations.  Under  rigid  asepsis  their  wounds 
often  heal  kindly.  It  seems  that  their  general 
strength  and  the  condition  of  their  arteries  are  our 
most  reliable  guides. 

The  risks  of  operations  are  greatly  exaggerated 
by  the  laity,  and  by  members  of  the  profession  who 
have  allowed  themselves  to  fall  behind  the  proces- 
sion. With  proper  precaution  as  to  shock,  the  loss 
of  blood,  asepsis  and  the  anesthetic,  it  is  truly  won- 
derful what  can  be  done  in  comparative  safety. 
Though  certain  conditions  of  the  cardiac,  circula- 
tory,  respiratory,  renal  or  digestive  organs  always 
add  an  element  of  danger,  it  is  seldom  that  one  meets 
with  a concomitant  organic  condition  severe  enough 
to  deny  one  suffering  from  a real  surgical  condition, 
relief  which  would  otherwise  be  given.  However, 
anesthesia,  sepsis,  hemorrhage  and  shock,  separately 
and  in  combination,  are  the  greatest  factors  of  sur- 
gical mortality,  and  no  operation  should  be  under- 
taken without  special  consideration  of  the  constitu- 
tion, age,  and  temperament  of  the  patient  in  reference 
to  the  anesthetic,  to  ability  to  sustain  hemorrhage 
and  to  combat  shock;  though  we  need  have  but  little 
fear  if  we  know  how  much  and  what  to  do. 

Dangers  of  anesthesia  are  practically  eliminated 
by  the  expert  anesthetist;  of  sepsis,  by  skill,  train- 
ing and  attention  to  detail.  In  regard  to  hemor- 
rhage, we  not  only  recognize  who  can  stand  it,  but 
have  the  means  of  controlling  it  almost  absolutely 
in  every  case.  A fear  of  death  from  hemorrhage 
while  on  the  operating  table,  we  may  say,  never  en- 
ters the  head  of  a competent  surgeon.  The  worst 
hemorrhages  I have  ever  seen  were  avoidable.  They 
were  of  the  type  in  which  the  surgeon  neglected  to 
clamp  and  tie  one  or  more  small  bleeding  points, 
thinking  them  not  worthy  of  his  attention  as  he  pro- 
ceeded with  his  work.  The  slipping  of  ligatures  is 
the  next  most  frequent  source.  Thus  to  ignore  a 
considerable  flow  of  blood  or  to  ligate  insecurely  is 
reprehensible.  Hemorrhage  is  the  most  common 
cause  of  collapse  in  surgical  cases,  and  it  is  this  con- 
dition which  is  so  frequently  mistaken  for  shock. 

Shock  has  been  correctly  defined  as  a depression 
of  the  nervous  system  transmitted  to  the  vital  cen- 
ters in  the  medulla,  and  resulting  in  exhaustion  of 
the  vasomotor  centers,  the  effect  of  such  a paralysis 


148 


PROGNOSIS  IN  SURGERY— STERNBERG. 


II 

VOL.  II.  No.  5. 


being  that  most  of  the  circulating  blood  collects  in 
the  splanchnic  area  and  causes  a decided  fall  in 
blood  pressure.  I recently  heard  Dr.  William  Mayo 
make  the  statement  that  under  their  methods  shock 
without  hemorrhage  was  almost  unknown ; that  in 
thousands  of  cases  he  could  recall  seeing  but  three 
or  four  cases  of  shock.  In  other  words,  the  surgery 
which  shocks  people  to  death  is  poor  surgery. 

Of  all  the  erroneous  teachings  which  cause  misery 
and  death,  the  top  place  on  the  list  should  be  given 
to  the  one  which  says  that  surgery  should  be  sought 
only  as  a last  resort.  The  reasons  for  this  miscon- 
ception are  interesting.  I will  give  the  more  note- 
worthy, a false  opinion  of  the  danger  to  life  of  all  op- 
erative procedures.  The  majority  of  the  laity  do  not 
recognize  the  difference  between  trivial  and  major 
operations,  and  are  more  vividly  impressed  by  one 
death  than  by  a thousand  restorations  to  health. 
They  are  poorly  informed  on  present-day  surgery, 
and  have  formed  their  opinion  from  the  good,  bad 
and  indifferent  operations  of  today,  and  the  crude 
work  of  the  developing  era.  Then  there  is  a wide- 
spread belief  that  most  operations  are  unnecessary 
and  that  surgeons  are  chiefly  concerned  in  the  fees, 
an  idea  which  some  physicians  help  to  propagate  and 
encourage.  Also  prominent  are  newspaper  accounts 
of  deaths  following  operations  in  which  the  death 
is  ascribed  to  the  operation,  or  the  patient  is  said  to 
have  died  under  the  knife.  Most  likely  these  were 
cases  where  the  patients  were  brought  to  the  table 
in  a desperate  or  moribund  condition,  cases  in  which 
the  only  chance  was  taken  and  in  which  death  would 
surely  have  occurred  had  the  only  hope  been  denied. 
Long  chances  have  done  much  to  bring  surgery  into 
disrepute.  Not  unworthy  of  consideration  is  the  fact 
that  operations  require  a definite  loss  of  time.  The 
time  lost  because  of  frequent  incapacity  for  work. be- 
ing scattered,  often  escapes  reflection.  Also  the  fact 
that  operations  require  an  expenditure  of  money, 
seemingly  huge  in  comparison  to  the  single  office- 
visit  fee  of  the  internist.  People  forget  their  multi- 
plication tables.  There  are  morbid  conditions, 
we  admit,  many  more  medical  than  surgical, 
but  there  are  other  conditions  entirely  and 
exclusively  surgical,  as  evidently  and  obvious- 
ly as  others  are  plainly  medical  and  not 
surgical.  That  patients  continue  to  take  medical 
treatments  for  tumors,  abscesses,  gallstones  and  pro- 
lapsus utei’i,  etc.,  is  often  a disgrace  to  our  profes- 
sion, and  a moral  crime  or  gross  and  culpable  ignor- 
ance on  the  part  of  those  who  take  their  money  in 
constant  little  drabs.  I am  not  referring  to  those 
cases  where  medical  treatment  is  administered  under 
protest  and  full  explanation  of  conditions  and  facts. 

There  is  the  sensibility  of  many  patients,  who  do 
not  consider  their  cases  serious,  to  being  told  the 
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truth,  which  sometimes  leads  their  physicians  to  gloss 
over  matters  and  to  advise  delay  and  worthless  pal- 
liative measures  in  order  to  retain  and  please  them. 

For  instance,  in  case  of  rupture,  to  advise  a truss, 
except  in  rare  cases,  I believe  to  be  an  obsolete  prac- 
tice. Lastly,  and  to  no  small  extent  responsible  for 
the  feeling  against  surgery  are  so-called  sciences, 

I 

theories,  practices  and  fakes  which  have  absolutely 
no  bearing  on  surgical  conditions.  Yet  no  theory  is 
too  wild  or  fake  too  obvious  to  secure  enthusiastic 
and  rabid  followers  and  advocates. 

If  the  people  only  knew  and  realized  that  an  early 
diagnosis  of  cancer  and  its  radical  removal  by  sur- 
gical means  offers  the  only  hope  against  that  disease, 
would  they  still  hesitate?  If  the  people  understood 
that  one  suffering  from  a strangulated  hernia  is  as 
sui'e  to  die  unless  the  condition  is  relieved  as  a man 
hanging  by  a rope  around  his  neck,  would  they  still 
hesitate?  If  people  only  knew  that  the  medical 
treatment  of  appendicitis,  as  of  many  other  diseases 
and  conditions,  is  virtually  worthless  and  has  little 
or  nothing  to  do  with  recovery  if  the  attacks  pass 
over,  as  the  majority  of  attacks  will,  though  the 
percentage  of  death  without  operating  is  great, 
whereas  the  operation  is  comparatively  simple  and 
safe,  would  they  still  hesitate? 

Ignorant  and  morbid  fear  must  be  replaced  by 
education  and  confidence;  fakes  and  errors  must  be 
exposed  and  vanquished.  The  people  must  learn 
that  surgical  mortality  is  low  and  that  surgical  prog- 
nosis is  not  guess-work.  They  must  learn  that  oper- 
ative mortality  has  decreased  enormously  with  the 
accumulation  of  surgical  experience  and  decreases 
proportionately  with  the  experience  of  each  indi- 
vidual operator.  In  fact,  that  the  mortality  with 
early -diagnosis  is  extremely  small.  They  must  come 
to  look  upon  the  surgeon  in  the  same  light  as  he 
is  looked  upon  by  the  members  of  his  profession  who 
know;  they  must  learn  what  conditions  are  surgical 
and  what  medical;  and  they  must  go  to  the  surgeon 
as  readily  as  the  internist.  And  to  bring  this  about 
surgeons  must  do  the  work  who  have  the  experience, 
honesty  and  confidence  to  give  an  accurate,  human 
and  firm  prognosis,  and  the  ability  to  accomplish 
what  they  promise. 

Corbett  Building. 

A 

Consolidation  of  Journals.  The  New  England  Medical 
Monthly,  which  has  been  edited  and  published  for  twenty- 
nine  years  by  Dr.  W.  C.  Wile,  of  Danbury,  Conn.,  has 
been  absorbed  by  the  Annals  of  Medical  Practice,  published 
in  Boston,  Mass.  Dr.  F.  D.  Donogliue  is  the  editor  of  the 
latter  and  will  continue  to  edit  the  consolidated  journals. 
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TREATMENT  OF  CORNEAL  ULCERS  BY 
SUCTION  HYPEREMIA.* 

By  O.  T.  Cooke,  M.  I). 

SEATTLE,  WASH. 

Under  normal  conditions  the  nutrition  ot  the 
cornea  is  accomplished  hy  filtration  from  the  ves- 
sels  at  the  limbus  into  the  lympli  spaces  of  the 
cornea.  Unlike  the  lymphatic  system  in  other  por- 
tions of  the  body,  there  is  no  true  current  of  lymph 
through  the  canals,  because  the  pressure  conditions 
are  or  may  be  assumed  to  he  identical  in  all  por- 
tions of  the  periphery. 

The  influx,  therefore,  of  nutritive  fluids  and  the 
outflow  of  the  products  of  the  corneal  metabolism 
is  brought  about  by  diffusion  rather  than  hy  a cur- 
rent of  fluid.  Diffusion  through  Descemet’s  mem- 
brane  from  the  aqueous  has  been  shown1  to  play 
no  considerable  part  in  the  process,  although  it 
cannot  he  denied  that  diffusion  inward  through  tho 
entire  cornea  does  take  place  in  the  case  of  solu- 
tions instilled  into  the  conjunctival,  sac,  and  pos- 
sibly outward  in  certain  pathologic  processes,  for 
example,  interstitial  keratitis.  In  the  case  of  solu- 
tions of  continuity  of  the  substantia  propria,  which 
we  might  call  “compound,”  i.  e.,  communicating 
with  the  air  through  rupture  of  Bowman’s  mem- 
brane and  of  the  epithelium,  the  condition  differs 
in  that,  through  the  leakage  which  occurs  at  tho 
site  of  the  lesion,  an  outward  current  is  at  onco 
set  up,  a current  from  the  limbus  through  the  cor- 
neal spaces  toward  and  out  of  the  opening.  This 
current  continues,  probably,  until  the  formation  of 
plugs  of  fibrin  in  the  leaking  spaces. 

That  such  fibrinous  plugs  do  form  in  the  normal 
healing  of  certain  forms  of  keratitis  is  well  estab- 
lished2. While  the  formation  of  this  fibrin  is  doubt- 
less protective  in  a way,  it  is  nevertheless  detrimen- 
tal in  infected  wounds  of  the  cornea,  because  it  of- 
fers a bar  more  or  less  effective  to  the;  leucocytes  in 
their  efforts  to  reach  the  scene  of  conflict,  and  be- 
cause it  diminishes  the  supply  of  repair  material 
through  obstructing  the  outflow  of  lymph. 

Reproduction  of  the  corneal  epithelium  is  a sin<‘ 
qua  non  in  the  healing  of  a corneal  ulcer.  This  will 
proceed  in  the  face  of  great  obstacles,  taking  place 
rapidly,  for  example,  in  tin;  enucleated  eye  placed  in 
a moist  chamber  in  a mixture  of  nine  volumes  of 
hydrogen  to  one  volume  of  air3.  A normal  supply 
of  nutriment,  is  of  course,  a favorabh;  factor  in  epi- 
dermization  of  a corneal  lesion. 

Of  the  various  factors  operating  to  produce  cor- 
neal ulcers,  we  hold  that  diminished  resistance  to 
infection  hy  the  substantia  propria  is  most  essential. 

*Read  before  the  Section  on  Ophthalmology  and  Otolaryn- 
gology at  the  First  Meeting  of  the  Medical  Associations  of 
the  Pacific  Northwest,  Seattle,  Wash.,  July  20-23,  1009. 
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If  its  resistance  to  infection  he  normal  and  an  ulcer 
nevertheless  form,  the  toxicity  of  the  infection  is,  ol 
course,  the  next  in  importance,  but  relatively  tho 
phagocytes  of  the  substantia  propria  tire  weak,  in- 
efficient and  incompetent. 

Simple  abrasion  of  the  corneal  epithelium  with 
inoculation  by  pathogenic  bacteria  is  not  sulficient 
alone  to  cause  ulcer;  the  bacteria  must  gain  lodge- 
ment and  this  is  possible  if  a locus  minor  is  resist  entiae 
exist  in  the  substantia  propria. 

Among  the  indications  for  treatment  to  he  met 
in  the  case  of  primary  corneal  ulcers  the  following 
are  essential:  (a)  Sterilization  of  the  lesion  is  of. 

course  a primary  requirement.  This  is  accomplished 
by  the  usual  mechanical,  chemical  or  thermic  means, 
(b)  Elevation  of  resistance  of  the  substantia  propria 
by  local  and  systemic  measures,  (c)  Prevention  of 
reinfection  by  installation  of  germicides,  treatment 
of  dacryocystitis,  etc. 

The  indication  to  elevate  the  resistance  of  the 
substantia  propria  finds  a valuable  adjunct  in  the 
suction  method.  Suction  properly  applied  promotes 
a rapid  flow  of  plasma  or  lymph  to  and  through  the 
lesion.  It  removes  a certain  remnant  of  the  fibri- 
nous plugs  surrounding  the  lesion,  which  can  not  be 
reached  by  mechanical  methods,  thus  favoring  the 
influx  of  repair  material  and  bringing  in  a host  of 
healthy  leucocytes.  It  washes  away  the  ptomains 
which  are  diminishing  the  resistance  of  the  fixed  pha- 
gocytes. It  removes  with  the  fibrin  the  overwhelmed 
and  dying  leucocytes  with  contained  bacteria. 

By  supplying  a fluid  having  the  same  osmotic  in- 
dex as  the  aqueous,  suction  tends  to  prevent  iridic 
and  ciliary  involvement,  hence  hypopion  might  he  ex- 
pected in  a smaller  number  of  cases  in  a scries  treated 
by  suction.  By  promoting  early  sterilization  and 
epidermization  of  the  lesion  the  area  of  final  opacity, 
or  of  a facet,  may  be  expected  to  be  less  when  suction 
is  employed.  The  antibodies  tlms  supplied  may  Ik1 
expected  to  reduce  the  area  in  diphtherelic  and  per- 
haps in  pneumoeoccie  lesions1. 

Ranvier’s  incision,  taken  with  the  fact  that  divi- 
sion of  the  long  ciliary  and  all  the  short  ciliary  ar- 
teries5, as  well  as  ligature  of  the  vena  vorticosae6, 
is  followed  by  necrosis  of  the  cornea,,  shows  that  the 
circulation  in  the  ciliary  body  by  varying  the  com- 
position of  the  aqueous  is  an  important,  factor  in  the 
resistance  of  the  substantia  propria'. 

Suction  by  means  of  the  hyperemia  which  it  in- 
duces doubtless  influences  the  circulation  in  the  cil- 
iary body  and  in  this  manner  also  influences  the 
resistance  of  the  substantia  propria.  The  action  ot’ 
dionin  is  increased  by  suction.  Dionin  increases  the 
flow  of  lymph  to  hut  not  through  the  cornea  unless 
aided  by  suction. 

The  old  controversy  as  to  the  existence  of  the  “saft. 
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kanalchen,  of  von  Recklinghausen,  is  renewed  when 
erythocytes  are  seen  to  appear  in  the  lesion  under 
a vigorous  suction.  Although  small  experimental 
support  is  found  to  the  view  that  juice  canals  exist 
physiologically,  pathology  shows  such  spaces  to  be 
at  least  potential. 

The  following  cases  are  fairly  illustrative  of  the 
value  of  suction  in  the  treatment  of  ulcers. 

Gase  1.  Feb.  19,  1909.  M.  T.  Aged  35,  Swede, 
Alaska  prospector.  Foul  ulcer  4 mm.  in  diameter, 
just  below  pupillary  area,  3 weeks  standing,  o.  d. 
Hypopion  extending  to  lower  margin  of  pupil.  In- 
tense pain  and  intolerance  of  light.  A tropin  in- 
stilled, eye  irrigated  1 :8000  HgCl,  suction  5 min- 
utes three  times  a day.  Feb.  20.  Next  day,  pain 
gone,  left  eye  more  tolerant  of  light.  Feb.  21.  On 
account  of  size  of  hypopion  I removed  it  through 
an  incision  made  by  a keratome  near  the  lumbus. 
March  1.  Epidermization  complete,  eye  still 
red.  June  19.  Eye  clear,  thin  small  nebula 
only  remaining  to  show  location  of  the  large  deep 
ulcer.  The  corneal  surface  is  of  course  irregular 
but  not  ectactic.  T.  n. 

Case  2.  Mrs.  O.,  Arlington,  Wash.  Trachomatous 
pannus  with  ulcers  along  margin  of  pannus.  Typi- 
cal severe  trachoma  expression  of  follicles.  Feb.  IT, 
1908.  Peridectomy  both  eyes,  irrigation,  suction 
twice  daily.  Feb.  20.  She  was  able  to  call  at  my 
office.  Mar.  16,  She  returned  to  her  home.  Mar. 
25.  I was  able  to  refract  her  and  obtain  V 8/20 
and  8/16.  Her  eyes  were  remarkably  free  from 
signs  of  pannus. 

Case  3.  Mrs.  W.  B.  ML  Aged  40,  housewife. 
Jan.  4,  1909.  Corneal  ulcer  4 weeks  standing,  3 mm. 
in  diameter,  o.  s.  Foul  base.  Recurrence  at  site 
of  former  ulcer  of  traumatic  origin.  Irrigation,  suc- 
tion. Jan.  12.  Epidermization  complete,  eye  com-' 
fortable.  Jan.  19.  Eye  clear,  patient  discharged. 

Case  4.  Man,  50  years.  Ulcer  right  cornea,  3 
Aveeks  standing.  Intolerable  pain.  Ulcer  in  loAver 
vertical  meridian,  4 mm.  in  diameter.  Foul  base. 
Irrigation,  1 per  cent,  atropin  solution,  suction.  In 
applying  the  suction  the  nurse  failed  to  keep  Avatch 
of  the  patient.  He  applied  himself  vigorously  to  the 
task  and  succeeded  in  bringing  about  a small  ecchy- 
mosis  of  the  upper  eyelid  and  in  producing  imme- 
diately around  the  margin  of  the  ulcer  three  small 
subepithelial  blebs,  2.1  and  1 inm.  in  diameter  re- 
spectively, filled  with  red  blood  corpuscles.  These 
Avere  punctured  and  the  patient  returned  to  his  home. 
The  next  day  he  reported  considerable  but  not  com- 
plete relief  from  pain.  The  case  had  been  referred 
to  Dr.  DeBeck,  who  Avas  out  of  the  city  and  Avas 
treated  for  him.  On  his  return  the  case  passed  out 
of  my  hands  and  is  reported  only  because  of  the  ap- 
pearance of  blood  after  suction,  at  the  margins  of  a 
corneal  ulcer  more  than  3 mm.  from  the  limbus,  not- 
Avithstanding  the  fact  that  no  blood  vessels  were 
visible. 


Gase  5.  June  21,  1909.  (J.  O.,  locomotive  engi- 

neer, para  central  corneal  nicer  2 nun.  in  diameter, 

2 days  standing  following  a cinder,  follicular  conjunc- 
tivitis, considerable  leucocytic  infiltration,  great  pho- 
tophobia, intense  continuous  pain.  Sterilization  of 
lesion  so  far  as  possible.  Atropin,  suction  5 minutes, 
pain  stopped  in  about  six  hours.  Next  day  pain 
gone.  Has  slight  photophobia  only.  June  28.  Pa- 
tient returned  to  work. 

Case  6.  Japanese  laborer,  Mar.  6,  1909.  Corneal 
ulcer  left  eye,  3 Aveeks  standing.  Usual  symptoms 
of  irritation.  One  per  cent,  atropin  solution,  irri- 
gation, suction  for  5 minutes.  Next  day  condition 
greatly  improved.  After  four  treatments  of  5 min- 
utes, ulcer  completely  healed,  pain  gone.  Patient 
seen  again  at  expiration  of  Aveek,  eyes  comfortable. 

Case  7.  E.  Y.,  Japanese  merchant.  Corneal  ulcer 
5 days  duration,  traumatic  origin,  3 mm.  in  diameter. 
Foul  gray  base,  zone  of  infiltration  1 mm.  Avide  about 
ulcer,  anterior  chamber  somcAvhat  hazy,  considerable 
injection  of  pericorneal  vessels,  moderate  conjuncti- 
vitis with  secretion,  (Morax-Axenfield  bacilli),  photo- 
phobia. One  per  cent,  atropin,  irrigation,  Ft  per 
cent,  zinc  sulph.  instilled  every  4 hours,  suction. 
Next  day  photophobia  gone,  ulcer  beginning  to  oh -a  f. 
After  3 days  epidermization  Avas  complete. 

The  cases  reported  are  like  numerous  unreported 
cases.  It  is  not  claimed  that  suction  alone  should 
be  relied  upon  for  the  cure  of  primary  corneal  ulcers, 
but  that  Hess’s  statement  that  suction  hyperemia  is 
a valuable  adjunct  is  correct. 

The  following  case  is  reported  by  Dr.  A.  W.  Haiv- 
ley: 

Case  8.  F.  T.,  longshoreman,  single.  Trachoma 
complicated  by  pannus  and  corneal  ulceration.  Both 
eyes  involved.  Corneal  ulcer  developed  in  left  eye 
Avhich  spread  despite  active  treatment  consisting  of 
frequent  irrigation  with  boracic  acid,  also  bichloride, 
1-5000,  cauterization  Avith  95  per  cent,  carbolic  acid, 
iodin  vasogen  and  curettement,  beside  iodoform  pow- 
der. Finally,  on  Dec.  17,  1907,  under  general  anes- 
thesia, double  external  canthotomy  and  curettement 
of  ulcer  Avas  done.  Slight  change  Avas  noticed  folloAv- 
ing  this  until  suction  was  commenced,  3 days  later. 
All  other  treatment  except  boric  irrigation  and  atro- 
pin Avas  stopped.  In  two  Aveeks  the  ulcer  had  healed 
completely.  With  the  use  of  the  suction  the  pain  and 
photophobia  were  markedly  relieved.  The  treatment  ‘ 
Avas  continued  for  se\’eral  months,  combined  Avitli 
dionin  ointment.  The  lids  became  smooth,  the  pan- 
mis  cleared  and  the  nebula  and  scars  absorbed  so  that 
patient  now  has  vision  of  6/7. 
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TUBERCULIN  IN  TREATMENT  OF 
TUBERCULOSIS* 

By  C.  Stuart  Wilson,  M.  D., 

TACOMA,  WASH. 

This  subject  should  he  of  the  utmost  interest  to 
the  medical  profession,  either  in  its  principles  or 
its  application  to  the  individual  case.  Assuming  that 
you  are  not  under  the  intlueuce  of  the  sceptic  who 
calmly  sits  by  and  says  it  can  be  but  a passing  fad, 
I shall  briefly  review  the  literature  and  also  present 
such  observations  as  my  limited  clinical  experience 
affords. 

Koch,  in  1S90,  announced  tuberculin  together 
with  his  views  and  warnings,  and  universal  condem- 
nation followed.  This  was  due  to  the  use  of  very 
large  doses  and  the  consequent  bad  results.  Eleven 
years  later  Gotsch  produced  an  article  in  favor  of  the 
rational  use  of  tuberculin,  the  first  confirmation  of 
Koch’s.  In  this  country  Trudeau  is  our  pioneer, 
working  with  tuberculin  as  early  as  1892.  One  of  his 
early  statements  was  that,  by  selecting  cases  and 
properly  modifying  the  dose  and  the  interval,  bene- 
fit can  be  derived  from  the  use  of  tuberculin.  From 
the  Germans  we  have  the  most  enthusiastic  reports, 
because  of  their  more  extensive  usage.  Many  arti- 
cles have  appeared  in  foreign  and  American  litera- 
ture on  this  subject,  and  all  but  two  or  three  have 
been  in  favor  of  tuberculin.  However,  many  differ- 
ent views  are  expressed  on  methods  of  administra- 
tion and  interpretation  of  results. 

It  must  be  admitted  that  in  tuberculin  we  have 
not  a cure  for  tuberculosis  nor  a measure  that  will 
assume  prophylactic  or  preventive  importance.  But 
if  it  be  something  that  will  help  the  individual  case 
it  is  our  duty  to  apply  it.  * 

How  are  we  to  know  whether  tuberculin  is  of  value 
or  not?  A remedy  is  usually  studied  by  animal  ex- 
perimentation and  by  clinical  application.  Although 
there  is  a great  amount  of  valuable  and  interesting 
data  in  animal  experimentation,  I have  been  unable 
to  find  anything  convincing.  Clinical  reports  must 
vary  with  each  writer,  and  often  are  simply  the  ex- 
pressions of  the  investigator’s  impressions.  There 
are  few  statistics  extensive  enough  and  carefully 
enough  compiled  to  be  of  value. 

In  reporting  cases  treated  with  tuberculin  many 
factors  must  be  considered,  e.  g.,  stage  of  the  disease, 
positiveness  of  diagnosis,  method  of  administration, 
and  other  treatments  being  used  at  the  same  time. 
If  the  tubercle  bacillus  has  not  been  found  in  an  in- 
cipient case  the  diagnosis  is  always  open  to  question. 
Many  incipient  cases  are  reported  cured  as  the  re- 
sult of  tuberculin,  but  some  might  say  the  majority 
of  these  cases  get  well  under  hygienic  and  dietetic 

’Read  before  the  Pierce  County  Medical  Society.  Tacoma 

Wash.,  March  1,  1910. 


treatment  without  tuberculin.  But  in  the  moderate- 
ly advanced  cases  the  results  are  undisputedly  in  fa- 
vor of  tuberculin.  That  is,  the  disease  is  apparently 
cured  or  arrested  in  a greater  percentage  of  tuber- 
culin treated  cases  than  in  those  not  so  treated.  While 
it  must  be  admitted  that  the  reports  are  mostly  im- 
pressions, the  fact  that  these  impressions  are  practi- 
cally unanimous  lends  them  a great  deal  of  weight. 
It  is  the  common  experience  of  all  who  use  tuber- 
culin to  see  cases  of  moderately  advanced  tubercu- 
losis improve  under  its  use,  which  remained  station- 
ary under  the  usual  hygienic  and  dietetic  treatment. 

When  one  begins  to  use  tuberculin  he  is  liable  to 
become  confused  by  the  many  differently  named  tu- 
berculins on  the  market.  So  far  as  I can  ascertain, 
they  are  simply  the  outgrowth  of  theories  of  various 
investigators.  Each  has  its  ardent  advocates.  It 
seems,  however,  that  the  same  active  principle  must 
be  in  all  of  them,  for  tuberculin  immunity  to  one 
confers  immunity  to  all. 

Those  in  common  use  in  this  country  can  be  di- 
vided into  three  classes  or  groups.  First,  filtrates 
of  liquid  cultures,  represented  by  T.  O.  and  B.  F. 
T.  O.  is  prepared  by  reducing  with  heat  at  90°  C. 
a mature  culture  on  glycerin  bouillon  to  one  tenth  its 
volume,  adding  40  per  cent,  of  glycerin  and  filtering. 
B.  F.  is  prepared  by'  filtering  a mature  glycerin  bouil- 
lon culture. 

Second,  suspensions  of  the  ground-up  bacilli  them- 
selves. T.  R.  represents  this  group.  It  is  prepared 
by  drying  a young  culture  in  a vacuum,  then  pul- 
verizing the  dried  germs  in  a mortar.  The  powder 
is  shaken  with  water  and  centrifugalized.  The  sedi- 
ment is  repeatedly  washed  with  water  and  made  into 
a 20  per  cent,  glycerin  suspension. 

Third,  a combination  of  the  above,  B.  E.  is  the 
type.  It  is  prepared  as  T.  R.  except  that  the  centri- 
fugalization  and  washings  are  omitted,  so  that  some 
of  the  bouillon  media,  or  really  B.  F.,  remain.  So 
B.  E.  or  new  tuberculin  really  is  a combination  of 
T.  R.  and  B.  F. 

Now,  shall  we  use  tuberculin  of  the  bovine  or  hu- 
man type?  In  order  to  decide  this  ques- 
tion wo  must  know  which  organism  is  caus- 
ing the  trouble.  D'etre  vaccination  test  is 
not  reliable;  cultivation  of  the  organisms  is 
not  practicable;  Spongier  method  of  staining 
has  not  been  confirmed;  Nathan  Raw’s  law,  that 
tuberculosis  of  bone,  gland  and  serous  membrane  is 
bovine,  while  that  of  the  lungs  is  human  in  type  fails 
of  sustantiation,  there  being  evidence  to  the  contrary. 
The  only  claims  for  benefit  derived  from  treating 
cases  of  human  origin  with  tuberculin  from  the  bovine 
organisms  and  vice  versa  are  on  theoretical 
grounds,  with  the  exception  of  Pottenger’s  clinical 
reports  which  have  not  been  confirmed,  but  have  been 
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found  unwarranted  in  the  hands  of  many  men.  The 
active  principles  of  all  these  forms  of  tuberculin 
probably  being  the  same,  it  is  a matter  of  individual 
preference  which  one  to  use. 

To  what  cases  is  tuberculin  suited?  We  find  the 
answer  most  commonly  in  the  words,  in  selected  cases. 
Some  say  afebril  are  the  only  suitable,  while  others 
say  those  cases  also  whose  temperature  does  not  rise 
above  100 3/2°,  etc.  My  own  experience  leads  me  to 
make  each  patient  a rule  unto  himself.  The  only  way 
to  tell  is  to  try,  which  must  lie  done  very  cautiously. 
1 feel  that  the  words  “selected  cases”  is  a blanket 
to  cover  up  our  doubts  or  varied  opinions  or  impres- 
sions. It  is  my  experience  that  with  patients  who  are 
so  ill  as  to  bo  confined  to  the  bed  or  house,  very  little 
can  be  expected  from  tuberculin. 

As  to  what  we  can  accomplish  with  tuberculin, 
there  are  two  radically  different  views  confronting 
us.  One  attempts  to  produce  a specific  immunity  to 
the  bacillus,  or  antibacterial  immunity.  This  is  ac- 
complished by  finding  the  dose  that  will  produce  a 
general  reaction,  then  increase  this  dose  as  rapidly  as 
possible.  In  other  words,  run  through  the  six  or  five 
bottles  of  serial  dilution  on  schedule.  The  dose  is 
your  guide. 

The  other  attempts  to  produce  an  immunity  to 
the  toxin,  antitoxic  immunity  or  tuberculin  tolerance. 
This  is  accomplished  by  using  very  minute  doses  and 
increasing  slowly,  considering  a reaction  as  a danger 
sign  of  increased  hypersensitiveness  and  an  indication 
for  a smaller  dose.  The  patient’s  condition  is  your 
guide,  i.  c.,  the  progression  in  the  physical  signs  or 
their  arrest,  the  cough,  weight  and  appetite.  In 
this  latter  method  we  come  face  to  face  with  anaphy- 
laxis. Rosenau’s  work  here  comes  to  cur  aid  in  help- 
ing us  interpret  this  process.  We  must  consider  a 
reaction  to  tuberculin  as  an  indication  of  hypersensi- 
tiveness  to  the  toxin. 

As  to  whether  this  hypersensitiveness  is  a curative 
or  destructive  process  is  a disputed  pi  int.  We  know, 
however,  that  by  using  small  doses  with  very  gradual 
increases,  avoiding  reactions,  we  can  reduce  1 h i s sen- 
sitive condition  and  establish  a tuberculin  tolerance, 
while  by  using  large  doses  and  rapid  increases  the 
condition  of  hvpersensitivencss  is  created  and  often 
a tuberculin  intolerance. 

I think  it  is  granted  hv  all  that  a severe  general 
reaction  is  deleterious  and  to  he  avoided.  The  inter- 
pretation of  the  role  of  slight  reactions  is  not  unani- 
mous. Some  consider  it  is  an  indication  that  the  pa- 
tient is  reacting  nicely  to  the  treatment,  in  that  the 
condition  of  anaphylaxis  is  stimulated,  also  all  the 
protective  forces,  i.  e.,  phagocytosis,  leucccytosis,  bac- 
teriolysis, etc,,  are  strengthened.  I do  not  think  clin- 
ical evidence  will  bear  out  this  view.  At  least  my 
own  experience  leads  me  to  feel  that,  by  avoiding  a 


general  reaction  however  slight,  my  patients  do  bet- 
ter. In  the  few  that  have  had  a general  reaction, 
there  was  loss  of  weight,  and  appetite,  increase  in 
cough,  and  a delay  in  the  treatment.  When  a redness, 
pain  or  tenderness  appears  at  the  site  of  injection, 
laryngeal  irritation,  or  a sudden  recognizable  increase 
in  the  physical  signs,  I consider  this  an  evidence  of 
too  rapid  increase  in  or  too  great  dose.  Again,  when 
changing  from  one  stock  to  another,  I decrease  the 
dose  because  often  times, a reaction  can  thus  be  avoid- 
ed. It  seems  that  all  vaccines  of  the  same  dilution 
are  not  of  the  same  strength. 

The  interval  cannot  be  an  arbitrary  number  of 
days,  but  must  be  guided  according  to  the  symptoms. 
The  initial  dose  ought  to  be  regulated  for  each  indi- 
vidual patient.  It  is  my  custom  to  start  with  one 
fifty-thousandth  mg.  of  T.  O.  in  cases  that  show  active 
disease  producing  symptoms.  If  I have  an  incip- 
ient case  with  apparently  high  resistance  I might  try 
one  thousandth  mg.  T.  O.  What  size  dose  it  is  es- 
sential to  reach  before  considering  the  patient  toler- 
ant to  tuberculin  is  a question  which  differs  with  each 
patient  and  the  best  answer  lies  in  his  general  condi- 
tion. 

In  conclusion,  I wish  to  plead. for  the  use  of  tuber- 
culin as  an  adjunct  to  our  present  treatment  of  tu- 
berculosis, warning  you  that  it  is  a poison,  but  when 
properly  used  seems  to  aid  in  our  conquest. 

PYELITIS  IN  INFANTS. 

By  John  B.  Manning,  M.  D., 

SEATTLE,  WASH. 

Morse1  says  the  frequency  with  which  we  meet 
this  disease  depends  upon  the  frequency  with  which 
we  examine  the  urine.  In  the  appreciation  of  this 
concise  expression  of  fact  does  our  understanding  of 
a number  of  obscure  cases  in  infants  become  clear. 
Considerable  attention  during  the  last  few  years  has 
been  given  to  this  subject.  Some  recent  writers,  ow- 
ing to  the  accepted  belief  that  the  common  etiologic 
factor  is  the  colon  bacillus  and  owing  to  the  difficulty 
in  determining  exactly  the  site  of  the  damaged  tis- 
sue, suggest  that  these  conditions  be  spoken  of  as  an 
infection  of  the  urinary  tract  with  colon  bacilli.  Thus 
everything  from  a simple  bacteriuria  to  a pyelone- 
phritis would  he  included  and  a safer  terminology 
used. 

In  1802  Holt2  published  a report  of  three  cases 
of  acute  pyelitis  in  babies  of  II,  8 and  10  months 
respectively.  Thompson3  later  reported  8 cases, 
all  in  girl  babies,  varying  from  to  20  months  in 
age,  each  with  some  gastrointestinal  disturbance;  at 
the  same  time  Ritchie4,  and  later  M.  Hartwig5, 
Freeman6,  Kramer7,  Fisher8,  Morse9,  Ker- 

ley10,  Abt11,  and  Lippe12.  Kerley’s  cases  were 
associated  with  fairly  severe  gastrointestinal 

disturbance.  Goppert13,  in  a large  series  of  100 
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The  second  portion  of  the  chart  was  lost.  It  showed  a gradual  return  of  temperature  to  normal. 

The  antitoxin  given  in  this  case  is  the  routine  procedure  with  every  child  at  day  of  entrance  and  every  -1 
days  during  its  stay  at  the  Boston  Children's  Hospital.  It  has  nothing  to  do  with  the  treatment  of  the  case. 


cases,  mostly  infants,  taken  from  his  own  prac- 
tice, during  the  last  8 years,  thinks  gastro-intestinal 
disturbances  play  a minor  part.  He  has  examined 
the  urine  of  every  child  coming  to  his  office,  finding 
pyelitis  or  cystitis  in  1.2  per  cent.  About  89  per 
cent,  of  his  cases  of  infection  of  the  urinary  tract  were 
in  females.  Apparently,  Goppert’s  opinion  that 
gastro-intestinal  disturbances  play  a minor  part  is, 
in  part,  borne  out  by  Morse  and  Crotliers14,  who 
found  in  the  urine  of  300  babies  with  gastro-intes- 
tinal disease,  albumin  in  8 per  cent.,  excepting  in 
those  cases  where  the  diarrhea  was  of  the  infectious 
type,  under  Dunn’s  classification,  where  it  was  10  per 
cent. 

Regarding  the  mode  of  infection  of  the  urinary 
tract  with  the  colon  bacillus,  Pfiaunder  and  Sehloss- 
man16  give  the  three  commonly  accepted  theories 
as  (1)  hematogenous  or  descending  theory,  (2)  trans- 
parietal  theory,  between  intestine  and  bladder  and 
(3)  ascending  theory,  through  the  urethra. 

Hematogenous  Theory.  The  colon  bacilli  have 
been  found  in  the  blood  of  infants  with  intestinal  dis- 
ease. Organisms,  in  these  cases,  probably  pass 
through  the  kidney. 

Transparietal  Theory.  Here  there  is  an  injury  to 
the  intestinal  mucous  membrane. 

Ascending  Theory.  The  frequency  of  this  condi- 
tion in  females,  where  the  urethra  is  short  and  wide, 
making  infection  from  the  external  genitals  easy,  is 
the  argument  in  favor  of  this  theory.  The  latter  route 
of  infection  occurs  under  extremely  rare  conditions  in 
boys. 

The  question  of  the  relation  of  gastro-intestinal  dis- 


turbance to  pyelitis  is  a disputed  point;  nevertheless, 
it  seems  reasonable  to  consider  a case  of  infectious 
diarrhea,  Avhere  the  napkin  and  external  genitals  arc 
persistently  bathed  in  fecal  discharge,  containing 
curd,  mucus  and  blood,  as  a favorable  opportunity 
for  an  ascending  infection. 

The  following  case  is  an  infectious  diarrhea,  asso- 
ciated with  pyelitis : 

Eva  O. — Female;  aet.  one  year.* 

F.  H. — F.  & M. ; both  well;  no  miscarriages;  no 
tuberculosis. 

P.  H. — Full  term;  normally  delivered;  birth  weight, 
9 lbs. ; breast  fed. 

P.  I.— For  3 weeks,  some  diarrhea;  since  Sept.  20 1 1 1 
(4  days  ago),  10-15  movements  a day;  greenish 
curds;  slime;  blood;  no  vomiting;  feverish; 
looks  sick.  Physical  Examination,  \Y.  I).  tY  X.; 
skin  pale;  M.  M.  fair  color.  Head,  no  retrac- 
tion; no  rigidity;  Fontanelle,  depressed;  not  en- 
larged. Pupils,  normal;  mouth,  5 teeth;  throat, 
clear;  S.  gland,  syst.,  few  shot-like  glands  in 
groin.  Chest,  well  formed;  slight  rosary.  Heart, 
Jieg.  Lungs,  neg.  Abdomen,  on  level  with 
chest;  tympanitic  throughout;  no  masses.  Ex- 
tremities, normal. 

rl  here  were  3-7  movements  a day,  containing 
slime,  curd  and  blood.  On  September  30,  urine  exam- 
ination was  as  follows:  Pale,  yellow,  cloudy,  acid; 

albumen,  s.  tr.  Sediment,  mostly  pus  cells,  free  and 
in  clumps;  many  small,  round  caudate  cells;  few 
squamous,  epith.  cells;  no  casts. 

Saturday,  Oct.  1,  Potassium  citrate  gr.  v.  t.  i.  d. 
was  given.  This  treatment  was  later  changed  to  uro- 

*This  case  is  reported  through  the  courtesy  of  Dr.  Thom- 
as Morgan  Rotch. 
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tropin,  gr.  \ />  t.  i.  tl.  on  Oct.  21.  Examination  of  the 
urine  on  Oct.  4th,  Oth,  14tli,  21st,  and  28th,  respec- 
tively, showed  a gradual  improvement.  The  diarrhea, 
in  the  meanwhile,  pretty  well  cleared  nphy  the  10th 
of  October. 

('oiled  ing  Urine  for  Sediment  Examination. 
Very  little  urine  is  required,  only  a few  cc.  for 
sedimentation  is  needed.  Numerous  devices  have 
been  described  for  collecting  urine  from  female  ba- 
bies, but  the  simplest  are  sufficient,  incorporating  a 
soap  dish  in'  the  napkin  or  a large  wad  of  absorbent 
cotton  from  which  the  urine  is  squeezed  out.  Some 
care  may  be  required  to  get  a urine  free  from  feces. 
In  boy  babies,  a test  tube  strapped  with  adhesive  to 
the  penis  works  well. 

Regarding  the  diagnosis,  two  points  not  always  in 
the  text-book  might  be  mentioned  here.  (1)  A tem- 
perature which  cannot  be  accounted  for  in  a baby 
should  suggest  an  examination  of  the  urine.  (2)  A 
purulent  deposit  appearing  on  the  napkin  may  be 
the  first  indication. 

Treatment.  Drugs — Potassium  citrate  and  uro- 
tropin. 

Vaccine — Too  little  has  been  written  on  the  subject 
to  give  any  reliable  returns. 


NOTES  ON  THE  PREPARATION  OF  MAC- 
ROSCOPIC SPECIMENS  IN 
GLYCERIN  JELLY. 

By  LI.  V.  WfiRDEMANN;  M.  P., 

SEATTLE,  WASH. 

For  some  fifteen  years  I have  employed  the  fol- 
lowing method  for  the  preservation  of  eye  specimens, 
which  is  applicable  to  other  organs  and  tissues,  and 
by  which  permanent  macroscopic  specimens  in  their 
natural  colors  may  be  preserved.  While  I first  de-' 
scribed  the  method  (1897),  it  is  a modification  of 
the  Moorfields’  (Royal  London  Ophthalmic  Hos- 
pital) method  and  that  of  others. 

My  original  method  was  as  follows: 

The  specimens  arc  first  washed  in  water  to  remove 
blood,  placed  in  formalin  solution  1 :10  for  18  hours, 
hardened  in  alcohol,  beginning  with  a 38  per  cent, 
solution,  remaining  a day  each  in  33,  50,  70  and  80 
per  cent,  solutions,  respectively,  and  are  kept  in  the 
last  strength  until  ready  to  divide.  The  eye  is  then 
frozen,  cut  and  mounted  in  glycerin  jelly  or  pre- 
served in  a 4 per  cent,  formalin  solution  after Graeff’s 
method;  or  Kaiserling’s  solution  may  be  used  to  pre- 
serve them  in  the  jar  devised  by  Brown. 

Glycerin  jelly  is  prepared  by  taking  80  gm.  of 
best  gelatin  (Gold  Label,  American:  Coignet  et  Cie; 
France;  or  Conte  Fils,  Germany),  adding  240  cc.  of 
distilled  water  and  heating  over  a water  bath.  The 
whites  and  shells  of  two  white-shelled  eggs,  or  a small 
amount  of  Merck’s  egg  albumin,  is  added  and  con- 
stantly stirred  until  the  coagulated  albumin  rises  to  the 


to]),  leaving  a clear  liquid  underneath.  Filter  through 
two  thicknesses  of  good  filter  paper,  add  an  equal 
volume  of  C.  P.  Glycerin,  10  cc.  of  a 10  per  cent, 
solution  of  carbolic  acid  being  added  to  each  liter 
of  the  jelly  to  preserve  it.  The  jelly  itself  is  melted 
by  placing  the  container  in  hot  water,  when  ready 
for  mounting.  The  specimens  are  mounted  in  small 
glass  jars  obtained  from  F.  A.  Hardy  & Co.,  Chi- 
cago. After  mounting,  the  jelly  is  exposed  to  the 
fumes  of  formalin  under  a bell-jar  for  48  hours.  The 
glass  covers  are  cemented  in  place  with  Freese  (‘eme- 
tine, Royal  or  Le  Page’s  liquid  glue. 

Since  the  introduction  of  theKaiserling  fluid,  which 
preserves  the  natural  colors,  aud  the  blood  in  the 
vessels  perfectly,  I have  used  it  in  preference.  The 
improved  Ivaiserling  preserving  method  which  1 have 
adopted  is  as  follows: 

In  order  to  preserve  the  colors  I harden  the  speci- 
mens by  the  Ivaiserling  method,  as  follows: 

1.  Fixation  for  1 to  4 days  in — 


Formaldehyd  200 

Water  1,000 

Nitrate  of  Potassium  15 

Acetate  of  Potassium  80 


Drain  and  place  in  80  per  cent,  alcohol  for  1 to 
0)  hours,  then  in  95  per  cent,  alcohol  for  1 to  2 


hours  to  restore  the  color. 

3.  Preserve  in — 

Acetate  of  Potassium  -280 

Glycerin  400 

Water 2,000 


Fixation  should  be  performed  in  the  dark  and  the 
specimens  kept  in  a dark  place. 

To  section  the  eye  it  is  first  frozen  by  packing  in 
pounded  ice  and  salt.  The  half  eye  to  be  mounted 
is  then  placed  in  the  glass  dish  with  the  cut  surface 
down  and  the  melted  glycerin  jelly  poured  in.  If 
the  glass  dish  is  put  on  ice  the  layer  of  jelly  next  to 
the  specimen  will  harden  and  the  eye  he  held  in 
place  until  the  whole  mass  is  hard  enough  to  prevent 
the  eye  from  floating.  The  dish  should  he  filled  full 
enough  to  exclude  alj  air  bubbles  when  the  lid  is 
applied.  After  the  jelly  becomes  hard  the  lid  is 
sealed  on  with  Canada  balsam,  cementine  or  Royal 
Glue. 

This  method  is  not  only  applicable  to  eye  speci- 
mens, but  for  full  head  sections,  which  may  be 
mounted  in  large  Petri  dishes,  and  for  permanent 
specimens  of  other  organs  and  tissues  of  the  body, 
mounted  in  suitable  containers.  Some  of  the  most 
beautiful  specimens  of  the  appendix  that  I have  ever 
seen  have  been  prepared  in  this  manner,  mounted  in 
large  test  tubes.  For  the  .appendix,  the  specimen  is 
split,  held  open  by  pins  and  for  such  specimens  as 
Ibis  and  of  the  liver,  spleen,  kidneys,  etc.,  the  freez- 
ing process  is  not  necessary  in  order  to  section  the 
specimen. 
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ANNUAL  MEETINGS  OF  THE  STATE  MEDICAL 
ASSOCIATIONS. 

The  Oregon  State  Medical  Association  will  hold  its 
annual  meeting  at  Portland,  September  7,  8 and  9. 

The  Washington  State  Medical  Association  will  hold 
its  annual  meeting  at  Bellingham,  July  19,  20  and  21. 


THE  ASSOCIATIONS  OF  THE.  PACIFIC 
NORTHWEST  AND  THE  A.  M.  A. 

Until  within  recent  time,  the  medical  profession  of 
the  Pacific  Northwest  has  cut  very  little  figure  in  the 
gatherings  of  the  National  organization,  this  having 
been  particularly  true  of  the  states  of  Washington 
and  Idaho.  On  account  of  the  great  distance  of  this 
section  from  the  established  medical  centers,  we  have 
been  looked  upon  as  frontiersmen  in  a position  to  re- 
ceive knowledge  and  instructions  from  other  sources, 
but  being  too  young  and  inexperienced  ourselves  to 
initiate  very  much  in  the  way  of  ideas  or  purposes. 
Upon  his  return  from  the  meeting  last  summer  at 
Atlantic  City,  the  delegate  from  Washington  great!} 
lamented  the  fact  that  his  state  was  looked  upon  sim- 
ply as  possessing  a vote,  but  in  all  other  respects 
might  as  well  have  been  off  the  map  for  any  influ- 
ence exerted  upon  the  deliberations  and  actions  of  this 
great  medical  body.  Doubtless  a similar  sentiment 
could  be  obtained  from  the  delegates  from  the  other 
two  states.  Considering  the  great  increase  in  popu- 
lation and  the  quality  of  physicians  who  have  lo- 
cated in  these  states  during  recent  years,  we  should 
no  longer  be  satisfied  to  be  considered  mere  figure- 
heads in  the  medical  affairs  of  the  nation.  The  two 
delegates  from  the  Washington  Association  with  the 
one  each  from  those  of  Oregon  and  Idaho,  if  working 
in  harmony,  could  make  themselves  felt  as  a real 
and  important  factor  in  all  future  deliberations  of 
the  National  Association.  Our  southern  neighbor, 
California,  with  a medical  population  about  equal 
to  these  three  states,  might  well  be  taken  as  an  ex- 
ample in  these  matters  under  consideration.  The 
association  of  that  state  has  long  been  recognized 
as  an  active  and  vital  factor  in  important  matters 
considered  by  the  American  Medical  Association.  This 
is  so  because  its  representatives  have  been  awake  and 
worked  as  a powerful  unit.  Our  suggestion  is,  that 


the  delegates  from  these  three  states  determine  upon 
a united  policy  of  action  for  the  St.  Louis  meeting, 
arranged  either  by  themselves  or  in  accordance  with 
instructions  from  their  respective  bodies  of  Coun- 
cilors. If  any  special  recognition  is  to  be  obtained 
for  this  section  of  the  country,  or  any  legislation 
enacted  in  which  we  are  deeply  interested,  these 
delegates  should  work  unitedly  under  a common 
understanding.  Reports  should  be  presented  to  the 
parent  body  of  such  a nature  that  the  size  and  char- 
acter of  our  growth  may  be  appreciated.  The  pro- 
fession of  the  Pacific  Northwest  believes  in  the 
great  American  Medical  Association  and  is  loyal  to 
it.  We  recognize  the  work  it  has  done  to  build  up 
and  strengthen  the  medical  profession  of  the  land 
and  are  not  in  sympathy  with  any  efforts  to  under- 
mine it  or  weaken  its  influence.  C.  A.  S. 


THE  NATIONAL  DEPARTMENT  OF 
HEALTH. 

So  much  has  appeared  in  the  daily  press  of  late 
relative  to  the  bill  Senator  Owens  has  introduced 
in  the  United  States  Senate  to  establish  a Depart- 
ment of  Health  under  the  direction  of  a Cabinet 
officer,  that  little  explanation  is  necessary  on  this 
subject  for  the  information  of  our  readers.  It  may 
be  said,  in  brief,  that  the  bill  contemplates  organ- 
izing all  existing  health  agencies  with  enlarged 
functions  into  a single  department  of  the  govern- 
ment, to  be  known  as  the  Department  of  Health,  in 
charge  of  the  Secretary  of  Health.  The  establish- 
ment of  such  a department  has  been  an  ideal  to- 
wards which  medical  efforts  have  been  directed  for 
many  years,  but  its  accomplishment  has  never  before 
seemed  so  possible  as  at  the  present  time.  This  bill 
is  at  present  in  a committee  where  it  will  be  subject 
to  the  usual  elaboration  of  details.  The  securing:  of 
its  passage  and  rendering  possible,  the  establishment 
of  such  a department  calls  for  the  united  support  of 
every  citizen  of  the  country  who  has  at  heart  tlio 
best  physical  welfare  of  the  people  of  the  land.  The 
measure  will  doubtless  encounter  opposition  at.  va- 
rious times  and  in  various  forms.  The  bureau  of 
legislation  of  the  American  Medical  Association  has 
sent  an  urgent  appeal  that  every  physician  use  his 
influences  to  promote  the  passage  of  this  bill.  It  is 
requested  that  all  medical  societies,  both  large  and 
small,  at  once  adopt  resolutions  favorable  to  this 
project,  which  shall  lie  sent  to  their  Senators  and 
Congressmen  at  Washington,  as  well  as  copies  of  the 
same  to  the  American  Medical  Association  at  Chi- 
cago. Every  county  society  in  the  Northwest  should 
pass  resolutions  on  this  subject  at  the  earliest  oppor- 
tunity, thus  indicating  the  united  support  of  the 
medical  profession  for  the  accomplishment  of  this 
object.  Let  those  societies  which  have  thus  far  done 
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nothing  in  the  mutter  take  it  up  at.  once,  thus  put- 
ting themselves  on  record,  and  communicate  with 
their  Ropresenta fives  at  Washington.  It  should  be 
remembered  also  that  every  individual  has  an  influ- 
ence with  the  Representatives  cf  li is  State  in  the  leg- 
islative halls  of  ( 1 (ingress,  therefore,  he  will  aid  the 
cause  by  personally  writing  to  such  legislators  urg- 
ing their  support  of  this  bill.  In  a matter  of  such 
vital  importance,  no  influence  should  be  neglected, 
and  all  efforts  should  be  united  and  exerted  towards 
accomplishing  the  desired  results.  If  any  of  our 
readers  have  thus  far  neglected  to  do  their  share 
towards  helping  on  this  important  object,  let  them 
at  once  take  the  matter  in  hand  and  do  their  part 
to  as  great  an  extent  as  each  individual  is  capable. 

0.  A.  S. 


THE  PROSECUTION  OF  ILLEGAL  PRACTI- 
TIONERS IX  SPOKANE  COl’XTY. 

Recently  Dr.  H.  A.  Allgover  and  wife  and  Dr.  E. 
A.  C.  Smith,  of  the  Dr.  Norton  Davis  Medical  Insti- 
tute, of  Spokane,  were  convicted  in  the  Federal  Court 
of  using  the  U.  S.  Mails  for  fraudulent  purposes. 
Drs.  Allgover  and  Smith  were  each  sentenced  to  thirty 
days  in  jail  and  to  pay  a fine  of  $500.  They  are 
now  in  jail.  Mrs.  Allgover  was  sentenced  to  one  hour 
in  jail  and  the  payment  of  $100  fine  and  costs.  This 
is  the  first  time  the  federal  authorities  have  prose- 
cuted any  of  the  fake  medical  institutions  in  Spo- 
kane and  the  county  medical  society  helped  materially 
in  the  prosecution  of  the  case.  Several  others  of  the 
advertising  institutions  are  soon  to  be  prosecuted 
by  the  federal  authorities.  The  State  Board  of  Medi- 
cal Examiners  will  serve  notice  for  these  convicted 
to  show  cause  why  their  licenses  shall  not  be  revoked. 
A copy  of  the  conviction  is  sufficient  evidence  for 
the  revocation  of  their  licenses. 

The  officers  and  leading  members  of  the  Spokane 
County  Medical  Society  were  much  chagrined  at 
the  trial  when,  to  their  great  surprise,  three  mem- 
bers of  the  society  appeared  for  the  defendants.  Two 
of  whom  are  young  men  in  the  employment  of  the 
county  physician  department.  They  testified  only 
to  the  capability  of  Dr.  Smith.  The  other  is  one 
of  the  older  and  best  established  physicians  in  Spo- 
kane and  made  bis  testimony  for  Dir.  Allgover  as 
strong  as  possible.  All  doctors  should  have  a stand- 
ard of  professional  uprightness  and  is  it  not  placing 
that  standard  too  low  to  give  any  help  whatever,  in 
the  line  of  testimony,  to  these  advertising  quacks  even 
if  they  were  friends  before  they  entered  the  nefarious 
practice  or  even  if  they  are  neighbors?  The  Board  of 
Censors,  of  the  Spokane  County  Medical  Society, 
has  been  urged  to  bring  the  matter  before  the  society 
and  it  seems  right  that  some  action  should  be  taken 
to  censure  these  doctors. 


Dr.  T.  E.  Callahan  was  recently  found  guilty  of 
practicing  medicine  without  a license  and  was  given 
a fine  of  $50  and  costs.  He  is  now  being  tried  on 
another  such  case.  There  are  several  other  arrests  to 
be  made  shortly  and,  with  the  co-operation  of  the 
federal  and  county  authorities,  it  is  expected  Spokane 
County  will  shortly  be  free  of  illegal  practitioners 
and  advertising  quack  institutions.  C.  S. 

ORGANIZATION  OF  TUBERCULOSIS  WORK 
IN  WASHINGTON. 

During  the  past  four  months  the  State  Board  of 
Health  has  conducted  a very  instructive  and  efficient 
line  of  work  for  the  enlightenment  of  the  public  on 
the  subject  of  tuberculosis,  its  prevention  and  cure. 
This  has  been  accomplished  through  its  traveling  ex- 
hibit which  has  visited  the  important  cities  in  West- 
ern Washington  and  at  the  present  time  is  continuing 
the  work  in  the  Eastern  part  of  the  State.  That  in- 
formation on  the  subject  of  tuberculosis  is  welcome 
to  the  general  public  is  indicated  by  the  large  audi- 
ences that  invariably  greet  the  exhibit  and  attend  the 
illustrated  lectures  in  every  city  where  they  are  pre- 
sented. The  services  of  some  of  the  local  physicians 
are  always  secured  to  deliver  the  lectures,  by  the  aid 
of  numerous  lantern  slides  which  have  been  prepared 
for  this  purpose.  In  order  to  obtain  perma- 
nent results  from  the  information  thus  pre- 
sented, the  Washington  Association  for  the  Pre- 
vention and  Relief  of  Tuberculosis  is  using 
its  efforts  to  aid  in  the  establishing  of  county  anti- 
tuberculosis leagues,  through  the  agency  of  its  execu- 
tive Secretary,  Miss  B.  I.  Beals.  She  has  been  car- 
rying on  a campaign  to  stimulate  this  work  of  organ- 
izing, utilizing  the  interest  excited  by  tbe  exhibit  as 
a nucleus  for  this  work.  County  leagues  have  been 
formed  or  are  in  the  progress  of  organizing  in  Pierce, 
Clarke,  Snohomish,  Whatcom  and  Spokane  Counties. 
Die  aim  of  the  state  association  is  to  act  as  a medium 
to-  coordinate  and  strengthen  the  work  of  the  differ- 
ent county  organizations,  assisting  in  the  formation 
of  new  societies  and  to  provide  the  means  of  spread- 
ing popular  information  concerning  the  problems  of 
tuberculosis.  Thus  far,  very  satisfactory  work  has 
been  accomplished  along  these  lines  and  it  is  hoped 
during  the  year  to  organize  the  state  for  the  sup- 
pression of  tuberculosis  as  completely  and  thoroughly 
as  possible.  C.  A.  S. 

NOTICE. 

To  Members  of  the  Eastern  Oregon  District  Medical  So- 
ciety: 

On  account  of  fire  destroying  nearly  all  of  the  records, 
in  January,  of  the  Secretary  and  Treasurer,  will  those 
who  are -in  good  standing  kindly  send  their  names,  with 
the  number  of  their  receipts,  to  the  Secretary  and  Treas- 
urer. Those  who  know  they  are  behind  in  their  dues  will 
kindly  remit  at  once  in  full  to  date,  and  save  further  delay- 
in  making  up  the  new  records.  An  immediate  answer  will 
be  greatly  appreciated.  Send  remittance  to  Dr.  Rcy  C. 
McDaniel,  Electric  Building,  Portland,  Ore. 


May,  1910. 
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REPORTS  OF  SOCIETY  MEETINGS 

OREGON. 

PORTLAND  CITY  AND  COUNTY  MEDICAL  SOCIETY. 

Pres.,  A.  W.  Smith,  M.  D. ; Sectv.,  G.  S.  Whiteside,  M.  D. 

The  Portland  City  and  County  Medical  Society  met  in 
their  rooms  in  the  Medical  Building  at  8:30  p.  m.,  Wednes- 
day, April  6th.  Minutes  of  previous  meeting  read  and 
approved. 

Members  present:  Drs.  Amos,  Baird,  Buck,  Bell,  Bodine, 

Bristow,  Campbell,  Dunlap,  Donnelly,  Equi,  Gullette,  Gel- 
lert,  Greene,  House,  Johnson,  Knox,  Marcellus,  Mackenzie, 
Murbaeh,  Parrish,  Ricen,  Roth,  Sternberg,  Swensson,  A. 
W.  Smith,  Rosenberg,  Hclden,  Woodruff,  A.  M.  Webster. 
Visitors:  Drs.  Flagg,  Peddicord,  Browning,  Barstow, 

Booth,  Eaton. 

Pathologic  Specimens. 

1.  Tumor  of  Tail  of  the  Pancreas,  by  Dr.  Holden. 

2.  Calcified  Fibroid  Tumor  of  the  Uterus,  by  Dr.  Holden. 

3.  Seventy-eight  Cartilaginous  Deposits  taken  from  the 
Knee,  by  Dr.  Woodruff. 

Clinical  Case 

Boy  of  18  with  Thyroid  Enlargement,  by  Dr.  H.  M. 
Greene. 

Papers. 

Medical  Treatment  of  Thyroid  Disease,  by  Dr.  Greene. 

The  writer  divided  diseases  of  the  thyroid  into  two 
classes,  namely,  these  of  decreased  or  diminshed  activity 
and  those  of  increased  activity.  He  described  fully  the 
symptoms  of  the  various  forms  cf  thyroid  disease,  such 
as  simple  enlargement,  myxedema  and  exophthalmic  con- 
ditions and  explained  the  difference  in  treatment.  Spoke 
of  the  use  of  iodine,  thyroid  extract,  iron,  sulphur,  phos- 
phorus, etc. 

Glandular  Secretions  and  Their  Influence  on  Internal 
Medicine,  by  Dr.  J.  G.  Swensson.  Owing  to  lack  of  time 
Dr.  Swensson  did  not  continue  his  paper  and  no  notes 
were  entered  on  record. 

Unreliability  of  Observations  of  the  Practitioner,  by  Dr. 

Leo  Ricen.  Spoke  chiefly  of  the  difficulty  of  accurate 
observations.  Said  the  American  Medical  Journal  showed 
1200  names  of  physicians  who  had  theories  of  their  own, 
the  great  majority  of  which  were  fallacious.  He  cited  a 
few  examples. 

Typhoid  Fever,  by  Dr.  W.  G.  Woodruff.  Three  causes  of 
perforation:  Solid  food,  gaseous  distension  and  physical 

exertion.  He  described  principally  a new  method  of  emer- 
sion without  exertion.  Covers  the  bed  with  a large  rub- 
ber sheet.  Uses  frame  work  of  large  dimensions,  brings 
up  and  fastens  the  rubber  sheet  to  the  frame,  thereby 
making  a bathtub  in  bed.  Passes  rubber  tube  through  the 
sheet  and  cements  same.  Places  pillows  under  feet  and 
head,  thus  making  complete  tub. 

In  reference  to  Dr.  Swensson’s  paper,  Dr.  Johnson  finds 
that  many  writers  fail  to  agree  with  Dr.  Sajous  in  his 
theories,  especially  on  the  adrenals. 

Third  paper.  Dr.  Wm.  House  referred  to  the  uses  and 
abuses  of  iodides  and  chloral,  the  former  in  meningeal 
hemorrhage  and  the  latter  in  alcoholics. 

Discussion  of  the  fourth  paper  opened  by  Dr.  J.  F.  Bell. 
Found  much  difficulty  in  the  use  of  the  tub  in  typhoid, 
and  prefers  simpler  methods,  except  in  exceptional  cases. 

Dr.  Amos  spoke  of  the  nse  of  charcoal  in  gas  in  the 
bowels  in  typhoid  patients.  Thinks  it  silly  and  useless. 

Dr.  House  calls  attention  to  spraying  the  nose  and  clean- 
ing the  tongue  in  fever. 


Dr.  Webster  discussed  Dr.  Woodruff’s  paper  on  typhoid, 
fever.  Spoke  of  typhoid  and  its  treatment  as  found  along 
the  Mississippi  River. 

Dr.  Flagg  believes  we  ought  to  surmount  obstacles  in 
private  practice  whenever  necessary. 

Dr.  Eaton  read  several  passages  from  Sajous,  sustain- 
ing a number  of  the  theories  advanced  by  Dr.  Swensson. 

Dr.  Baird  thinks  we  are  too  quick  to  grab  the  new  the- 
ories and  discard  the  old. 

Drs.  Greene,  Swensson,  Ricen  and  Woodruff  closed  their 
respective  papers. 

Dr.  House  called  attention  of  the  society  to  the  fact 
that  there  was  cerebro-spinal  meningitis  in  our  midst. 

Meeting  adjourned  at  11  p.  m. 

The  regular  meeting  of  the  Portland  City  and  County 
Medical  Society  was  called  in  their  rooms  in  the  Medical 
Building  Wednesday,  April  20th,  at  8:30  p.  m„  Dr.  A.  W. 
Smith  in  the  chair.  Minutes  of  previous  meeting  read 
and  accepted. 

Members  present,:  Drs.  Baird,  Betman,  Baar,  Couitney, 

Dammasch,  Gilbert,  Greene,  Gellert,  House,  Irvine,  John- 
son, N.  W.  Jones,  Kiehle,  Knox,  Marcellus,  Marsh,  Mur- 
bach,  Mackenzie,  McCusker,  Mackay,  McArthur,  Pettit,  Par- 
rish, Rand,  Roth,  Rockey,  Rosendorff,  Swensson,  Sifton, 
A.  W.  Smith,  Slocum,  Sheldon,  Tilzer,  Trommald,  Tay- 
lor, Labbe,  Wight,  Wolf,  Whiteside.  Visitors:  Drs.  Flagg. 

Barbee,  Pease,  Peddicord,  Strohecker,  Col.  Ebert,  Von 
Noorden. 

Election  of  members:  Dr.  C.  L.  Booth  and  Dr.  A.  J. 

Browning.  Proposal  for  membership:  Dr.  Robert  Holt. 

Dr.  William  House  read  the  following  resolution: 

Whereas,  Senate  Bill,  6049,  of  the  United  States  Sen- 
ate. known  as  the  Owen’s  Bill,  and  which  provides  for  a 
National  Department  of  Health,  has  been  written  in  the 
interests  of  humanity,  and  will  by  its  passage  confer  a 
boon  on  the  citizens  of  the  United  States,  be  it 

Resolved,  first,  That  the  City  and  County  Medical  So- 
ciety of  Portland,  which  consists  of  two  hundred  repre- 
sentative medical  men  and  women  of  Multnomah  County, 
indorses  the  said  bill  and  urges  its  passage  by  Congress. 

Second— That  the  City  and  County  Medical  Society  of 
Portland  earnestly  requests  the  Oregon  Senators  and  Rep- 
resentatives in  Congress,  Messrs.  Bourne,  Chamberlain, 
Ellis  and  Hawley,  to  work  and  vote  for  the  said  bill  and 
leave  nothing  undone  that  will  aid  its  passage. 

Third — That  a record  of  these  resolutions  be  spread  upon 
the  minutes  of  the  City  and  County  Medical  Society  of 
Portland  and  a copy  thereof  be  mailed  at  once  to  each  of 
the  Oregon  delegation  named. 

Fourth — That  this  is  an  emergency  measure  and  that 
action  be  taken  at  once. 

On  motion  these  resolutions  were  unanimously  carried. 
They  are  to  be  spread  on  the  minutes  and  also  sent  to 
Oregon  Senators  and  Representatives  in  Washington,  D. 
C.  and  to  Portland  newspapers. 

Papers. 

The  School  Child  and  the  Future  Neurasthenic,  by  Dr. 

E.  J.  Labbe.  Pictured  in  graphic  language  the  evils  and 
horrors  of  the  ordinary  school.  Hours  too  long.  Should 
have  less  long-continuous  concentration.  Various  evils 
of  examinations  and  marking.  Thinks  this  applies  more  to 
boys  than  to  girls.  All  this  has  bearings  on  her  adult  life. 

Electricity  in  Medicine,  by  Dr.  F.  M.  Taylor.  Various 
different  forms  of  administering  electricity  in  medicine. 
Little  is  known  about  the  physiologic  effects.  Said  to  he 
an  equalizer  of  the  nervous  forces.  Success  in  use  of  elec- 
tricity depends  largely  upon  the  judgment  with  which  it 
is  used. 
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What  Does  the  Army  Medical  Service  Offer  the  Young 

Physician?  by  Col.  Ebert,  of  Vancouver,  Wash.  High 
standards.  Duties  and  standards  stated.  Opportu- 
nities offered  to  ambitious  men  to  pursue  special 
lines  of  work  in  which  they  are  especially  interested.  The 
management  of  field  hospitals  in  both  victory  and  defeat. 

Discussion  of  Dr.  Labbe’s  paper.  Our  present  school 
system  is  a large  factor  in  the  production  of  neurasthenics, 
especially  in  the  girl. 

Dr.  Sabin  discussed  Dr.  Taylor’s  paper.  Thinks  that 
electricity  does  not  do  all  that  it  is  claimed  for  it.  Be- 
lieves it  has  a physiologic  effect. 

Dr.  A.  C.  Smith  opened  the  discussion  on  Col.  Ebert’s 
paper.  Especially  pleased  that  the  department  is  paying  so 
much  attention  to  the  post-graduate  department. 

Dr.  Gilbert  believes  boys  show  mental  and  physical 
changes  at  puberty  same  as  girls,  only  a little  later. 

Dr.  Baar  asked  Dr.  Labbe  if  neurasthenia  begins  with 
puberty.  He  agrees  with  Dr.  Sabin’s  idea  of  electricity. 

Dr.  Greene  thinks  Drs.  Sabin  and  Baar  wrong  and  spoke 
of  tests  made  by  him  with  the  high  frequency  current. 

Dr.  N.  W.  Jones  asked  Dr.  Ebert  what  is  being  done  in 
regard  to  teaching  tropical  medicine. 

Dr.  Labbe  spoke  of  what  was  done  by  our  army  in  the 
tropics,  especially  in  connection  with  hook-worm,  malaria, 
yellow  fever,  etc. 

Dr.  A.  W.  Smith  spoke  of  his  connection  with  the  marine 
service.  Thinks  the  pay  small  and  the  opportunities  not 
great. 

Dr.  Labbe  closed.  Believes  some  neurasthenics  are 
born,  but  the  majority  are  made. 

»Col.  Ebert  closed.  Spoke  of  increased  facilities  furnished 
by  the  army  at  the  present  time.  Spoke  of  anti-typhoid 
inoculation;  400  cases  at  Vancouver  have  been  recently  in- 
oculated. No  bad  results.  If  war  was  declared  the  army 
would  inoculate. 

Dr.  Strohecker  called  attention  to  an  unlicensed  prac- 
titioner and  asks  what  can  be  done. 

Moved  and  seconded  that  a vote  of  thanks  be  extended 
Col.  Ebert. 

Meeting  adjourned  at  10:30  p.  m. 


WASHINGTON. 

KING  COUNTY  MEDICAL  SOCIETY. 

President,  P.  W.  Willis,  M.  D.;  Secretary,  John  Hunt,  M.  D. 

The  first  regular  semi-monthly  meeting  of  the  King 
County  Medical  Society  was  held  in  the  Seattle  Chamber 
of  Commerce  April  4,  1910,  with  President  Willis  in  the 
chair.  In  the  absence  of  Secretary  Hunt.  Dr.  Kick  was 
appointed  Secretary  pro  tern. 

Clinical  Case. 

Amyotrophic  Lateral  Sclerosis.  W.  T.  Woolley  presented 
this  patient.  A man  of  53,  locomotive  engineer,  previous 
history  negative.  About  one  and  a half  years  ago  he  came 
in  contact  with  cyanide  while  working  in  Alaska.  About 
that  time  he  noted  weakness  of  right  biceps,  which  has 
increased,  the  diameter  of  arm  diminishing  about  1 Y> 
inches  per  month.  Right  leg  became  weak,  then  other 
arm.  He  has  no  abduction  of  right  arm,  knee  jerks,  exag- 
gerated at  first.  There  are  no  sensory,  visual  cr  bulbar 
symptoms.  Fine  fibrillary  contractions  in  extremities. 
Differential  diagnosis  is  between  amyotrophic  lateral 
sclerosis,  muscular  distrophy,  neuritis,  syringomyelia  and 
spinal  paralysis.  All  may  be  ruled  out  except  the  first  and 
the  last.  The  disease  may  have  been  caued  by  cyanide  poi- 
soning. Treatment  has  been  hypodermics  of  strychnia  and 
general  hygiene. 

In  discussion,  D.  A.  Nicholson  mentioned  the  symptoms 


observed  by  him  last  July.  When  spasticity  of  the  muscles 
is  present,  it  means  this  disease.  In  the  absence  of  spas- 
ticity, it  is  progressive  muscular  atrophy.  Therefore,  he 
believes  the  latter  diagnosis  correct.  * 

F.  J.  Fassett  reviewed  the  literature  of  this  disease.  At 
the  time  he  saw  the  case,  reflexes  were  marked. 

J.  C.  Moore  called  attention  to  exposure  and  exhaustion 
as  etiologic  factors. 

Dr.  Woolley  stated  that  strychnia  sometimes  arrested 
the  disease.  In  regard  to  etiology,  he  said  he  had  obtained 
a positive  tuberculin  reaction. 

Pathologic  Specimens. 

Parovarian  Cysts.  C.  W.  Sharpies  exhibited  two  large, 
thin-walled  cysts,  total  weight  of  38  pounds.  Both  were 
obtained  from  the  broad  ligament.  Ovary  only  slightly 
enlarged;  no  adhesions. 

Paper. 

Vaso  motor  Trophic  Neurosis.  C.  W.  Sharpies  read  this 
paper,  in  which  he  stated  that  Raynaud’s  disease  was 
formerly  described  as  a symmetrical  gangrene.  There  are 
three  classic  stages  of  the  disease — pallor,  cyanosis  and 
hyperemia.  The  course  of  the  disease  when  exposed  to 
cold  shows  that  the  part  becomes  white,  then  blue,  fol- 
lowed by  tingling  and  return  to  normal.  Second — A gan- 
grenous spot  may  appear  on  the  effected  spot.  Third— 
There  may  be  a loss  of  various  parts  of  the  body.  Little  is 
known  of  etiology.  Severe  cold  predisposes  to  it  and  it  is 
at  times  associated  with  infectious  diseases,  syphilis, 
arterio-sclerosis  and  nervous  diseases.  The  writer  de- 
scribed a number  of  cases  illustrating  the  typical  symp- 
toms of  the  disease. 

In  discussion,  E.  M,  Rininger  said  the  literature  gives 
unsatisfactory  explanations  as  to  etiology.  Osier  says 
there  are  no  basic  changes.  The  symptoms  of  Raynaud’s 
disease  have  been  associated  with  disease  of  the  kidneys 
and  have  disappeared  with  the  improvement  of  this  con- 
dition. 

A.  C.  Edwards  reported  a case  in  a girl  of  13,  who  had 
repeated  attack^  for  8 years,  caused  by  general  ill-nourish- 
ment. 

A.  T.  Heavenricli  in  discussing  etiology  stated  that  it  is 
said  in  neurasthenics,  nervous  diseases  are  of  the  sympa- 
thetic system,  but  this  cannot  hold  in  Raynaud’s  disease, 
which  has  been  reported  following  acute  infections,  tuber- 
culosis and  syphilis. 

F.  J.  Fassett  called  attention  to  the  similarity  of  Ray- 
naud’s disease  to  hypertrophic  arthritis  of  the  spine. 

A.  B.  Lensman  advocated  the  AVassermann  reaction  be- 
cause of  the  indefinite  etiology. 

In  closing,  C.  W.  Sharpies  mentioned  gastro-int'estinal 

svmntnms.  which  occur  in  this  disease,  manifested  by 

acute  pain,  and  thought  such  symptoms  are  probably  the 
result  of  spasms  of  the  arterioles. 

The  following  were  elected  to  membership:  F.  C.  Pen- 

nell, X.  P.  DeDonato,  C.  R.  Gannaway,  all  of  Seattle,  and 
C.  M.  Tinney,  of  Bremerton.  The  Secretary  reported  that 
R.  P.  Smith  had  been  accepted  to  membership  by  transfer 
from  the  Baltimore  City  Medical  Society.  The  following 
applications  to  membership  were  read:  L.  A.  Buss,  C.  D. 

Cobb,  Seattle. 

President  Willis  announced  that  at  the  next  meeting, 
the  presidents  of  the  County  Societies  of  Washington  would 
be  present  and  that  a dinner  would  be  given  on  the  even- 
ing of  April  19th,  which  all  were  urged  to  attend. 


The  second  regular  semi-monthly  meeting  of  the  King 
County  Society  was  held  in  the  Seattle  Chamber  of  Com- 
merce, April  18th,  with  President  AVillis  in  the  chair.  About 
ninety  members  were  present. 
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Clinical  Cases. 

Ruptured  Spleen  with  Splenectomy.  This  case  was  pre- 
sented by  John  Wotherspoon.  A man  of  19  years,  on 
May  6,  1909,  fell  12  feet,  causing  symptoms  of  internal 
abdominal  injury.  When  seen  a little  later  he  was  suf- 
fering from  shock  with  abdomen  rigid  and  tender.  Twelve 
hours  later,  exploratory  incision  was  made  over  the  site 
of  liver  for  its  suspected  rupture,  when  the  ruptured  spleen 
was  detected,  which  was  removed  through  a second  in- 
cision on  the  left  side.  Patient  has  enjoyed  good  health 
since. 

In  discussion,  P.  Von  Phul  stated  he  saw  the  patient 
at  time  of  operation.  Four  weeks  later,  the  blood  exam- 
ination showed  Hg.  60  per  cent.;  w.  b.  c.  8,000;  r.  b.  c. 
3,500,000.  Three  months  later  an  examination  showed 
Hg.  75  per  cent.;  w.  b.  c.  8,200;  r.  b.  c.  4,500,000.  A 
second  patient,  in  whom  splenectomy  was  done  a year  ago 
for  wandering  spleen,  recently  gave  the  following  blood 
count:  Hg.  62  per  cent;  w.  b.  c.  5,200;  r.  b.  c.  3,900,000. 

These  cases  show  that  removal  of  the  spleen  tends  to 
diminish  the  hemaglobin. 

Grant  Calhoun  presented  statistics  regarding  mortality, 
showing  splenectomy  varies  according  to  the  condition 
present,  being  lower  when  performed  for  wandering  and 
ruptured  spleen  and  higher  for  malignant  growths.  The 
chief  damage  is  from  hemorrhage. 

C.  E.  Hagyard  saw  the  case  reported  and,  on  account 
of  tenderness  on  left  flank,  suspected  rupture  of  the  kid- 
ney, but  catheterization  gave  clear  urine. 

Multiple  Para-Typhoid  Infection.  P.  W.  W'illis  pre- 
sented this  boy  of  14,  who  had  typhoid  four  years  ago. 
First  seen  by  the  speaker  in  July  last,  when  he  was  ema- 
ciated and  bedridden,  due  to  numerous  discharging  sinuses 
which  had  been  present  for  some  time.  Operation  at 
that  time  disclosed  necrosed  head  of  left  femur,  which 
was  removed.  The  case  was  then  turned  over  to  Dr.  Fick, 
who  diagnosed  the  case  by  cultures  from  the  pus  and  has 
since  treated  him  with  autogenous  vaccines.  Improve- 
ment has  progressed  to  the  present  time. 

Paper. 

Multiple  Para-Typhoid  Infection.  E.  P.  Fick  read  this 
paper,  based  on  the  study  and  treatment  of  the  previous 
case.  He  described  his  finding  the  para-typhoid  ba- 
cillus, complicated  by  the  bacillus  pyocyaneus  from 
both  of  which  autogenous  vaccines  were  prepared  and 
administered.  He  considered  this  a unique  case  because 
infections  from  the  typho-colon  group  are  rarely  identified, 
and  this  is  perhaps  the  first  case  treated  by  vaccines.  He 
gave  a history  of  vaccine  therapy  in  general,  comparing 
the  relative  merits  of  stock  and  autogenous  vaccines. 

In  discussion,  W.  E.  .Griswold  thought  that,  in  certain 
chronic  cases,  a simple  and  practical  vaccine  can  be  pro- 
duced by  growing  the  culture  for  eighteen  hours,  even 
without  the  use  of  an  incubator,  adding  % per  cent  car- 
bolic acid,  diluting  ten  times  with  normal  saline  and  then 
using  1-10  cc.  for  a dose. 

H.  E.  Coe  spoke  of  Dr.  Vaughan’s  residue  obtained  from 
various  bacteria  as  being  a more  active  specific  for  use. 
He  described  its  production  and  stated  he  had  used  it 
in  fifteen  cases  of  tuberculosis  and  believes  results  to 
be  better  than  those  obtained  from  tuberculin. 

C.  A.  Smith  asked  Dr.  Fick  what  results  he  had  obtained 
from  the  vaccines  of  both  para-typhoid  and  bacillus  pyocy- 
aneus, both  of  which  he  stated  to  be  present. 

Dr.  Fick  said  he  had  used  the  mixed  vaccines  as  long 
as  the  pyocyaneus  persisted.  Tests  for  tuberculosis  were 


negative.  Improvement  has  been  so  marked  in  the  past 
treatment  that  he  cannot  consider  the  presence  of  tuber- 
culosis. 

Pathological  Specimen.  . . 

Cerebellar  Cyst.  This  specimen  was  presented  by 
H.  J.  Davidson,  obtained  from  a man  of  thirty  years, 
whose  symptoms  of  headache  and  dizziness  began  in 
June,  1909.  Sub-temporal  decompression  was  performed 
on  left  side  October  6,  marked  bulging  of  cerebrum  re- 
sulting, with  temporary  alleviation  of  symptoms.  Later 
lumbar  puncture  gave  slight  relief.  Again  puncture  of 
left  lateral  ventricle,  removing  100  cc.  clear  fluid,  gave  tem- 
porary relief.  Patient  died  two  days  later.  The  speci- 
men exhibited  was  very  striking,  showing  a smooth  walled 
cyst  the  size  of  an  English  walnut  in  the  cerebellum. 

Paper. 

I ntra-Cranial  Tumors.  This  was  read  by  C.  F.  David- 
son, who  gave  statistics  showing  brain  tumors  had  in- 
creased in  the  past  twenty  years,  probably  due  to  better 
diagnosis.  Symptoms  were  described.  Treatment,  with 
the  exception  of  cases  of  granulomata,  is  surgical. 

In  discussion,  J.  P.  Sweeney  spoke  of  two  cases  of  brain 
tumors  which  he  had  treated. 

S.  V.  R.  Hooker  considered  the  specimens  exhibited  as 
typical  as  to  location,  but  are  typical  as  to  symptoms,  the 
reasons  for  which  he  gave. 

The  paper  was  further  discussed  by  Drs.  Gilchrist,  Mac- 
Kinnon, Griswold,  J.  M.  Brown  and  Stewart. 

Dr.  Ostrcm,  chairman  of  the  dinner  committee,  reported 
that  about  sixty  members  had  promised  to  attend  the 
dinner. 

The  following  were  elected  to  membership:  L.  A.  Buss, 

Carl  Neu,  C.  D.  Cobb,  R.  R.  Gingles.  The  secretary  an- 
nounced that  E.  C.  Lee  had  been  accepted  by  transfer 
from  Silver  Bow  Medical  Society,  Montana.  Applications 
for  membership  were  read  from  C.  L.  Templeton,  S.  B. 
Limerick,  D.  T.  Cardwell  and  J.  H.  Snively. 


LEWIS  COUNTY  MEDICAL  SOCIETY. 

Pres.,  B.  G.  Godfrey,  M.  D.;  Secty.,  Chas.  Harden,  M.  D. 

The  Lewis  County  Medical  Society  met  at  Centralia, 
Wash.  , March  28,  1910.  The  following  officers  were  elected 
for  the  ensuing  year:  President,  E.  L.  Kniskern,  Centra- 

lia; Vice-President,  B.  B.  L.  Banks,  Centralia;  Secretary, 
W.  B.  Hotchkiss,  Chehalis;  Treasurer,  T.  Primmer,  Cen- 
tralia. 


PIERCE  COUNTY  MEDICAL  SOCIETY. 

Pres.,  .J.  B.  McNerthney,  M.  D.;  Secty.,  E.  O.  Sutton,  M.  D. 
"The  regular  meeting  of  the  Pierce  County  Medical  So- 
ciety was  held  at  the  Tacoma  Hotel  April  5. 

Papers. 

Hospital  Etiquette.  This  paper  was  read  by  Dr.  Mary 
H.  F.  Perkins.  She  believes  that  the  ideal  might  be  more 
nearly  approached  through  requiring  applicants  for  train- 
ing iii  the  schools  for  nurses  to  be  of  more  mature  years: 
by  having  more  hired  help  to  do  the  drudgery  and  by  pay- 
ing the  nurses  in  training  a fair  wage,  so  that  a more  de- 
sirable class  might  be  registered  for  training. 

Pros  and  Cons  of  a Local  Free  Dispensary.  The  second 
paper  was  read  by  Dr.  Joseph  Griggs.  This  was  well  re- 
ceived and  was  the  occasion  of  much  discussion.  Dr. 
Griggs  argued  the  subject  from  both  sides  and,  while  ad- 
mitting many  objections  to  I he  plan,  believes  the  free  dis- 
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pensary  not  only  does  great  good  for  the  poor,  but  is  of 
vast  help  to  the  profession  by  educating  the  people.  The 
surest  and  quickest  way  to  eradicate  the  quack  and  the 
charlatan  and  to.  eliminate  drug  store  counter-prescribing 
is  to  teach  the  people  the  real  value  of  real  physicians 
through  the  establishment  of  a free  dispensary,  conducted 
by  a corps  of  conscientious  and  skilled  men,  aiming  to 
give  the  poor  that  careful  attention  which  they  so  need 
and  which  they  can  get  in  no  other  way.  Then,  too,  the 
dispensary  furnishes  an  opportunity  for  the  young  prac- 
titioner to  acquire  that  acumen  and  confidence  which  the 
world  is  entitled  to  expect  in  him.  The  writer  thinks  Ta- 
coma is  ready  for  a free  dispensary  now. 

A Neglected  Phase  of  the  Physician’s  Duty.  The  last 
paper  cf  the  evening  was  by  Dr.  E.  R.  Kelley,  of  the  State 
Board  of  Health.  After  calling  the  members’  attention  to 
the  value  of  vital  statistics,  the  writer  cited  the  common 
errors  in  making  out  death  certificates  and  made  an  elo- 
quent plea  for  the  help  of  the  medical  profession  in  per- 
fecting the  arduous  task  of  keeping  accurate  statistics,  by 
exercising  greater  care  in  assigning  the  causes  of  death. 

After  luncheon  the  society  adjourned. 


The  regular  meeting  of  the  Pierce  County  Medical  So- 
ciety for  April  19th,  called  at  the  Tacoma  Hotel,  was  im- 
mediately adjourned  through  fraternal  consideration  to 
Dr.  J.  N.  Yocom,  who  mourns  the  death  of  Mrs.  Yocom, 
the  Society  recognizing  a debt  of  gratitude  to  both  Dr.  and 
Mrs.  Yocom,  who,  together,  during  the  earlier  days,  strove 
to  make  the  organization  a success,  she  contributing  en- 
couragement through  social  hospitality  and  he  by  profes- 
sional attainment.  The  society  voted  to  attend  the  funeral 
of  Mrs.  Yocom  in  a body. 


SPOKANE  COUNTY  MEDICAL  SOCIETY. 

Pres..  H.  B.  Luhn,  M.  D.;  Secty.,  Carroll  Smith,  M.  D. 

The  regular  monthly  meeting  of  the  Spokane  County 
Medical  Society  was  held  in  the  Y.  M.  C.  A.  Block.  Thurs- 
day evening,  April  7tli,  President  Luhn  presiding.  Fifty 
doctors  were  in  attendance. 

Papers. 

Medical  Organization.  Dr.  Park  Weed  Willis,  of  Seattle, 
was  the  guest  of  honor  and  read  this  excellent  paper.  The 
general  purport  was  a plea  for  better  cooperation  on  the 
part  of  the  profession,  both  in  their  practice  and  in  their 
relation  to  the  public  generally,  and  it  showed  that  the 
Golden  Rule,  even  from  a selfish  point  of  view,  was  much 
better  for  the  physicians.  A brief  resume  was  given  of 
the  reorganization  of  the  King  County  Medical  Society  and 
its  methods,  by  which  better  work  is  expected.  Emphasis 
was  placed  on  the  importance  of  active  and  conscientious 
work  on  the  part  of  the  County  Societies,  which  really 
mould  the  opinion  of  the  National  Organization.  He  also 
encouraged  the  Spokane  County  Medical  Society  to  form 
an  incorporation. 

Dr.  H.  T.  Williamson,  of  Portland,  opened  the  discussion 
of  the  paper.  He  said  no  organization  could  be  successful 
unless  on  a firm  financial  basis,  and  that  the  three  dollars 
annual  dues  of  this  society  was  much  too  small.  The  dues 
of  the  County  Society  at  Portland  are  $10  per  year.  He 
urged  the  Spokane  County  Medical  Society  to  raise  dues 
to  at  least  that,  then  the  society  could  start  a library. 

Dr.  N.  Fred  Essig  thought  Dr.  Willis’  analysis  of  the 
King  County  methods  would  help  us  considerably.  He 
thought  the  plan  of  having  an  honorary  list  after  twenty 
years’  membership  in  good  standing  was  a poor  one.  He 
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deplored  being  put  on  the  honorary  non-pay  list  and' wanted 
that  part  of  the  constitution  changed. 

Dr.  Wilson  Johnston  urged  making  the  dues  one  dollar 
per  month  and  establishing  a library. 

Dr.  G.  W.  Libby  endorsed  Dr.  Essig’s  suggestion  to  put 
the  honorary  members  in  the  pay  list;  he  had  gotten  the 
most  good  out  of  the  society  in  later  years  by  hearing  new 
things  by  the  younger  men. 

Dr.  W.  S.  Frost  favored  incorporation,  then  the  society 
would  be  worth  twelve  dollars  per  year. 

Dr.  Luhn,  in  asking  Dr.  Willis  to  close  the  discussion, 
stated  that  in  the  past  there  were  cliques,  dissension,  and 
lack  of  interest  in  the  Spokane  Medical  Society,  but  now 
all  was  activity  and  interest.  The  new  men  have  brought 
about  more  frequent  and  better  meetings  and  the  contact 
of  the  doctors,  as  a result  of  meeting  oftener,  has  wiped 
out  the  personal  differences. 

Dr.  Willis  in  closing  urged  a raise  of  dues  and  said  he 
hoped  their  own  would  be  raised.  He  urged  getting  every- 
one who  could  be  regulated  into  the  society. 

Medical  Science  Versus  Pseudo-Medical  Sciences.  By 
Dr.  J.  E.  Preucel.  He  dealt  with  the  various  off-shoots  of 
medicine,  giving  some  suggestions  as  to  how  to  deal  with 
charlatanism  and  medical  fraud,  by  enlightening  the  lay- 
public  to  understand  the  difference  between  modern,  regu- 
lar medicine  and  the  medical  offshoots — the  pseudo  sciences. 
The  local,  the  county  and  state  medical  societies  must  work 
in  harmony  with  the  American  Medical  Association.  The 
chief  end  in  view  must  be  to  exercise  more  energy,  to 
elect  more  physicians  to  legislative  bodies,  and  finally  to 
work  for  a national  board  of  Medical  Examiners. 

Dr.  H.  S.  Martin  opened  the  discussion  and  commended 
the  paper  in  high  terms. 

Dr.  Wilson  Johnston  urged  the  learning  of  the  methods 
of  those  of  the  pseudo-branches  and  in  that  way  be  able 
to  do  anything  they  could. 

Miss  Hornberg,  associated  charities  nurse,  spoke  about 
the  move  to  establish  a tuberculosis  sanitarium  and  tent 
colony  for  the  poor  afflicted  with  that  disease  in  this  sec- 
tion of  the  country  and  asked  the  sanction  and  aid  of  this 
society. 

Dr.  J.  H.  O’Shea,  city  emergency  police  surgeon,  spoke 
of  the  need  of  such  an  institution  in  this  city.  At  present 
there  is  no  place  to  put  those  people  who  come  under  the 
care  of  the  emergency  department  except  in  the  cells  of 
the  city  jail. 

Dr.  Grieve  announced  that  the  city  has  agreed  to  fur- 
nish ground  for  such  a sanitarium. 

Dr.  McCarthy  moved  that  the  president  appoint  a com- 
mittee, of  which  he  is  to  be  a member,  to  work  with  Miss 
-Hornberg  and  the  lay  members  interested  in  this  move- 
ment, and  to  act  for  the  society. 

President  Luhn  appointed  the  following  committee:  Drs. 
J.  Sutherland,  chairman;  G.  W.  Libby,  E.  D.  Olmsted,  M. 
B.  Grieve,  H.  B.  Luhn. 

Applications  for  membership  from  Drs.  C.  M.  Chamblis 
and  R.  A.  Green  were  read  and  referred  to  the  Board  of 
Censors. 


The  mid-month  meeting  of  the  Spokane  County  Medical 
Society  was  held  in  the  office  of  Drs.  Baker,  Catterson 
and  Kalb,  Thursday  evening,  April  22,  First  Vice-President 
Grieve  presiding.  Thirty  members  were  in  attendance. 

Case  Reports. 

Hysteria.  Dr.  A.  C.  Johnson  presented  a young  woman, 
age  15,  neurotic  family  history.  Formerly  of  peevish  and 
fretful  disposition.  Had  most  of  the  diseases  of  child- 
hood; habitual  constipation;  erratic  appetite,  especially 
fond  of  vinegar,  will  drink  one  half  mn  of  it  if  oppor- 
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tunity  presents.  When  first  seen  two  weeks  previously 
was  in  state  of  apparent  coma.  Symptoms  related  by 
parents  were  to  the  effect  that  she  was  seized  with  a "fit” 
when  father  related  of  an  accident  to  one  of  his  men  re- 
sulting in  loss  of  finger.  There  were  opisthotonus,  tonic 
and  clonic  convulsions.  When  first  seen  patient  was  quiet, 
pale,  no  odor  of  acetone  or  urine  on  breath.  Upper  eyelid 
tremulous.  No  oedema.  Patient  moved  hand  slightly 
when  spoken  to.  Inability  to  open  eyes  when  commanded 
to  do  so.  Pressure  on  supraorbitals  for  about  five  minutes 
produced  the  desired  effect,  but  the  patient  was  still  unable 
to  sit  up,  tears  streaming  from  right  eye  only.  Patient 
pulled  from  bed,  lower  extremities  limp.  Further  massage 
of  the  supraorbital  nerves  put  more  life  into  them.  Pa- 
tient showed  complete  right-sided  hemi-anesthesia  pos- 
teriorly and  anteriorly,  which  is  still  partially  present. 
Complains  of  no  pain,  no  “clavis”  or  globus  hysterics.  An- 
esthetic area  stops  sharply  at  median  line;  there  then 
begin  areas  of  hyperesthesia  on  the  opposite  side.  Cor- 
neal anesthesia,  anesthesia  of  right  side  of  tongue,  hard 
and  soft  palate  and  pharynx.  Sample  of  urine  produced 
first  day:  Sp.  gr.  1015.  Loaded  with  albumin  and  a few 

hyaline  and  granular  casts,  no  sugar.  A few  white  and  red 
corpuscles.  Five  days  later,  under  rest  and  tnilk  diet, 
the  albumin  and  casts  had  entirely  disappeared.  A slight 
presystolic  murmur  with  accentuation  of  2nd  pulmonic 
was  heard  at  the  first  examination,  of  which  only  the 
accentuation  is  now  heard. 

Cerebro-Spinal  Meningitis.  Dr.  Henry  Power  reported 
a case  of  meningitis  of  the  epidemic  variety.  The  main 
points  of  the  case  were  that  the  disease  began  in  an 
atypical  form,  with  many  abdominal  symptoms  and  ran 
a subacute  course.  The  typical  symptoms  developing 
later  allowed  the  diagnosis  to  be  made.  Dr.  Power  saw 
the  case  for  the  first  time  on  the  ninth  day,  with  Dr. 
Wolf,  of  Medical  Lake,  Wash.,  and  immediately  did  a 
lumbar  puncture.  He  stained  smears  and  discovered  the 
characteristic  diplococcus.  Flexner’s  serum  was  intro- 
duced at  that  time  and  four  times  subsequently,  but  the 
child  died  nevertheless  on  the  21st  day.  Particular  atten- 
tion is  called  to  the  danger  of  a late  diagnosis  and  the  fact 
that  the  disease  is  present  in  this  section  in  a form  not 
easily  recognized. 

Papers. 

The  Early  Diagnosis  of  Tuberculosis  in  Children.  By 
Dr.  J.  Sutherland.  Formerly  believed  to  be  hereditary. 
Now  known  to  be  infectious,  coming  through  inhalation 
or  ingestion,  rarely  innoculation.  Tubercular  mothers 
must  not  nurse  babes.  Children  more  susceptible  to  in- 
fection than  adults,  also  less  resistant  to  disease.  Involve- 
ment of  lymph  glands,  bones,  joints,  meninges  and  other 
structures  more  common  in  children.  Children  should  be 
protected  where  the  disease  exists  in  the  home.  Should 
be  kept  off  floors  in  early  life.  Danger  from  dust  of  floors 
Milk  not  so  commonly  source  of  infection  as  supposed. 
Bovine  tuberculosis  occurs  in  from  one  to  two  per  cent, 
of  all  cases  of  the  disease.  Early  symptoms  were  described 
in  detail. 

Physical  signs  are  found  only  after  considerable  injury 
to  lung.  Percussion  of  little  or  no  value  for  early  detec- 
tion. When  much  dullness  on  percussion  disease  has 
reached  advanced  stage.  Other  signs  were  described  in 
detail,  together  with  differential  diagnosis.  Guard  against 
error  in  mistaking  hipjoint  disease  for  rheumatism.  Be 
careful  not  to  call  all  cases  of  enlarged  cervical  lymph 
nodes  tubercular.  Many  infections  cause  enlargement. 
Tuberculin  test  useful  in  differentiating  simple  from  tu- 
bercular lymphadenitis. 


Dr.  Baker,  of  the  Washington  State  College,  Veterinary 
Department,  was  the  first  to  discuss  the  paper.  He  spoke 
of  the  work  of  his  department  in  attempting  to  reduce 
the  spread  of  the  disease  by  examining  the  cattle  and  milk 
in  this  section  of  the  country  and  explained  their  methods. 
He  is  now  carrying  on  some  interesting  experiments  that 
may  aid  in  the  future  treatment  of  the  disease.  The  blood 
of  cattle  is  alkaline  and  they  are  more  commonly  affected 
with  tuberculosis  than  any  other  animal.  Horses,  also 
herbiverous  animals,  whose  manner  of  living  and  diet  is 
the  same,  but  whose  blood  is  acid,  very  rarely  have  tuber- 
culosis, but  are  frequently  afflicted  with  rheumatism.  He 
has  found  on  inquiry  that  it  is  uncommon  for  a rheumatic 
man  to  have  tuberculosis,  and  vice-versa. 

Diagnosis,  Prognosis  and  Treatment  of  Tuberculous  Pleu- 
ritis.  By  Dr.  A.  R.  Lundgren.  Tuberculous  pleuritis  is 
almost  always  secondary,  associated  with  pulmonary  tu- 
berculosis or  tuberculosis  of  the  bronchial  glands.  Of  im- 
portance is  early  diagnosis.  Very  often  tuberculosis  of 
the  lungs  first  appears  as  a pleurisy.  Examination  of 
some  of  the  tuberculous  exudate  shows  a high  percentage  of 
small  lymphocytes,  about  80  per  cent.,  and  is  one  of  the 
almost  infallible  indices  of  early  tuberculosis.  By  the 
method  termed  inoscopy,  the  tubercle  bacillus  is  demon- 
strable and  should  be  used  oftener.  Inasmuch  as  about 
70  per  cent,  of  these  cases  are  tuberculous,  every  one  should 
be  regarded  as  potentially  tuberculous  and  treated  accord- 
ingly. The  method  of  autoserotherapy,  recommended  by 
Gilbert,  should  be  tried  in  all  early  cases. 

Discussion  was  opened  by  Dr.  Carroll  Smith,  who  men- 
tioned a case  that  came  under  his  care  six  weeks  ago  in 
a young  man  twenty-four  years  old.  It  developed  slowly, 
with  no  preceding  acute  disease.  Thirty-two  ounces  of 
bloody  fluid  were  drawn  off;  absorption  of  the  remainder 
failed  to  occur  and  one  week  later  sixteen  more  ounces 
were  withdrawn.  There  was  no  other  indication  of  tuber- 
culosis. Fifteen  cc.  of  this  fluid  were  inoculated  in  a 
guinea  pig  one  month  ago.  The  pig  was  killed  today,  but 
no  evidence  of  tuberculosis  was  found.  The  case  is  inter- 
esting from  the  fact  that  these  slow  developing  pleurisies 
without  some  preceding  acute  disease  are  practically  all 
tuberculous,  the  same  being  true  of  the  hemorrhagic  type. 

Dr.  H.  P.  Marshall  said  that  cardio  displacement  - was 
not  so  commonly  present  in  pleuritis,  especially  the  tuber- 
culous variety,  as  in  hydrothorax,  because  often  the  heart 
was  anchored  by  mediastinal  pericarditis.  We  now  know 
that  fluid  in  the  pleural  cavity,  without  the  presence  of 
air.  riops  not  2:1  vp  markpri  sisfns  nf  phangp  in  thp  Ipvp) 
on  change  of  the  patient’s  position.  In  hydrothorax  we 
practically  never  get  any  appreciable  change.  The  reason 
why  we  sometimes  get  a change  in  the  level  of  dullness  in 
pleuritic  effusion  is  because  there  is  or  has  been  an  open- 
ing in  the  lung  permitting  air  to  enter  the  pleural  cavity. 

Laboratory  Tests  in  the  Diagnosis  of  Tuberculosis.  By 
Hr  VTpnrv  Power  Tn  relation  to  the  tuberculin  test  as 
applied  to  the  eye,  it  is  held  by  some  observers  that  the 
reactions  of  serious  nature  do  not  occur  if  the  eye  be  pre- 
viously rendered  free  as  far  as  possible  from  other  infec- 
tion before  the  tout  is  annlieri  Tn  making  the  von  Pir- 
quet  test  it  is  well  to  treat  the  control  scarification  with 
a mixture  of  glycerine  and  saline  solution,  in  order  to 
make  all  conditions  alike  except  for  the  virus  proper.  It 
is  claimed  by  competent  observers  that  there  is  a relation- 
ship easily  apparent  between  the  amount  of  tuberculin 
which  will  produce  a skin  reaction  and  the  maximum 
tuberculin  dose  for  subcutaneous  therapeutic  administra- 
tion. The  examination  of  both  bone  and  lung  lesions  by 
means  of  the  X-ray  is  neglected  far  more  here  than  in 
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other  scientific,  civilized  countries.  In  Holland,  for  ex- 
ample, at  one  of  the  teaching  universities  it  is  customary 
to  examine  all  lung  cases  thus  and  the  conclusion  has  been 
reached  that  almost  all  tuberculous  lesions  of  the  lungs  are 
bilateral,  and  that  the  first  part  to  be  attached  is  at  or 
near  the  hilus.  In  the  matter  of  bone  lesions  very  rapid 
exposures  make  it  possible  to  see  great  detail  in  the  bone 
structure  where  normal  and  the  contrast  is  marked  from 
this  to  the  blurred  appearance  of  the  diseased  area. 


IDAHO. 

SOUTH  IDAHO  DISTRICT  MEDICAL  SOCIETY. 

Pres..  J.  A.  Young,  M.  D.;  Secty.,  F.  H.  Biandt,  M.  D. 

The  South  Tdahn  District  Medical  Society  met  in  the 
Commercial  Club,  at  Caldwell.  Ida..  April  14.  1910,  with 
President  J.  A.  Young  in  the  chair. 

The  Secretary-Treasurer  read  his  report  covering  the 
two  years  of  his  service,  which  was  adopted.  The  chair- 
man appointed  J.  M.  Taylor  and  J.  W.  Gue  to  audit  the 
report,  which  was  found  correct. 

Applications  for  membership  were  presented  from  F.  M. 
Cole,  Caldwell;  C.  M.  Kaley,  Caldwell;  E.  W.  Sykes,  Am. 
Falls:  .T  M Henrv.  Notns:  R W Cummings.  Emmett, 
They  were  referred  to  the  committee  on  application,  Drs. 
S.  F.  Miller  and  J.  C.  Woodward,  which  reported  favor- 
ably, and  on  motion  all  were  unanimously  elected  to  mem- 
bership. 

Papers. 

Proctoclysis..  This  paper  was  by  Dr.  E.  K.  Scott,  of 
Boise.  The  subject  was  very  ably  given  on  the  various 
means  of  giving  salines  by  the  rectum,  advocating  the 
drop  method,  it  being  preferable,  because. 

1.  Many  conditions  of  rectum,  lower  bowel  and  pelvis 
make  pressure  of  a rectum  full  of  fluid  very  uncomfort- 
able to  the  patient  and  the  fluid  difficult  to  retain.  2. 
Many  severe  general  conditions  of  patients  cause  a relaxed 
sphincter,  and  thus  fluids  escape.  3.  The  regurgitation  of 
intestinal  contents  into  the  apparatus  means  inconvenience 
and  difficulty  in  thoroughly  sterilizing  it.  4.  It  requires 
a proper  connection  and  tubing  for  escape  of  gases.  In 
order  to  best  apply  the  drop  method,  a special  dropper  has 
been  devised  by  Dr.  Scott,  which  regulates  the  rate  -of 
flow.  Discussion  followed  by  Drs.  Woodward,  Gue,  Wright. 
Drysdale,  Cole  and  Brandt. 

The  Importance  of  Elimination  in  the  Treatment  and 
the  Prevention  of  Disease.  This  paper  by  Dr.  Mary  E. 
Johnson  was  instructive,  and  gave  a clear  insight  to  what 
an  important  role  elimination  plays  in  the  handling  of 
patients.  The  paper  was  discussed  by  Drs.  Taylor,  Prinz- 
ing and  Gue. 

Some  Forms  of  Preventable  Blindness.  In  this  Dr.  E.  E 
Maxey,  of  Boise,  gave  an  outline  of  the  many  causes  that 
might  produce  blindness,  devoting  his  time  to  diseases  of 
the  anterior  portion  of  the  eye.  He  spoke  in  detail  on 
trachoma,  phlyctenular  keratitis  and  ulcers  of  the  cornea. 
Discussion  by  Drs.  Taylor,  Prinzing  and  Brandt. 

Postoperative  Peritoneal  Adhesions  was  read  by  Dr. 
J.  L.  Stewart,  of  Boise,  giving  a complete  review  of  the 
means  employed  for  the  prevention  of  adhesions  as  well 
as  the  causative  factors  producing  the  same.  He  called 
attention  to  the  use  of  Cargyle  membrane,  egg  membrane, 
egg  albumen,  collodion,  thiocinnamon,  albolene,  thermo- 
cauterization. etc.  He  then  gave  some  personal  experience 
with  the  use  of  steril  albolene,  which  had  proven  very 
successful  in  several  cases.  Important  measures  to  ob 
serve  are  strict  asepsis,  the  covering  of  all  abraided  sur- 


faces, the  avoidance  of  rough  handling  and  keeping  ex- 
posed contents  warm.  The  introduction  of  normal  salt 
solution  is  also  an  aid  in  some  cases.  Discussion  by  Drs. 
Taylor,  Woodward,  Young  and  Miller.  Dr.  Cummings,  of 
Emmett,  cited  a very  interesting  clinical  case. 

Dr.  Ross,  of  Nampa,  asked  the  members  of  their  expe- 
rience with  deep  alcoholic  injections  in  facial  neuralgia, 
and  the  use  of  trypsigen  in  diabetes.  Discussed  by  Drs. 
Scott  and  Prinzing. 

Medical  Economics.  Dr.  J.  C.  Woodward,  of  Payette, 
gave  an  interesting  talk,  covering  the  subjects  under  three 
heads:  (1)  Registration  of  nurses.  (2)  Prescribing  of 

alcoholic  liquors.  (3)  Fees  for  insurance  examination,  and 
fees  in  general.  He  covered  the  above  in  a very  concise 
and  practical  manner.  A free  discussion  followed  by  Drs. 
Taylor,  Gue  and  Prinzing. 

Compensation  for  Medical  Work  in  Lodge  Practice. 

Dr.  Prinzing  next  spoke  on  this  subject,  bringing  out  the 
amount  of  work  necessary  to  do  for  a very  small  fee.  He 
made  a motion  that  a committee  be  appointed  to  investi- 
gate conditions  now  existing  and  if  possible  make  a fixed 
rate,  similar  to  what  has  been  done  in  Germany,  and  com- 
municate this  to  the  State  Society  which,  in  turn,  should 
form  a committee  and  report  to  the  A.  M.  A.,  in  order 
that  a uniform  rate  might  be  obtained  and  abided  by.  This 
was  seconded  and  the  chairman  appointed  Drs.  Taylor,  of 
Boise,  Ross,  of  Nampa,  and  Cole,  of  Caldwell. 

Dr.  Taylor  suggested  that  $3  of  membership  fees,  as 
well  as  the  regular  dues,  be  turned  over  to  the  State  So- 
ciety. Motion  was  made  and  seconded.  On  motion  the 
salary  of  the  Secretary-Treasurer  was  reduced  from  $10 
a month  to  $5. 

Dr.  Taylor’s  communication  relative  to  Senator  Owen’s 
Bill  for  the  establishment  of  a Department  of  Public 
Health  was  heard,  and  on  motion  a resolution  was  adopted 
endorsing  the  same.  Copies  of  this  are  to  be  sent  our 
Senators  and  Congressmen  at  Washington,  as  well  as  to 
Senator  Owen. 

The  committee  on  nomination  reported  as  follows:  We, 

your  nominating  committee,  respectfully  report  as  follows: 

For  President,  C.  L.  Dutton;  Vice-President,  ,J.  W.  Gue; 

* Secretary-Treasurer,  R.  L.  Glase. 

Nominating  committee  for  District  Society:  Ada 

County,  W.  H.  Tukey;  Blaine  County,  E.  W.  Kleinman; 
Boise  County,  W.  Johnson;  Canyon  County,  H.  P.  Ross; 
Elmore  County,  F.  S.  Hawley;  Cassia  County,  J.  C.  Pat- 
terson; Lincoln  County,  C.  W.  Dill;  Washington  County, 
J.  R.  Numbers. 

Nominating  committee,  State  Society:  J.  L.  Reynolds; 

W.  T.  Drysdale,  alternate. 

Fellows  representing  District  Society  on  governing  board 
of  State  Society:  J.  L.  Stewart,  C.  R.  Hudgel,  R.  F.  Story, 

J.  A.  Young,  F.  M.  Cole.  O.  H.  Avey,  Mary  A.  Johnson,  O. 
W.  Hall,  R.  W.  Quick,  .John  Boeck,  E.  W.  Kleinman. 

Respectfully  submitted, 

ED.  E.  MAXEY, 

J.  L.  STEWART. 

J.  M.  TAYLOR. 

Ji.  C.  WOODWARD. 

J.  A.  YOUNG, 

The  report  was  adopted. 

On  motion  the  Secretary  was  instructed  to  cast  the  bal- 
lot of  the  society  for  those  named  for  the  respective  offices 
as  indicated  in  the  report. 

On  motion  a vote  of  thanks  was  extended  the  physicians 
and  the  Commercial  Club. 

Nampa  was  chosen  as  the  next  place  of  meeting,  time 
to  be  determined  by  the  executive  committee. 
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Edited  by  Kenelm  Winslow,  M.  D. 

Manual  of  Operative  Surgery.  By  John  Fairbairn  Binnie, 
A.  M.,  C.  M.  (Aberdeen),  Professor  of  Surgery,  Kansas 
State  University,  Kansas  City;  Fellow  of  the  American 
Surgical  Association;  Member  De  La  Societe  Interna- 
tionale De  Chirurgie.  Volume  II.  Fourth  Edition,  Re- 
vised and  Enlarged,  with  550  Illustrations.  Philadelphia: 
P.  Blakiston’s  Sons  & Co.  Flexible  Morocco,  gold  edges, 
$3.50. 

The  second  volume  of  Dr.  Binnie’s  fourth  edition,  like 
the  first,  shows  how  rapidly  the  work  is  growing,  as  it  is 
much  larger  than  the  entire  original  work.  It  deals  with 
operations  on  the  vascular  system,  bones,  joints  and  am- 
putations. Like  the  first  three  editions,  it  cannot  but 
become  a very  popular  and  much-used  little  work,  not 
only  on  account  of  its  convenient  size  and  attractive  ap- 
pearance, but  especially  on  account  of  its  completeness 
in  detail  and  in  being  up  to  dale.  The  descriptions  of 
operative  technic  is  aided  very  materially  by  numerous 
clear  and  comprehensive  illustrations.  Eagleson. 

Handbook  of  Therapy.  Cloth.  Price  $1.50.  Pp.  421,  Chi- 
cago, American  Medical  Association,  1910. 

This  handbook  is  compiled  from  the  best  of'  the  many 
very  valuable  hints  and  the  articles  on  therapy  appearing 
from  time  to  time  in  the  A .M.  A.  Journal.  This  alone 
would  recommend  the  book  to  every  physician.  The 
arrangement  of  the  subjects  is  excellent.  The  therapy  of 
general  diseases,  those  of  the  respiratory,  digestive  and 
nervous  systems  are  first  considered,  then  those  of  spe- 
cial organs.  The  list  of  new  and  non-official  remedies  up 
to  Jan.  1,  1910,  approved  by  the  Council  on  Pharmacy  and 
Chemistry,  will  prove  of  much  service  by  enabling  the 
physician  to  decide  at  a glance  the  value  of  many  pro- 
prietary remedies.  The  size  of  the  book,  the  print,  the 
safe  and  sane  ideas  expressed  as  to  the  real  value  of  many 
drugs  and  popular  methods  of  treatment  are  additional 
recommendations.  von  Penn,. 

Ionic  Surgery  in  the  Treatment  of  Cancer.  By  G.  Betton 
Massey,  M.  D.  Attending  Surgeon  American  Oncologic 
Hospital.;  Former  President  American  Electro-Therapeu- 
tic Association,  etc.  The  A.  L.  Chatterton  Co.,  New  York. 
The  author  describes  in  detail  the  manner  of  applica- 
tion and  results  obtained  by  a rather  new  and  novel  method 
of  operating  on  malignant  growths.  The  method  consists 
in  the  ionization  of  mercury  amalgamated  zinc  electrodes 
inserted  in  the  growth,  by  the  passage  of  a rather  heavy 
direct  current.  The  cures  obtained,  both  in  superficial  and 
deep  cancers,  corroborated  by  numerous  reproductions  of 
photographs,  show  some  rather  remarkable  results.  The 
author,  himself,  however,  is  rather  conservative  in  his 
estimate  of  its  value,  and  he  does  not  recommend  it  in  all 
cases,  admitting  that  the  knife  in  some  cases  and  the  X-ray 
in  others  are  preferable.  The  book  is  interesting,  but 
practical  only  to  the  specialist.  Thompson. 

Serum  Diagnosis  of  Syphilis  and  the  Butyric  Acid  Test 
for  Syphilis.  By  Hideo  Noguchi,  M.  D.,  M.  Sc.,  Asso- 
ciate member  of  the  Rockefeller  Institute  for  Medical 
Research.  173  pp.,  14  illustrations.  J.  B.  Lippincott  Co., 
Philadelphia  and  London.  1910. 

In  the  preface  the  author  states:  “The  object  of  this 

book  is,  first,  to  give  a brief  yet  adequate  account  of  the 
principles  of  serum  hemolysis,  and  of  the  behaviors  of  the 
combinations  of  antigens  and  antibodies  towards  hemo- 
lysis, so  essential  for  a proper  understanding  of  the  sub- 
ject, discussing  at  some  length  the  quantitative  relation- 
ship of  the  factors  playing  a part  in  these  phenomena, 
an  aspect  of  the  subject  that  has  not  perhaps  received  the 
consideration  that  it  deserves;  and,  secondly,  to  give  in 
detail  the  technic  of  Wassermanu’s  method  and  of  the 
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method  recommended  by  the  author.”  Nowhere  can  one 
find  such  an  excellent  resume  of  the  evolution  of  the 
Wassermann  reaction.  The  author’s  simplification  of  the 
original  method  of  Wassermann  has  not  found  general 
acceptance.  The  feature  of  this  is  that  papers  impreg- 
nated with  the  main  constituents  for  the  reaction  are 
very  convenient.  While  in  Noguchi’s  hands  and  his  im- 
mediate pupils  the  results  are  dependable,  the  danger  of 
irresponsible  commercial  houses  spreading  broadcast 
“syphilis  blotters”  is  certainly  undesirable.  At  present 
masters  of  the  original  test  use  also  the  Noguchi  modifi- 
cation, but  the  mass  of  opinion  is  in  favor  of  the  original 
Wlassermann. 

The  butyric  acid  test  represents  a new  piece  of  excel- 
lent scientific  work,  based  upon  the  fact  that  the  cerebro- 
spinal fluid  of  syphilitic  individuals  contains  a higher  con- 
tent of  globulin,  particuarly  euglobulin,  than  does  normal 
cerebro-spinal  fluid.  The  test  is  of  great  value  in  cases  c* 
general  paralysis, _ Labes,  cerebral  and  spinal  syphilis  and 
other  mental  diseases.  The  technic  is  much  simpler  than  in 
the  Wassermann  reaction.  Readers  and  students  will  thank 
Dr.  Noguchi  for  supplying  them  with  a glossary  giving 
the  synonyms  due  to  the  “caprices  of  various  authors.” 
A monumental  bibliography  and  an  excellent  index  com- 
plete the  book.  Practitioners  having  an  interest  in  the 
science  of  medicine  will  find  here  a large  amount  of 
definite  information  of  practical  importance. 

Lensman. 

Medical  Diagnosis.  A Manual  for  Students  and  Practi- 
tioners. By  Charles  Lyman  Greene,  M.  D.,  Professor  of 
Medicine  and  Chief  of  the  Department  in  the  College  of 
Medicine,  University  of  Minnesota,  etc.  Third  Edition, 
Revised,  with  7 colored  plates  and  248  illustrations.  725 
'pp.  Flexible  leather.  $3.50  net.  P.  Blakiston’s  Son  & 
Co.,  Philadelphia. 

To  anyone  acquainted  with  Greene’s  work  on  Medical 
Examination  for  Life  Insurance,  another  book  by  this 
author  will  be  accorded  a hearty  greeting.  Nor  will  he 
be  disappointed.  This  is  a most  excellent  book  for  the 
general  practitioner  and  is  not  a compend,  but  contains 
an  enormous  amount  of  material  in  its  clearly  but  com- 
pactly printed  and  well  illustrated  pages.  The  success 
of  the  book  is  due  to  Dr.  Greene’s  ability  to  present  the 
essentials  in  a complete  and  logical  form.  Laboratory 
methods  for  clinical  diagnosis  are  given  in  detail.  The 
language  is  often  picturesque  and  pithy.  In  speaking  of 
the  cause  of  arteriosclerosis:  “One  finds  that  Venus,  Bac- 
chus, Vulcan,  Mammon,  Mars  and  Minerva  may  be  held 
responsible.”  Much  good  judgment  and  wisdom  are  shown 
in  various  comments,  thus:  “The  physician  must  work 

methodically,  deliberately  and  with  open  mind,  but  once 
his  opinion  is  formed  it  should  find  emphatic  expression, 
and  every  subsequent  order  and  act  be  characterized  by 
firmness  and  decision.”  Winslow. 

The  Prevention  and  Treatment  of  Abortion.  By  Frederick 
J.  Taussig,  A.  B.,  M.  D.,  Lecturer  in  Gynecology,  Medical 
Department,  Washington  University,  etc.;  59  Illustra- 
tions. Cloth  180  pp.  C.  V.  Mosby  Co.,  St.  Louis.  1910. 
This  is  an  unusually  careful  and  detailed  monograph 
upon  a very  important  subject.  The  first  part  is  devoted 
to  the  anatomy  of  early  pregnancy  and  the  pathology  of 
abortion  and  is  very  thorough  and  complete.  The  chap 
ters  on  symptoms,  diagnosis  and  treatment  will  be  found 
most  instructive,  owing  to  the  fact  that  the  practical  de- 
tails are  so  fully  described  and  illustrated.  We  fail  to  find 
anything  new,  however,  in  this  contribution.  The  book 
is  well  gotten  up  and  the  photographic  reproductions  are 
good.  While  the  work  adds  nothing  to  medical  knowledge, 
it  will  form  a most  useful  book  in  covering  all  that  is 
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known  of  practical  value  upon  the  subject.  The  treatment 
is  so  clear  that  it  can  be  readily  followed  out  by  the  reader. 

O’Shea. 


The  National  Confederation  of  State  Medical  Examining 
and  Licensing  Boards  will  hold  its  twentieth  annual  meet- 
ing at  St.  Louis,  Mo.,  June  6th,  1910.  The  subject  to  be 
taken  up  at  this  meeting  will  be  a consideration  of  prac- 
tical clinical  instruction  in  medical  colleges,  a report  on 
medical  education  in  the  United  States  by  a representative 
of  the  Carnegie  Foundation,  and  a report  on  a proposed 
materia  medica  list  by  a special  committee.  These  topics 
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are  all  practical  and  of  vital  interest  to  examining  boards, 
medical  schools  and  the  profession.  The  contributors  of 
papers  to  the  symposium  on  clinical  instruction  are  men 
of  the  highest  standing  in  the  medical  profession,  many 
of  them  teachers  in  some  of  the  foremost  institutions  in 
this  country  and  their  productions  will  be  worthy  of  the 
most  careful  consideration.  The  chief  object  of  this  sym- 
posium is  to  determine,  as  far  as  possible,  whether  clinical 
instruction  in  medical  schools  can  be  made  sufficiently 
practical  and  thorough  so  as  to  warrant  the  medical  beards 
in  demanding  examinations  in  the  principal  branches  of 
the  medical  course. 
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IDAHO. 

Name. 

Idaho  State  Medical  Association 

President.  J.  M.  Taylor,  Secretary,  E.  E.  Maxey, 

Boise.  “Boise. 

Kootenai-Bonner-Shoshone  Counties  Society 

President,  Secretary,  J.  H.  Shephard, 

Coeur  d’Alene. 

South  Idaho  District  Society 

President,  J.  A.  Young,  Secretary,  F.  H.  Brandt, 

Caldwell.  Boise. 

Twin  Tails  County  Society  First  Tuesday — Twin  Falls 

President,  C.  D.  Weaver,  Secretary,  L.  B.  Stockslager, 

Twin  Falls.  Twin  Falls. 

OREGON. 

Oregon  state  Medical  Association.  Sept.  7-9,  1910 — Portland 

President,  E.  A.  Pierce,  Secretary,  Wm.  House. 

Portland.  Portland. 

Central  Willamette  Society  

President,  W.  H.  Dale,  Secretary,  J.  C.  Booth, 

Harrisburg.  Lebanon. 

Clatsop  County  Society  

President,  R.  J.  Pilkington,  Secretary,  Clara  Reames, 
Astoria.  Astoria. 

Coos-Curry  Counties  Society  

President,  Walter  Culin,  Secretary,  E.  Mingus, 

Corvallis.  Marshfield. 

Crook  County  Society  7 

President,  J.  H.  Rosenburg,  Secretary,  C.  S.  Edwards, 
Prineville.  Prineville. 

Eastern  Oregon  District  Society  

President,  R.  E.  Ringo,  Secretary,  R.  C.  McDaniel, 
Pendleton.  Baker  City. 

Dane  County  Society  

President.  Wm.  Kuykendall,  Secretary,  J.  F.  Titus, 
Eugene.  Eugene. 

Marion  County  Society  

President,  H.  E.  Clay.  Secretary,  G.  C.  Bellinger, 

Salem.  Salem. 

Pendleton  City  and  County  Medical  Society 

First  Wednesday — Pendleton 

President,  J.  A.  Best,  Secretary,  I.  U.  Temple, 

Pendleton.  • Pendleton. 

Polk-Yamhill  Counties  Society  

President,  W“.  J.  Gilstrap,  Secretary,  L.  A.  Bollman, 
Sheridan.  Dallas. 

Portland  City  and  County  Society 

First  and  Third  Wednesday — Portland 
President,  A.  W.  Smith,  Secretary,  G.  S.  Whiteside, 
Portland.  Portland. 

Southern  Oregon  District  Society  

President,  R.  J.  Conroy,  Secretary,  A.  C.  Seeley, 
Medford.  Roseburg. 

Washington  County  Society  

President,  Secretary,  J.  P.  Tamiesie, 

Hillsboro. 

WASHINGTON. 

Washington  State  Medical  Association 

July  19-21,  1910 — Bellingham 

President,  W.  D.  Kirkpatrick,  Secretary.  C.  H.  Thomson, 
Bellingham.  Seattle. 

Asotin  County  Society  

Fourth  Saturday,  May,  June,  Sept.,  Dec. — Asotin 

President,  L.  Woodruff,  Secretary,  D.  H.  Ransom, 
Asotin.  Clarkston. 


Benton  County  Society  

President,  C.  C.  McCown, 
Prosser 

Central  Washington  Society 


Prosser 

Secretary,  H.  W.  Howard, 
Prosser. 


President,  C.  Gilchrist, 
Wenatchee. 

Chehalis  County  Society  

First  Tuesday  of  Jan. 

Presdent,  A.  S.  Austin, 

Aberdeen. 


Second  Tuesday — Wenatchee 

Secretary,  A.  T.  Kaupp, 
Wenatchee. 

April,  July,  Oct. — Aberdeen 

Secretary,  C.  E.  Bartlett, 
Aberdeen. 


Clallam  County  Society Second  Saturday — Port  Angeles 

President,  S.  W.  Hartt,  Secretary,  D.  E.  McGillivray, 

Port  Angeles.  Port  Angeles. 

Clarke  County  Society First  Thursday — Vancouver 

President,  R.  D.  Wiswall,  Secretary,  H.  S.  Goddard, 
Vancouver.  Vancouver. 

Cowlitz  County  Society  

President,  F.  M.  Bell,  Secretary,  L.  M.  Sims, 

Kelso.  Kalama. 

King  County  Society First  and  Third  Monday — Seattle 

President,  P.  W.  Willis,  Secretary,  John  Hunt, 

Seattle  Seattle. 

Kittitas  County  Society  

Annually  and  Subject  to  Cali— Ellensburg 

President,  C.  L.  Hoeffler,  Secretary,  G.  M.  Steele, 
Ellensburg.  Ellensburg. 

Lewis  County  Society . .First  Monday — Centralia  and  Chehalis 

President  PI.  L.  Kinskern,  Secretary,  W.  B.  Hotchkiss, 
Centralia.  Chehalis. 

Lincoln  County  Society  August  5— Spokane 

President,  Lee  Ganson,  Secretary,  L.  F.  Wagner 

Creston.  Harrington. 

Okanogan  County  Society.  Second  Monday  in  Jan.,  May.,  Sept. 

President,  H.  M.  Fryer,  Secretary,  C.  R.  McKinley, 
Riverside.  Brewster. 

Pacific  County  Society 

President,  Wilson  Gruell,  Secretary,  6.  R.  Nevitt, 
South  Bend.  Raymond. 

Fierce  County  Society ...  First  and  Third  Tuesday — Tacoma 

President,  J.  B.  McNerthney,  Secretary,  O.  E.  Sutton, 
Tacoma.  Tacoma. 

Snohomish  County  Society  First  Tuesday — Everett 

, President,  W.  F.  West,  Secretary,  J.  w.  Parsons, 
Everett.  Everett. 

Skagit  County  Society  Burlington 

President,  H.  E.  Cleveland,  Secretary,  W.  N.  Hunt, 
Burlington.  Burlington. 

Spokane  County  Society  First  Thursday — Spokane 

President,  H.  B.  Luhn,  Secretary,  Carroll  Smith, 

Spokane.  Spokane. 

Thurston-Mason  County  Society  Olympia 

President,  N.  J.  Redpath,  Secretary,  W.  L.  Bridgford 
Olympia.  Olympia. 

Walla  Walla  Valley  Society  t 

Second  and  Fourth  Tuesday — Walla  Walla 

President,  J.  W.  Summers,  Secretary,  Y.  C.  Blalock, 
Walla  Walla.  Walla  Walla 

Whatcom  County  Society Second  Monday — Bellingham 

President,  J.  W.  Goodheart,  Secretary,  H.  M.  Mehlig, 
Bellingham.  Bellingham. 

Whitman  County  Society  

Third  Monday  of  Jan.,  Mar.,  May,  July,  Sept.,  Nov. 

President,  George  Boyd,  Secretary,  J.  E.  Else. 

Palouse.  Pullman. 

Yakima  County  Society.  First  and  Third  Monday — N.  Yakima 

President,  Thos.  Tetrau,  Secretary,  F.  H.  Bush, 

North  Yakima.  North  Yakima. 

Puget  Sound  Academy  of  Ophthalmology  and  Oto-Lar- 
yngology  Third  Tuesday — Seattle 

President,  C.  T.  Cooke,  Secretary,  A.  E.  Burns, 

Seattle.  Seattle. 

BRITISH  COLUMBIA. 

British  Columbia  Medical  Association 

President,  R.  W.  Irving,  Secretary,  R.  E.  Walker, 

Kamloops..  New  Westminster. 

Vancouver  Medical  Association 

Second  and  Fourth  Monday — Vancouver 

President  H.  W.  Riggs,  Secretary,  W.  D.  Keith, 

Vancouver.  Vancouver. 


Corrections  and  additions  to  this  list  are  requested  from  the  societies  represented. 
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FRACTURES  OF  THE  SKULL.* 

By  William  House,  M.  D., 

PORTLAND,  ORE. 

Visiting  Neurologist  Multnomah  Hospital. 

Fractures  of  the  skull  may  result  directly  at  the 
point  of  impact  of  large  or  small,  blunt  or  sharp 
bodies ; indirectly  from  continuation  of  the  lines 
of  fracture  in  any  direction  from  the  point  of  im- 
pact, They  may  occur  remote  from  the  point  of 
impact  by  continuation  of  the  lines  of  force  through 
dense  or  strong  bone  until  thin  bone  is  reached,  as  in 
fractures  of  the  orbital  plate  of  the  frontal  bone  from 
a blow  on  top  of  the  head,  with  or  without  fracture 
at  the  point  of  impact.  And  finally,  fractures  may 
result  from  the  bursting  force  of  pressure  exerted 
simultaneously  at  two  points,  as  when  the  skull  is 
crushed  between  two  objects  at  the  front  and  back 
with  resulting  fracture  in  the  midlateral  regions. 
It  is  important  to  recall  these  facts  in  the  diagnosis 
of  various  forms  of  skull  fractures. 

Fractures  of  the  skull  lend  themselves  to  the  same 
forms  of  classification  as  fractures  of  other  bones. 
They  may  be  simple  or  compound,  linear,  stellate, 
comminuted,  depressed,  elevated,  etc.  More  impor- 
tant than  this  they  are  to  be  classified  according  to 
location  into: 

(1)  Fractures  of  the  vault. 

and  ( a.  Anterior  fossa. 

(2)  Fractures  of  the  base — / b.  Middle  fossa. 

( c . Posterior  fossa. 

Vault  fractures  are  more  frequent  than  those  of 
the  base.  This  is  due  to  the  exposed  position  of  tho 
vault.  They  vary  in  extent  and  character  from  the 

‘Read  before  the  Portland  City  and  County  Medical  Society, 
Portland,  Ore.,  Jan.  5,  1910. 


tiny  crack  to  the  most  extensive  crushing  and  lacera- 
tion of  scalp,  bone,  and  brain.  The  diagnosis  is  usu- 
ally obvious  to  the  experienced  observer.  Such  frac- 
tures may  often  be  seen  and  felt,  especially  at  the 
point  of  greatest  injury.  But  they  may  extend  to 
remote  and  unsuspected  regions.  In  dealing  with 
vault  fractures  it  must  not  be  forgotten  that  they 
may  have  been  made  by  penetrating  force  and  frag- 
ments of  bone  may  have  been  carried  deeply  into 
the  brain.  Not  infrequently  but  one  table  of  the 
skull  is  fractured,  the  other  escaping  serious  injury. 
Conversely,  terrific  force,  applied  especially  at  the 
side  of  the  skull,  may  mash  it  like  unto  an  egg 
dropped  from  a height. 

The  symptoms  of  fracture  of  the  vault  are  swell- 
ing, contusion,  laceration,  and  hemorrhage  from  or 
into  the  scalp,  together  with  displacement  and  pos- 
sibly crepitus.  One  or  all  of  these  may  be  present. 

The  diagnosis  may  be  made  by  inspection  and  pal- 
pation. In  compound  fracture  the  lines  of  fracture 
may  be  visible  to  the  margin  of  the  wound  which 
should  be  enlarged  if  necessary  for  further  enlighten- 
ment; or  it  may  be  justifiable  to  make  an  exploratory 
incision.  Palpation  will  often  yield  a diagnosis  that  is 
dependable,  revealing  bone  depression,  edema  of  over- 
lying  tissues  and  causing  pain  or  even  slight  stu- 
por in  conscious  patients.  On  these  two  methods 
of  examination  (inspection  and  palpation)  hang  all 
the  law  in  vault  fractures.  But  it  must  be  remem- 
bered that  they  will  reveal  only  that  which  is  local 
and  it  is  essential  to  examine  not  only  the  point  of 
impact  but  remote  from  it  as  well. 

Fractures  of  the  base  are  much  more  difficult  to 
diagnose  than  those  of  the  vault.  There  may  be  no 
displacement  or  other  visible  sign  of  injury.  Basilar 
fractures  may  result  from  directly  applied  force, 
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though  Phelps  holds  that  this  occurs  only  in  the  case 
of  bullet  Wounds.  Most  commonly,  they  result  from 
continuation  of  the  lines  of  fracture  from  injuries 
of  the  vault,  or  are  due  to  upward  impact  of  the  spinal 
column,  the  fracture  extending  from  the  margins 
of  the  foramen  magnum.  This  occurs  in  the  case  of 
bodies  falling  and  striking  on  the  head,  the  trunk  be- 
coming the  force  applied  against  the  base  of  the 
skull.  Rarely  such  fractures  may  lx>  due  to  falls 
on  the  buttocks,  the  force  being  applied  through 
the  length  of  the  vertebral  column. 

The  immediate  symptoms  of  basal  fractures  de- 
pend to  a certain  extent  on  their  location.  It  must 
not  be  forgotten  that  the  anterior  fossa  may  be  broken 
intOjforexample,  by  injuries  of  the  nose  and  face.  The 
middle  fossa  may  be  injured  by  a blow  on  the  jaw. 
The  posterior  fossa  is  most  frequently  involved  be- 
cause it  is  open  to  direct  injury  from  the  back  and 
sides  and  because  injury  may  result  from  lines  of 
force  extending  into  or  from  the  vertebral  column. 

In  fractures  of  the  base  the  signs  are  to  be  looked 
for  that  may  l>e  expected  in  vault  fractures.  In 
addition  and  of  great  value  hemorrhage  from  either 
the  ears  or  the  nose  will  be  found  in  one-third  of  all 
cases.  But  this  may  be  deceptive,  and  adventitious 
sources  of  bleeding  must  he  eliminated  in  making  a 
diagnosis. 

The  escape  of  cerebro-spinal  fluid  is  pathognomic 
of  fracture  and  indicative  of  a dangerous  and  extens- 
ive one.  The  fluid  is  unmistakable,  especially  when 
it  flows  from  the  ears. 

In  fractures  of  any  part  of  the  skull  a valuable 
diagnostic  sign  is  hemorrhage  under  the  integument. 
This  may  be  obscured  by  bruising  of  the  overlying 
tissues  but  this  error  is  avoidable.  In  basal  fracture 
it  is  most  often  to  be  found  over  the  mastoid  region 
and  extending  into  the  tissues  of  the  ear.  Deep  dis- 
coloration over  the  mastoids,  not  the  immediate  re- 
sult of  directly  applied  force,  is  pathognomonic  of 
basal  fracture. 

Loss  of  consciousness.  In  vault  fractures  this  may 
lie  of  briefest  duration  and  diagnostically  when  so 
is  unimportant.  When  complete  and  extensive  it  is 
of  greater  value.  In  basilar  fractures  it  is  almost  in- 
variably complete  and  prolonged,  even  for  weeks.  It 
often  occurs  from  head  injury  without  fracture. 

Finally,  as  Phelps  says,  fracture  of  the  base  may 
be  purely  conjectural.  It  may  exist  with  but  slight 
symptoms,  it  may  be  absent  though  many  symptoms 
suggest  its  presence.  It  is  this  conclusion  which  sug- 
gested the  idea  of  presenting  this  paper. 

Fracture  of  the  sJcnll  is  itself  of  relatively  little 
importance  in  most  instances.  The  complications  of 
fracture  of  the  skull  are  of  vast  importance. 

Extensive  fracture  may  do  little  harm  and  heal 
readily  without  serious  consequence.  A slight  linear 
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crack  may  be  vitally  important  to  life  or  reason 
through  its  complication  involving  neighboring  brain, 
meninges  and  cerebrospinal  fluid. 

The  important  complications  of  skull  fractures 
are:  (1)  Concussion  of  the  brain.  (2)  Contusion  of 
the  brain.  (3)  Laceration  of  the  brain.  (4)Hemor- 
rhage  of  the  brain.  (5)  Hemorrhage  from  the  men- 
inges. (6) Injuries  of  the  cranial  nerves. 

Any  or  all  of  these  may  occur  at  the  site  of 
impact  of  the  injuring  body.  If  so  they  will  be 
easily  recognized.  They  may  occur  remote  from  the 
site  of  impact,  even  on  the  opposite  side  of  the 
brain,  the  so-called  injury  by  contrecoup,  an  affair 
of  important  and  often  baffling  character.  The  real- 
ly dangerous  injury  in  such  a ease  must  be  diag- 
nosticated largely  from  signs  in  the  musculature  and 
reflex  actions  of  the  body. 

Finally,  injury  to  the  cranial  nerves  at  their  exits 
from  the  skull  must  be  considered.  Fractures  across 
the  foramina  of  exit  are  improbable  but  may  occur, 
notably  across  the  exits  of  the  second  or  optic,  all  of 
the  oculomotor,  and  the  seventh  or  facial  nerves.  But, 
if  not  likely  to  be  involved  by  fracture  across  the  ex- 
its, the  remaining  cranial  nerves  may  be  injured  by 
hemorrhage  pouring  down  from  above  or  by  laceration 
of  the  brain  from  extensive  displacement  or  frag- 
ments carried  in.  These  injuries  can  only  be  esti- 
mated by  study  of  the  paralytic  phenomena  of  the 
parts  which  the  injured  nerves  supply. 

Concussion  of  brain  tissue  may  be  assumed  in 
every  fracture  and  dismissed  as  of  little  importance. 
Contusion  is  slightly  more  important.  Laceration  is 
still  more  important  for  laceration  of  the  brain  is 
only  reparable  by  the  formation  of  scar  tissue  and 
does  not  lend  itself  to  the  surgeon’s  art.  Hemorrhage 
from  meningeal  or  cortical  vessels  is  dangerous  and, 
since  it  yields  to  surgical  interference,  it  is  of  vast 
importance  to  detect  its  presence.  Concussion,  contu- 
sion, laceration,  hemorrhage,  all  cause  irritative 
symptoms  in  the  muscles  of  the  body,  advancing  in 
severity  according  to  extent  of  the  injury  to  complete 
paralysis. 

The  symptoms  are  to  be  found  on  the  same  side 
as  the  brain  injury,  in  the  area  supplied  by  the  first, 
second,  third,  fourth,  fifth  and  sixth  nerves,  if  the 
injury  be  cortical,  and  on  the  opposite  side  of  the 
distribution  of  the  seventh.  If  basilar,  the  symptoms 
will  be  found  to  involve  the  distribution  on  the  same- 
side  of  the  seventh  and  eighth  also.  The  remaining 
nerves  arc  unimportant  as  localizing  agencies,  though 
they  may  be  involved  in  injury  and  reveal  symptoms 
if  carefully  examined. 

Laceration  and  hemorrhage  are  accompanied  by 
profound  loss  of  consciousness.  This  continues  until 
such  time  as  healing  or  absorption  takes  place  suffi- 
cient to  permit  of  partial  restoration  of  function.  In 
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three  recent  cases  it  persisted  respectively  eight,  four- 
teen and  twenty-four  days.  Even  during  the  period 
of  unconsciousness  the  opposite  side  will  exhibit  more 
or  less  complete  paralysis  and,  except  in  very  bad 
cases,  the  patellar  reflex  will  be  much  greater  than 
its  fellow,  particularly  if  hemorrhage  be  present. 
Spurious  ankle  clonus,  in  which  the  foot  jerks  a few 
times,  may  be  encountered.  Both  of  these  symptoms 
may  be  absent  immediately  after  the  fracture  but 
will  develop  in  a few  hours.  The  pupil  on  the  same 
side  will  usually  be  found  larger,  though  this  symp- 
tom may  be  absent.  The  pupillary  and  patellar  re- 
flex disturbances  are  due  to  interference  with  the 
functions  of  the  motor  tract.  If  by  any  chance  that 
be  lacerated,  these  symptoms  will  be  less  marked.  But 
if  the  interference  be  due  to  hemorrhage  with  its 
attendant  pressure,  they  will  be  pronounced  and,  in 
addition,  there  will  be  found  the  most  important 
pressure  symptoms,  namely  slow  pulse  and  slow  res- 
piration. 

In  a patient  whom  I saw  recently  at  the  Good 
Samaritan  Hospital,  I differentiated  between  hem- 
orrhage and  laceration  by  recognition  of  this  point. 
He  was  completely  unconscious  with  extensive  signs 
of  injury  about  the  head,  his  respirations  were  ster- 
torous and  apparently  he  was  dying.  The  pulse 
was  full  and  strong  but  of  normal  frequency.  I be- 
lieved that  he  had  extensive  laceration  of  the  brain 
with  but  slight  hemorrhage  due  to  fracture.  He 
died  a few  hours  later  and  on  autopsy  the  brain  was 
found  lacerated  on  both  sides,  especially  about  the 
temporal  lobes,  yet.  there  was  not  more  than  half  an 
ounce  of  free  blood  in  the  cranial  cavity. 

I l>elieve  that,  with  hemorrhage  at  all  extensive, 
slow  pulse  will  be  found  up  to  the  point  where  the 
irritation  of  pressure  gives  way  to  the  paralysis  of 
pressure  upon  the  cardiac  inhibitory  nerve,  i.  e.  the 
10th,  when  the  pulse,  just  before  death,  may  become 
weak  and  running.  This  is  an  important  matter 
because  hemorrhage  is  usually  due  to  rupture  of  men- 
ingeal vessels,  notably  the  middle  meningeal  artery, 
and  may  be  checked  by  cutting  down  and  tying  the 
bleeding  point. 

Of  the  cranial  nerve  symptoms  those  involving 
the  orbit  are  most  valuable.  The  widely  dilated 
pupil,  which  fails  after  a few  hours  from  the  time 
of  accident  to  contract  with  strong  light,  is  a men- 
acing sign,  since  it  indicates  extensive  injury  to  the 
motor  tracts.  Strabismus,  either  external  or  internal, 
indicates  involvement  of  the  third  or  sixth  nerve. 
The  fourth  may  be  ignored  as  of  little  importance 
diagnostically. 

In  a patient  whom  Dr.  George  Wilson  invited  me 
to  see,  there  was  apparently  palsy  of  all  the  oculo- 
motor and  facial  nerves.  As  a result  both  eyes 
were  turned  down  toward  the  tip  of  the  nose  and 


could  not  be  raised.  This  was  a condition  of  com- 
plete opthalmoplegia.  The  muscles  of  expression 
were  palsied  and  the  face  was  blank.  Even  the  motor 
divisions  of  the  fifth  nerve  were  weakened  and  the 
patient  had  difficulty  in  chewing.  The  diagnosis 
was  fracture  aci’oss  the  occipital  bone  in  front  of 
the  foramen  magnum,  with  hemorrhage  in  the  de- 
pression which  serves  as  a resting  place  for  the  pons. 
Ultimately  the  patient  fully  recovered. 

It.  is  usual  for  the  pulse  to  drop  down  to  64  or  60 
in  cases  of  fracture  with  hemorrhage.  This  is  sug- 
gestive of  pressure.  If  it  drops  no  lower  the  pressure 
will  doubtless  prove  of  no  serious  consequence.  But 
if  the  pulse  rate  diminishes  much  below  this  point, 
especially  if  the  rate  lessens  gradually,  it  is  indicative 
of  increasing  pressure  and  points  to  the  desirability 
of  trephining. 

Lastly  are  the  mental  symptoms  due  to  fracture, 
especially  basilar  fracture.  These  are  interesting, 
instructive,  and  usually  overlooked  or  misunderstood. 
Every  patient  with  fracture  of  the  base  of  the  skull, 
whom  I have  seen  in  the  last  three  years,  has  pre- 
sented a picture  of  mental  and  intellectual  disturb- 
ance that  seemed  distinctive.  After  return  of  con- 
sciousness there  has  been  mental  confusion.  Loss 
of  sense  of  position  has  been  noticeable,  especially 
on  waking  from  sound  sleep.  Inability  to  concentrate 
the  mind,  to  read,  to  pay  close  attention,  or  to  con- 
verse coherently  were  always  present.  In  over  half 
of  the  patients  there  has  been  mild  excitement  which 
could  be  controlled  by  gentle  persuasion. 

In  two  patients  recently  seen,  one  of  whom  had 
l>een  thrown  from  a horse  and  kicked  over  the  right 
mastoid  region,  and  the  other  struck  with  a ball 
over  the  upper  part  of  the  mastoid  on  the  left  side, 
curious  aphasic  symptoms  were  noted.  The  first  was 
left  with  inability  to  name  nouns  quickly  and  stut- 
tered badly.  Undoubtedly  here  was  a case  of  injury 
by  contrecoup.  The  second,  at  the  end  of  four  weeks, 
could  not  name  objects  and  when  told  their  names 
could  not  repeat  them  and  assured  us  that  the  words 
did  not  “sound  right.”  I have  been  in  the  habit  of 
informing  relatives  that  the  effect  on  the  mind  and 
nervous  system  can  not  be  accurately  gauged  in  less 
that  six  weeks,  at  which  time  it  may  be  anticipated 
that  the  patient  will  be  up  and  about,  but  still  an  ob- 
ject for  surveillance,  that  confusion  will  probably 
persist  four  or  six  weeks  longer,  and  that  care  in 
living  is  essential  for  another  three  months  before 
the  patient  shall  resume  his  life  work  unhampered. 
These  periods  are  not  intended  to  be  enforced  dog- 
matically, they  are  given  only  as  approximate  and 
vary  according  to  the  age  of  the  patient  and  the  ex- 
tent of  the  injury.  They  are  based  on  clinical  ob- 
servation and  upon  the  probable  time  required  for 
repair  of  broken  bone  and  upon  the  perhaps  (pies- 
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tionable  belief  that  brain  heals  at  about  the  same 
rate  as  nerve  tissue.  The  minimum  for  regenera- 
tion of  divided  nerves  is  about  six  weeks.  These 
conclusions  may  be  faulty  from  a laboratory  stand- 
point, but  in  a clinical  way  have  proven  reasonably 
reliable  in  my  own  experience. 

It  will  be  necessary  to  pass  over  the  remote  con- 
sequences of  skull  fracture  and  any  discussion  of 
prognosis. 

Treatment.  In  vault  injuries  this  will  consist  in 
repair  of  surface  wounds,  and  removal  of 
comminuted  fragments  of  bone.  If  there  be 
no  immediate  indications  for  surgery  the  coin- 
plications  will  determine  the  method  of  treatment. 
If  the  indications  point  to  cortical  crushing, 
depression  of  bone  and  intracranial  hemorrhage,  the 
skull  should  be  laid  bare  and  trephined.  This  is  of 
especial  value  in  the  prevention  of  continued  hem- 
orrhage. Especially  if  the  fracture  be  in  or  near 
the  middle  meningeal  region  with  signs  of  hemor- 
rhage, it  is  well  to  cut  down  and  ligate.  If  remote 
from  regions  in  which  hemorrhage  is  probable,  op- 
eration will  be  of  less  importance,  and  will  depend 
on  the  evidences  of  depression  and  comminution  of 
bone.  Persistent  slow  pulse  below  50  or  54  is  a 
strong  indication  of  the  advisability  of  operating. 

If  the  fracture  be  basilar,  it  will  rarely  be  found 
wise  to  operate.  The  patient  should  be  kept  in  bed. 
If  he  be  restless,  he  should  be  put  in  a restraining 
sheet.  This  is  a hundred  times  better  than  manual 
restraint.  He  should  be  given  calomel  and  salines 
and  an  enema  to  clear  him  out  thoroughly.  If  at  all 
restless  bromide  of  soda,  in  fifteen  grain  doses  up 
to  sixty  or  ninety  grains  daily,  will  be  found  of  great 
value.  But  one  warning  must  be  observed  here 
which  is  that  bromides  will  slow  the  pulse  after  a 
time  and  this  effect  must  not  be  misconstrued.  If 
bromide  be  not  sufficient,  veronal  may  be  added. 
But  I have  found  bromide  of  soda  or  some  combina- 
tion of  bromides  all  that  is  necessary  in  the  majority 
of  cases.  The  use  of  morphin  is  to  be  discouraged, 
and  chloral  should  never  be  permitted  in  the  sick 
room  of  these  patients. 

The  nutrition  must  be  maintained  by  giving  all  the 
food  that  can  be  urged  upon  the  patient.  If  subcon- 
scious or  contrary  he  should  be  fed  with  a spoon,  or 
better  with  a soft  rubber  baby  syringe  which  can  he 
placed  inside  the  angle  of  the  mouth  and  emptied. 
This  is  one  of  the  quickest  and  best  of  methods.  If 
it  fail  the  nasal  tube  must  be  used.  The  nurse  must 
be  instructed  to  keep  the  mouth  and  tongue  scrubbed, 
the  ears  and  nose  sprayed  out,  and  the  body  clean. 
I have  cared  for  several  violent  and  noisy  patients, 
whom  the  relatives  have  been  unable  to  care  for  and 
who  were  refused  by  the  hospitals,  who  rested  quietly 
after  twenty-four  to  forty-eight  hours  of  this  treat- 
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ment  and  went  on  to  uninterrupted  recovery.  The 
ice  bag  may  be  of  value  in  quiet  cases  but  it  annoys 
disturbed  patients  and  keeps  them  agitated,  thereby 
doing  more  harm  than  good. 

Recently  urotropin  has  been  advocated  for  its 
antiseptic  effect,  since  it  is  said  to  be  decomposed 
and  to  appear  as  formaldehyde  in  the  cerebro-spinal 
fluid.  Since  formaldehyde  hardens  blood  clot  I would 
most  assuredly  discourage  the  use  of  urotropin  in 
fracture  cases,  on  the  ground  that  it  might  interfere 
with  absorption  of  extravasated  blood. 

After  two  weeks,  iodides  may  be  given  cautiously 
and  in  increasing  dosages  for  their  alterative  effects. 
They  are  dangerous  before  all  possible  sources  of 
hemorrhage  have  healed  and  all  crushed  tissue  is 
regenerating.  I sincerely  believe  that  they  are  fre- 
quently contributing  factors  to  a fatal  issue  when 
used,  as  is  customary,  too  early. 

If  there  are  omissions,  or  if  this  paper  be  other- 
wise incomplete,  permit  me  to  state  that  in  reading 
a five-liundred-page  volume  devoted  to  fractures  of 
the  skull,  I have  found  inadequate  reference  espe- 
cially to  the  reflex  and  mental  symptoms.  My 
apology  is  that  you  will  not  expect  be  to  include  all 
even  of  the  essentials  in  one  per  cent,  of  the  space. 
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FRACTURE  OF  THE  SKULI^SOME  POINTS 
IN  DIAGNOSIS  AND  INDICATIONS 
FOR  SURGICAL  TREATMENT." 

Bv  Everett  O.  Jones,  M.  D., 

SEATTLE,  WASH. 

The  word  “fracture  of  the  skull”  carries  with  it 
always  serious  import,  but  we  must  remember  that 
it  is  not  the  bone  lesion  per  se,  not  even  the  broken 
and  detached  splinters  that  are  of  danger,  but  the 
brain  injury  that  accompanies  it.  To  determine  as 
accurately  as  possible  the  latter  must  always  be  our 
endeavor,  for  upon  it  alone  can  be  based  accurate 
judgment  as  to  treatment. 

Of  first  importance,  of  course,  is  to  determine 
whether  fracture  actually  be  present,  and  if  so  its 
extent  and  location.  The  anatomic  relations  of  the 
skull  are  such  that  the  usual  signs  of  fracture,  pain, 
displacement,  and  unnatural  mobility  often  leave  us 
in  doubt,  more  especially  when  there  is  no  accom- 
panying laceration  of  the  scalp.  General  headache 
is  of  little  diagnostic  value,  for  it  follows  any  slight 
injury.  Also  local  tenderness  may  mean  nothing, 
for  every  bruise  is  tender.  When,  however,  we  can 
determine  persistent  local  tenderness,  particularly 
when  it  follows  a definite  radiating  line  some  distance 
from  the  point  of  injury,  we  may  at  least  suspect  a 
fissure  fracture. 

♦Read  before  the  King  County  Medical  Society,  Seattle, 
Wash.,  Feb.  7,  1910. 
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Displacement  and  mobility  we  meet  only  in  com- 
minuted fractures.  Displacement  expresses  itself 
in  the  form  of  depression,  and  false  mobility  in  the 
possibility  of  feathering  the  fragments  by  direct  pres- 
sure. Generally  these  two  symptoms  mutually  ex- 
clude each  other.  Where  depression  is  present,  the 
fragments  are  so. wedged  together  at  their  points  that 
mobility  is  impossible.  And  where  the  fragments  are 
so  comminuted  as  to  be  feebly  movable,  intracranial 
pressure  corrects  the  depression.  Either  one  of  these 
signs  when  demonstrated  is,  of  course,  conclusive. 

We  must  not  forget,  however,  a possible  hematoma, 
that  bugbear  which  every  hospital  resident  vows  will 
never  fool  him,  and  yet  probably  every  one  has  been 
fooled  by  it.  For  sometimes,  under  a frank,  sub- 
periosteal hematoma,  lies  a depressed  fracture  of  the 
skull.  We  must  also  bear  in  mind  that  depression 
may  antedate  the  trauma,  and  be  a congenital  pecu- 
liarity, or  be  the  result  of  previous  syphilitic  or  other 
bone  disease. 

I recall  an  instance  that  happened  to  myself  some 
years  ago.  A laborer  was  brought  into  the  hospital 
unconscious,  the  result  of  a fall  on  the  head.  There 
was  a marked  depression  over  one  parietal  region. 
I was  making  preparations  for  an  immediate  tre- 
phining when  fortunately  a relative  arrived  at  the 
hospital  and  informed  me  that  the  depression  had 
been  there  since  childhood. 

Of  much  greater  importance,  particularly  in  de- 
termining fracture  of  the  base,  is  the  presence  of 
hemorrhage.  In  every  head  injury  the  practitioner 
must  look  particularly  for  blood  in  the  ear,  nose,  and 
mouth.  When  blood  comes  from  the  ear  one  must  be 
sure  that  it  is  not  due  merely  to  an  injury  of  the 
external  auditory  canal.  But  if  the  bleeding  be 
profuse  and  persistent,  it  points  to  fracture  of  the 
base,  even  though  the  external  auditory  canal  be 
lacerated.  Bleeding  from  the  nose  and  mouth  is 
only  of  diagnostic  significance  when  we  can  exclude 
trauma  to  the  bones  of  the  face.  When  this  possi- 
bility is  excluded  such  a hemorrhage  points  cer- 
tainly to  lesion  of  the  ethmoid,  sphenoid,  or  basilar 
portion  of  the  occipital.  After  the  cessation  of 
bleeding,  should  there  flow  from  the  ear  or  nose  a 
clear  fluid  which  contains  but  a trace  of  albumin  and 
much  ISTaCl,  we  would  have  further  undoubted  sign 
of  basilar  fracture. 

Beside  free  hemorrhage  the  presence  of  subcuta- 
neous extravasation  is  of  importance.  This  is  to  be 
distinguished  from  extravasation  the  result  of  trauma 
to  the  immediate  tissues  by  the  fact  that  it  appears 
only  some  hours  after  injury.  Subconjunctival 
ecchymosis,  the  result  of  fracture  of  the  anterior 
cranial  fossa,  is  usually  accompanied  by  some  degree 
of  protrusion  of  the  eye  ball,  and  I have  noticed  that 
it  practically  always  makes  its  appearance  at  the 


outer  canthus  and  extends  inward,  whereas  ecchy- 
mosis the  result  of  injury  to  the  vessels  within  the 
orbit  appears  at  the  inner  canthus  and  extends  out- 
ward. 

In  fractures  accompanied  by  extensive  laceration 
or  destruction  of  the  scalp,  it  may  be  possible  to 
determine  by  direct  observation  the  course  and 
extent  of  the  bone  lesion.  Failing  this  we  may  often 
get  a fair  idea  of  its  extent  and  nature  by  consid- 
ering the  history,  the  circumstances  connected  with 
the  injury,  the  portion  of  the  head  struck,  and  the 
shape,  size  and  structure  of  the  implement  that  dealt 
the  blow.  We  know  that,  when  the  skull  is  struck 
by  a comparatively  small  object,  the  effects  of  the 
trauma  are  confined  to  the  immediate  region,  spread 
comparatively  little  and  that  equatorially,  producing 
the  so-called  bending  fracture  or  punctured  fracture. 
Force  applied  over  a greater  area  of  skull  surface,  as 
by  a blow  from  a large  body  or  by  falling  on  the 
head,  produces  the  so-called  bursting  fracture,  which 
spreads  meridianally  from  the  point  of  impact.  The 
lesion  may  then  result  at  any  point  along  this  meri- 
dian line,  usually  at  the  point  of  greatest  weakness. 
In  this  way  are  produced  most  of  the  fractures  of 
the  base. 

From  the  standpoint  of  prognosis  and  treatment 
it  is  not  the  nature  or  extent  of  the  bone  lesion  that 
is  of  importance  but  the  condition  of  the  underlying 
cerebral  tissues.  It  has  been  customary  to  divide 
brain  lesions  into  three  categories — concussion,  con- 
tusion, and  compression,  and  a definite  clinical  pic- 
ture has  been  built  up  for  each.  But  actual  condi- 
tions unfortunately  do  not  proceed  upon  such  sys- 
tematic lines.  Often  we  are  confronted  by  a most 
confusing  complexity  of  symptoms,  and  at  times 
clear  signs  of  all  three  conditions  may  be  present  in 
the  same  patient,  as  the  following  example  illustrates: 

In  October,  1902,  a locomotive  fireman  fell  from 
a switch  engine,  striking  his  head  against  a tie.  He 
was  stunned  for  a few  minutes,  but  soon  recovered 
himself  and  appeared  all  right.  After  two  hours 
he  vomited  and  complained  of  severe  headache.  He 
was  brought  to  the  hospital  feeling  faint  and  sleepy, 
had  a slow  pulse  and  showed  a depression  over  the 
left  temporal  region.  Four  hours  after  his  injury  he 
was  completely  unconscious.  An  immediate  trephine 
opening  showed  both  an  extra  and  intradural  hemor- 
rhage under  the  left  temporal  bone.  The  stupor 
persisted,  the  pulse  continued  slow,  temperature  be- 
gan to  rise,  pupils  were  unequal  and  refused  to  re- 
spond to  light.  The  following  day  the  pulse  became 
irregular,  now  slow  and  then  fast.  A second  trephine 
opening  through  the  right  temporal  bone  disclosed  a 
still  larger  intradural  hematoma,  but  the  coma  per- 
sisted, the  temperature  continued  to  rise  until  it 
reached  106°,  and  the  patient  died  on  the  third  day. 

This  case  illustrated,  step  by  step,  tin;  symptoms 
of  all  three  divisions.  The  first  temporary  uncon- 
sciousness l’esulted  from  concussion.  Then  followed 
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a free  interval  when  the  patient  felt  no  effects  of  the 
injury.  The  succeeding  vomiting,  stupor  and  slow 
pulse  indicated  pressure  from  intracranial  hemor- 
rhage; and  that  the  persistent  coma  and  hyperpy- 
rexia were  due  to  cerebral  injury  was  borne  out  by  the 
autopsy  which  disclosed  no  signs  of  meningitis. 

Much  controversy  has  raged  over  the  exact  patho- 
logic condition  underlying  concussion,  and  also  over 
the  symptoms  that  are  characteristic.  Time  will 
not  permit  going  into  this ; enough  to  say  that  the 
condition  probably  results  from  a sudden  vasomotor 
disturbance  within  the  cranium.  This  leads  us  to 
the  principal  diagnostic  point.  The  condition  must 
develop  immediately  after  injury,  and  must  be  of 
temporary  duration  only.  Whether  disturbances  of 
consciousness  predominate,  or  whether  the  principal 
symptoms  be  slow  pulse,  vomiting  and  altered  respi- 
ration depend  on  whether  the  circulatory  disturbance 
affects  most  the  cortex  of  the  cerebral  hemispheres, 
or  the  region  of  the  pons  and  medulla.  Therefore, 
should  any  appreciable  interval  intervene  between 
the  moment  of  injury  and  the  appearance  of  sym- 
ptoms, all  question  of  simple  concussion  is  absolutely 
excluded. 

Contusion  implies  an  actual  mechanical  injury  to 
structures  of  the  brain,  and  therefore  is  in  principle 
distinct  from  concussion.  Yet  a whole  row  of  inter- 
mediate cases  unite  the  two  types,  unite  them  so 
closely  that  even  autopsy  findings  fail  to  establish  a 
dividing  line.  Like  concussion,  symptoms  of  contu- 
sion develop  immediately  after  injury,  but  unlike 
concussion  they  are  not  of  temporary  duration.  A 
further  difference  lies  in  the  fact  that  in  cerebral 
laceration  the  so-called  focal  symptoms  are  likely  to 
be  present,  while  in  concussion  only  general  symptoms 
are  present.  But  we  must  not  depend  too  much  on 
the  absence  of  focal  symptoms.  In  the  first  place, 
we  do  not  know  the  functions  of  all  the  areas  of  the 
cortex ; again  in  an  unconscious  patient  it  is  impos- 
sible to  elicit  many  localizing  symptoms.  Indeed, 
it  is  only  the  condition  of  the  motor  areas  of  the 
cortex  that  we  can  at  all  determine.  It  is,  therefore, 
important  that  we  possess  a sign  on  which  we  can 
base  a diagnosis  of  contusion,  and  so  be  able  to  give 
an  intelligent  prognosis.  We  have  this  in  the  con- 
duct of  the  body  temperature.  If  within  twelve 
to  twenty  hours  after  injury,  the  temperature  be- 
gins to  mount  rapidly,  that  is,  at  a time  too  early 
for  infection  to  have  developed,  we  may  diagnose 
severe  contusion,  and  base  a very  grave  prognosis 
thereon. 

The  third  form  of  brain  trauma  is  compression 
due  to  hemorrhage.  The  source  of  this  hemorrhage 
is  a torn  blood  vessel  either  inside  or  outside  the 
dura.  Since  a certain  volume  of  blood  is  borne 
without  producing  appreciable  disturbance,  there- 
fore the  clinical  evidences  of  pressure  do  not  appear 


at  once,  but  only  after  sufficient  time  has  elapsed  that 
the  mass  will  produce  compression.  This  point  is 
separated  from  the  moment  of  injury  by  an  interval 
of  varying  length,  during  which  the  patient  presents 
either  no  symptoms  or  those  of  rapidly  diminishing 
concussion.  The  length  of  this  “free  interval”  is  in 
inverse  proportion  to  the  rapidity  with  which  the 
blood  pours  out  of  the  torn  vessel.  It  may  be  only 
fifteen  minutes  in  length  or  it  may  last  several  days 
or  even  a week  or  more. 

The  phenomenon  of  compression  is  a combination 
of  irritative  and  paralytic  symptoms  of  the  cortical 
area  immediately  compressed — focal  symptoms — 
and  signs  of  general  intracranial  pressure.  The 
former  vary,  of  course,  according  to  the  location  of 
the  hematoma,  but  the  latter  run  a fairly  regular 
course  and  may  be  divided  into  three  stages.  First, 
the  stage  of  beginning  pressure,  evidenced  by  phe- 
nomena of  irritation,  especially  headache  and  slow 
pulse.  Second,  the  stage  of  complete  pressure  with 
a mixture  of  irritative  and  paralytic  symptoms. 
Third,  the  actual  paralytic  stage,  in  which  irritative 
phenomena  disappear  and  coma,  Cheyne-Stokes  res- 
piration and  rapid  irregular  pulse  predominate. 

Consider  for  a moment  the  diagnostic  value  of  in- 
dividual symptoms.  Headache  is  the  first  symptom 
over  which  the  patient  complains,  and  in  cases  of 
minute  extravasation  it  may  be  the  only  one.  Vomit- 
ing is  an  important  initial  symptom,  but  it  may 
result  from  injury  to  the  labyrinth  and  it  is  often 
a symptom  of  concussion.  It  is  not  to  be  given  much 
weight  unless  it  is  separated  from  the  moment  of 
injury  by  an  appreciable  interval. 

Of  much  importance  is  the  state  of  consciousness. 
Increasing  pressure  produces  first  a stage  of  mental 
excitement,  even  delirium  which  soon  changes  to  a 
condition  of  sleepiness,  followed  by  stupor  and  even- 
tually deepening  into  coma. 

Choked  disk  is  of  importance  when  present,  but 
it  is  too  inconstant  a sign  to  be  greatly  relied  upon. 

The  slow  full  pulse  of  intracranial  pressure  is 
very  characteristic  and  when  present  is  of  great  diag- 
nostic importance.  It  may,  however,  be  entirely 
absent  in  cases  of  undoubted  compression.  In  the 
first  place,  it  must  be  remembered  that  the  concep- 
tion of  a slow  pulse  is  only  a relative  one,  and  some 
other  condition  in  the  patient  at  the  same  time  may 
tend  to  accelerate  it.  For  instance,  if  the  patient 
have  fever,  then  a pulse  of  70  or  80  would  really  be 
a slow  one.  If  the  patient  be  seen  after  the  first  stage 
is  past  and  cerebral  paralysis  has  set  in,  then  the 
pulse  may  be  rapid  and  even  weak  and  irregular. 
Finally,  we  must  bear  in  mind  that  in  extensive  open 
fractures,  even  a high  degree  of  local  pressure  may 
not  be  sufficient  to  produce  signs  of  general  compres- 
sion. 

Local  pressure  phenomena  express  themselves  first 
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as  symptoms  of  over  stimulation — convulsions,  con- 
tractures, exaggeration  of  reflexes,  later  by  paralysis 
of  the  compressed  centers.  If  the  hematoma  he  lo- 
cated in  the  region  cf  the  convolution  of  Broca,  we 
have  a more  or  less  complete  motor  aphasia.  Should 
it  be  over  the  left  post  parietal  lobe,  we  find  sensory 
aphasia;  when  located  in  the  occipital  region  hemi- 
anopsia. All  these  phenomena  vary,  not  only  with 
the  location  of  the  hemorrhage  and  the  rapidity  of  its 
formation,  but  also  with  the  varying  irritability  of  the 
centers  compressed.  So  that  the  different  symptoms 
will  appear  with  varying  degrees  of  prominence, 
and  but  seldom  will  be  seen  the  classical  picture  of 
compression  in  its  entirety.  However,  we  may  lay 
it  down  as  a very  good  rule  to  follow  that  whenever, 
in  a case  of  head  injury  after  a free  interval  of  any 
length,  during  which  symptoms  of  transitory  con- 
cussion disappear,  cerebral  symptoms  of  any  sort 
develop,  we  may  safely  say  that  compression  due  to 
hemorrhage  is  present,  irrespective  of  whether  focal 
or  general  symptoms  predominate. 

Having  determined  the  presence  of  hemorrhage  it 
is  of  equal  importance  to  locate  it.  In  this  two  con- 
siderations will  guide  us.  The  point  of  injury  and 
the  localizing  brain  symptoms.  The  most  common 
location  is  under  the  temporal  bone,  from  a lacera- 
tion of  the  middle  meningeal.  Next  in  order  of 
frequency  is  from  laceration  of  the  posterior  branch 
and  located  under  the  parietal  bone.  Uncommon  lo- 
cations are  under  the  frontal  lobe  and  at  the  bottom  of 
the  posterior  fossa.  It  must  not  be  forgotten  that 
the  seat  of  hemorrhage  may  be  at  the  opposite  pole 
of  the  skull  from  the  point  of  trauma.  This  is 
particularly  the  case  in  the  so-called  bursting  frac- 
tures. Of  much  more  importance,  when  they  are 
present,  are  the  localizing  symptoms.  Aphasia,  mon- 
oplegia, hemiplegia  and  possibly  hemianopsia  point 
at  once  to  the  compressed  area.  Also  will  localized 
convulsions  and  attacks  of  Jacksonian  epilepsy  be 
equally  enlightening. 

Is  it  possible  to  distinguish  between  intra  and 
extradural  hemorrhage?  The  following  anatomic 
considerations  may  at  times  lead  -to  a correct  diag- 
nosis. Extradural  hemorrhage  results  from  a lacera- 
tion of  the  middle  meningeal  artery,  a comparatively 
large  vessel  which  bleeds  rapidly.  Intradural  hemor- 
rhage results  usually  from  rupture  of  the  vessels  of 
the  pia  which  are  of  small  calibre,  and  because  they 
lie  free  are  capable  of  contracting.  Further  the  dura 
is  much  more  adherent  to  the  skull  than  are  the  soft 
tissues  beneath  it.  Therefore,  compression  developing 
after  a short  free  interval,  in  which  focal  symptoms 
predominate,  points  to  extradural  origin,  where  a 
later  onset  and  predominating  general  symptoms 
point  to  intradural  hemorrhage.  Also  hemorrhage 
accompanying  basilar  fracture  is  commonly  intra- 


dural. A further  sign  of  intradural  hemorrhage  may 
be  obtained  by  spinal  puncture.  A spinal  fluid  which 
is  evenly  colored  with  blood  points  strongly  to  such 
a hemorrhage. 

Treatment  to  lie  adopted  in  head  injuries  will 
Ixi  determined  largely  by  the  condition  of  the  soft 
parts,  both  within  and  without  the  skull.  These 
measures  should  be  directed  to  repairing  injury  al- 
ready done  and  warding  off  dangers  of  hemorrhage 
and  infection.  Simple  fissure  fracture  without  de- 
pression will  lie  left  severely  alone  unless  symptoms 
of  compression  arise,  they  of  course  forming  in  them- 
selves indication  for  interference. 

In  all  open  fractures  our  duty  consists  in  render- 
ing the  wound  as  nearly  sterile  as  possible.  This 
means,  in  my  opinion,  not  merely  washing  out  with 
antiseptic  solutions,  and  picking  out  visible  foreign 
Inidies,  but  rather  the  cutting  away  of  the  whole  edge 
of  the  wound  whenever  it  is  soiled  with  dust  or  dirt 
of  any  kind,  or  when  crushed  or  otherwise  devitalized, 
and  also  the  removal  with  rongeur  forceps  of  bone 
edges  whenever  possible  infectious  material  lias  been 
driven  into  them. 

Over  the  question  of  the  treatment  of  depressed 
fractures  without  wound  of  the  scalp  there  has  been 
much  disagreement.  My  own  view  is  that  all  such 
depressions  should  be  corrected  whether  brain  symp- 
toms be  present  or  not,  for  the  simple  reason  that  the 
inner  table  is  always  broken  more  extensively  than 
the  outer,  and  it  is  impossible  to  say  from  palpation 
or  even  inspection  that  there  are  not  splinters  from 
the  inner  table  driven  into  the  brain.  In  such  cases 
the  danger  of  subsequent  epilepsy  is  certainly  suffi- 
cient justification  for  immediate  operation. 

A further  question  over  which  there  has  been  much 
dispute  is  that  of  the  reimplantation  of  depressed 
fragments,  or  the  button  removed  in  trephining.  My 
own  practice  is  to  base  my  decision  in  each  case  on 
the  probability  of  infection.  If  the  fracture  be  not 
compound  and  the  operation  be  done  through  intact 
skin,  the  fragments  should  always  be  replaced.  If  the 
fracture  be  compound  and  the  wound  contain  hair 
or  particles  of  head  gear  or  if  it  was  inflicted  by  a 
blunt  and  surgically  unclean  implement,  then  all 
loose  fragments  should  be  removed,  and  the  wound 
left  more  or  less  open  for  drainage. 

In  fractures  of  the  base,  as  of  those  of  the  vault, 
treatment  must  be  determined  bv  the  two  possibilities 
of  cerebral  injury  and  infection.  The  latter  is  found 
generally  speaking  only  in  those  fractures  involving 
the  orifices  of  the  head,  the  ear  and  the  nasopharynx. 
Formerly,  when  over  great  confidence  was  placed  in 
the  germicidal  powers  of  antiseptic  solutions,  it  was 
customary  to  syringe  out  the  ear  and  nose  with  car- 
bolic or  bichloride  solutions.  It  is  likely  that  such 
prophylactic  measures  carry  with  them  more  danger 
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than  they  prevent,  for  the  stream  of  irrigating  fluid 
may  carry  into  the  depths  of  the  wound  germs  that 
it  fails  to  kill.  On  the  other  hand,  it  is  proper  to 
cleanse  the  passages  as  far  as  possible  by  swabbing 
with  cotton  wet  in  antiseptic  solutions. 

The  nasopharyngeal  area  is  much  less  accessible 
than  is  the  ear  and  I do  not  think  there  is  any  real 
use  in  even  swabbing  these  parts,  save  in  so  far  as  it 
is  necessary  to  prevent  damming  back  and  to  secure 
a free  outflow  of  discharges.  A loose  strip  of  gauze 
may  be  put  in  the  ear  but  plugging  or  tamponing  the 
nostrils  is  always  objectionable. 

Recently  Cushing’s  subtemporal  decompression  op- 
eration has  been  employed  in  a few  cases  of  grave 
fracture  of  the  base  with  symptoms  of  diffuse  intra- 
dural hemorrhage.  This  is  a reasonable  procedure, 
as  often  in  basilar  fracture  the  dominant  symptoms 
are  those  of  compression.  The  operation  has  the 
further  advantage  that  it  opens  the  region  that  is 
the  most  common  seat  of  extradural  hemorrhage,  and 
also  exposes  the  tip  of  the  temporal  lobe  which  is  the 
most  common  location  of  cerebral  laceration.  I be- 
lieve that  in  a certain  small  number  of  selected  cases 
the  operation  will  find  a distinct  field  of  usefulness. 

AI  EMC  A L ORGANIZATION  A 
By  Park  Weed  Willis,  AI.  1)., 

SEATTLE,  WASH. 

“United  we  stand,  divided  we  fall”  is  an  adage 
precious  to  the  liberty  loving  people  of  this  country, 
and  it  is  as  forceful  today  as  in  earlier  times ; it 
applies  not  only  to  the  government  but  to  all  lesser 
organizations,  and  certainly  not  less  to  the  medical 
profession. 

This  is  an  era  of  organization  which  has  come 
about  because  of  the  advantages  known  to  follow  or- 
ganized effort,  and  no  one  will  question  the  wisdom 
of  organization  of  any  group  of  individuals,  provid- 
ing its  aims  are  unselfish  and  in  the  interest  of  the 
public  welfare.  As  scon,  however,  as  the  selfish  in- 
terest predominates  and  becomes  the  chief  ain\  of 
organization,  it  becomes  antagonistic  to  the  public 
welfare  and,  therefore,  loses  its  influence  for  good. 

Aledical  men  have  been  slow  to  organize,  but  dur- 
ing the  past  ten  or  fifteen  years  have  made  gTeat 
progress  in  that  line,  the  American  Aledical  Asso- 
ciation furnishing  a foundation  as  well  as  a splendid 
example  to  the  state  and  county  societies,  upon  which 
it  depends  for  its  own  welfare.  They  have  done  much 
in  their  educational  campaign  through  their  very 
efficient  representative,  Dr.  J.  NT.  AlcCormack,  to 
bring  about  properly  organized  effort  on  the  part  of 
physicians. 

This  gentleman,  in  one  of  his  addresses  (to  which 

♦Read  before  the  Spokane  County  Medical  Society,  Spokane, 
Wash.,  April  10,  1910. 


the  speaker  was  privileged  to  listen),  said  the  medi- 
cal profession,  in  coming  before  a certain  state  legis- 
lature, had  no  standing  whatever.  Upon  investiga- 
tion it  was  found  that  when  he  approached  a certain 
member  of  that  legislature  this  member  had  no  use 
whatever  for  the  medical  profession.  They  were  in- 
capable, dishonest,  and  generally  disreputable  and 
not  to  lx?  believed,  lie  inquired  further  to  learn  the 
source  of  such  information  in  reference  to  the  medi- 
cal profession.  The  member  said,  “Well,  I am  only 
judging  by  my  own  district.  In  that  entire  district, 
which  supports  quite  a large  number  of  physicians, 
there  is  only  one  decent,  respectable  medical  practi- 
tioner.” Upon  further  questioning  he  stated  that 
this  was  his  family  physician.  His  knowledge  of 
the  medical  profession  was  gained  entirely  from  his 
family  physician  who,  at  various  times  and  in  vari- 
ous ways,  had  given  these  impressions  of  his  brother 
practitioners  until  this  man  was  imbued  with  the 
ideas  stated  above.  He  went  to  another  legislator 
and  learned  that  his  attitude  toward  the  medical  pro- 
fession was  very  much  the  same;  that  ho  knew  Dr. 
Blank  was  not  a man  to  be  trusted,  this  information 
again  having  been  obtained  from  the  family  physi- 
cian. 

In  a country  of  eighty  millions  or  more  of  people, 
a small  district  of  a few  hundred  may  not  mean 
much.  Their  ideas  may  not  carry  great  weight  when 
considered  alone,  but  when  this  nation  is  entirely 
made  up  of  such  districts  it  is  readily  seen  that  the 
sentiment  of  the  nation  is  the  combined  sentiment  of 
these  various  districts.  We  all  know  that  it  is  only 
too  true  that  this  sentiment  has  been  prevalent  and 
that,  therefore,  the  medical  profession  in  this  great 
nation  has  in  the  past  had  very  slight  recognition  and 
this* largely  through  the  fault  of  the  profession,  itself. 
In  other  words  there  has,  for  all  practical  purposes, 
been  organized  effort  antagonistic  to  the  medical  pro- 
fession. 

You  are  all  well  aware  that  every  branch  of  medi- 
cine and  surgery  is  thoroughly  covered  in  the  city 
of  Spokane.  There  is  no  need  for  any  patient  to  go 
beyond  the  limits  of  this  city  to  get  the  very  best  at- 
tention that  can  be  had  anywhere.  At  the  same  time 
you  all  know  that  many  patients  go  elsewhere  for 
treatment  and  many  of  them  go  far  and  fare  worse. 
There  is  a certain  feeling  on  the  part  of  the  people 
that  wliat  they  have  is  not  good  enough,  and  this 
accounts  for  a certain  portion  of  these  patients  seek- 
ing treatment  elsewhere.  If,  however,  each  case 
could  be  analyzed  carefully,  1 am  sure  that  a large 
percentage  would  ultimately  be  traced  back  to  the 
small  bickerings  and  jealousies  cf  the  medical  pro- 
fession. "flow  much  stronger  your  own  local  pro- 
fession would  be,  how  much  higher  they  would  stand 
in  the  esteem  of  the  public  if  ever}'  man  stood  as  a 


June,  1910. 


MEDICAL  ORGANIZATION— WILLIS. 


173 


unit,  saying  a good  word  for  his  fellow  practitioner 
when  the  opportunity  offers;  in  other  words,  being  a 
booster  and  not  a knocker  of  his  profession. 

Both  the  physicians  and  the  community  would  gain- 
an  exceedingly  important  point  in  the  prevention  of 
patronage  of  quacks  and  charlatans  of  various  sorts. 
With  the  exception  of  the  credulity  of  the  people  who, 
as  Barnum  stated,  “want  to  be  fooled,”  there  is  no 
other  soil  from  which  these  charlatans  and  fads  of 
various  kinds  reap  such  a bountiful  harvest  as  that 
furnished  by  the  rancor  and  jealousies  within  the 
medical  profession  itself.  Pause  for  a moment  and 
consider  carefully  and  thoughtfully  the  attitude  of 
physicians  toward  each  other  in  the  past.  Can  you 
figure  out  a ways  and  means  which  would  be  more 
prolific  for  the  benefit  of  charlatanism  than  the  meth- 
ods which  have  been  practiced  ? In  addition  to  the 
material  advantages  gained  how  much  pleasanter  is 
life  where  a patient  comes  and  tells  you  that  Dv. 
Jones  and  Dr.  Brown  have  spoken  a good  word  of 
you.  It  gives  better  feeling  among  yourselves  and 
also  gives  the  community  a feeling  of  confidence 
which  is  very  beneficial  to  both  physician  and  patient. 

I realize  there  are  those  who-  are  not  what  they 
ought  to  be  in  their  practice,  those  who  use  selfish, 
mean,  contemptible  methods  to  gain  their  practice. 
At  the  same  time,  it  is  difficult  to  realize  any  condi- 
tion that  would  be  bad  enough  to  justify  the  medical 
men  generally  in  knocking  an  individual  on  account 
of  that  kind  of  work.  That  man,  although  he  may 
be  a rascal,  has  an  element  of  human  nature  which 
makes  him  fight  the  harder  on  irregular  lines  to  ac- 
complish his  ends  and  it  also  places  his  friends  and 
patients  on  the  defen.fi ve  and  actually  gains  friends 
for  him,  because  people  sympathize  with  the  under 
dog.  Therefore,  I say  it  is  difficult  to  understand  a 
case  that  could  be  bad  enough  to  justify  slandering 
of  that  man  before  the  community.  The  most  that 
ought  to  be  done  would  be  to  ignore  him,  having 
nothing  whatever  to  say,  and  even  this  should  not  be 
done  except  in  extreme  cases. 

It  is  ti*ue  that  there  have  been  many  stumbling 
blocks  to  proper  organization.  We  have  had  our 
“isms”  of  various  sorts.  We  have  had  our  open 
quacks  and  all  sorts  of  healers,  but  worse  than  all 
these,  we  have  had  two  serious  obstacles  to  contend 
with  in  our  regular  medical  profession  and  these 
were,  first,  ignorance,  due  to  lack  of  proper  educa- 
tion for  the  work  of  a|  physician,  and  the  other  is  the 
selfish,  petty  jealousy  of  medical  men. 

It  is  a great  relief  to  know  that  the  medical  pro- 
fession is  gradually  climbing  out  of  this  mire  and 
getting  on  to  more  solid  ground.  It  is  largely  through 
the  organized  medical  profession  of  this  country  that 
the  educational  standards  during  the  past  few  years 
have  been  gradually  elevated  and  are  still  being 


raised,  weaker  institutions  being  eliminated,  until 
the  facilities  for  medical  education  are  really  what 
they  ought  to  he  and,  with  continued  work  in  this 
line,  it  will  soon  be  impossible  for  any  one  to-  enter 
the  medical  profession  without  at  least  a fairly  decent 
groundwork  in  the  fundamental  principles  of  medi- 
cine and  surgery. 

The  second  great  obstacle  within  the  medical  pro- 
fession is  being  very  largely  overcome  by  the  very  fact 
itself  of  organization.  The  medical  profession,  with 
the  exception  of  a few  sparsely  settled  districts,  is 
practically  organized  throughout  the  Ifiiited  States. 
These  organizations  have  been  broad  enough  to  in- 
clude practically  all  physicians  who  are  reputable, 
and  the  organizations  themselves  have  been  made  act- 
ive, moving  spirits,  and  the  membership  generally 
have  gotten  acquainted  one  with  another.  WTe  have 
learned  that  doctors  are  only  ordinary  individuals 
after  all,  with  both  the  faults  and  the  good  qualities 
of  the  common  run  of  humanity.  Their  education 
and  equipment,  however,  is  sufficient  so  that  they 
should  be  broad-minded  and  above  little  petty  jeal- 
ousies, which  should  only  exist,  if  they  exist  at  all, 
among  those  with  less  education  and  less  opportunity 
for  knowing  the  world  generally. 

There  are  naturally  many  minor  details  in  medical 
organization  that  do  not  suit  each  individual.  In 
any  organization  of  people  the  ideas  of  each  individ- 
ual cannot  be  carried  out  fully.  The  chief  object  and 
aim,  however,  can  be  kept  in  view  and  the  small  dif- 
ferences buried  and  in  that  way  only  can  organiza- 
tion be  made  what/  it  should  be.  Recently  these  lines 
were  handed  to  me  by  a patient  and  1 think  they 
apply  to  the  medical  profession  also,  especially  so 
far  as  organization  is  concerned : 

“The  world  will  never  adjust  itself 
To  suit  your  whim  to  the  letter; 

Some  things  must  go  wrong  your  whole  life  long 
And  the  sooner  you  know  it  the  better.” 

For  a long  time  it  was  impossible  for  medical  men 
to  see  any  method  of  admitting  to  their  associations 
practitioners  from  any  but  the  regular  school.  Ai 
the  present  time,  however,  we  gladly  welcome  to  our 
societies  any  reputable  physician  who  is  legally  quali- 
fied to  practise  medicine  and  who  docs  not  fly  a special 
flag.  We  don’t  care  where  he  graduated  or  what 
methods  he  uses  to  treat  his  patients.  That  is  none 
of  our  business.  If,  however,  he  is  a man  who  ad- 
vertises himself  to  the  public  as  following  some  spe- 
cial line  of  treatment  which  is  better  than  that  of  his 
fellow  practitioner,  while  in  reality  he  is  practising 
medicine  just  like  the  rest  of  us,  we  would  hardly 
consider  him  a reputable  man.  In  our  present  plan 
of  organization,  however,  even  that  man  would  not 
be  given  up  completely,  as  we  prefer  in  every  such 
case  to  reform  the  individual  so  that  he  can  be  work- 
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ing  with  us  and  not  against  us.  Often  if  some  one 
will  go  to  this  man  and  have,  a heart  to  heart  talk 
he  will  realize  the  error  of  his  ways  and  become  a 
good,  respectable  practitioner.  1 do  not  mean  that 
they  will  all  become  angels  at  once,  there  being  few  of 
that  class  in  the  medical  profession  but  1 feel  that, 
if  a man  will  average  up  fairly  well,  we  ought  to  take 
him  in  and  help  him  to  do  better.  In  fact,  in  ref- 
erence to  a medical  society  it  is  my  opinion  that  the 
good  man  will  help  us,  the  man  of  medium  calibre 
does  no  harm  and  the  man  who  is  either  ignorant 
or  not  what  he  ought  to  be  professionally  can  be 
helped  by  us,  and  it  is  only  when  they  are  entirely 
beyond  redemption  that  they  ought  to  be  left  out. 

In  every  society  there  are  men  who  feel  that  other 
men  have  wronged  them,  or  that  some  other  member 
of  the  society  is  not  doing  what  he  should  do.  These 
little  differences  must  be  set  aside.  Whenever  any 
medical  man  has  anything  against  another  it  is  only 
justice  that  he  go  direct  to  him  and  straighten  the 
matter  out.  Medical  organization  will  not  cure  all 
these  ills  but  it  helps  to  alleviate  the  situation  and, 
if  the  association  be  properly  active,  the  men  will  be 
brought  face  to  face  with  each  other  and,  as  I have 
said,  each  one  will  learn  that  the  other  fellow  is  not 
so  bad  after  all. 

As  previously  stated  the  standard  of  medical  edu- 
cation in  this  country  has  been  raised  until  it  is  as- 
sured that  the  man  who  receives  the  degree  of  Doctor 
of  Medicine  has  at  fairly  good  basis  for  beginning  his 
life  work.  The  held  is  so  large,  however,  and  the  in- 
crease in  knowledge  is  progressing  with  such  rapid 
strides  that  the  man  who  stands  still  soon  falls  be- 
hind and  is  lost  from  the  advancing  procession.  It 
is,  therefore,  necessary  to  have  continued  work  and 
study  to  keep  up  with  the  rank  and  file  of  the  medi- 
cal profession.  Our  organizations,  in  addition  to 
bringing  about  better  feeling  between  medical  men, 
can  assist  materially  in  making  the  medical  man  pro- 
ficient in  his  work.  It  is  very  rare  for  me  to  attend 
a meeting  of  a medical  society,  even  with  the  poorest 
program,  without  learning  something  worth  while  to 
know.  In  this  Western  country  we  have  a special 
advantage  in  our  medical  associations,  because  our 
members  come  from  varied  seats  of  learning  and  thus 
we  secure  greater  benefit  from  an  exchange  of  ideas. 

The  King  County  Medical  Society  this  year  is 
taking  vigorous  steps  toward  improvement  in  order 
to  make  it  a more  useful  factor  to  its  members  and 
the  community.  A little  resume  of  the  methods  em- 
ployed may  possibly  not  be  out  of  place  here.  At 
the  beginning  of  the  year  the  society  was  incorporated 
and  is  now  governed  by  a board  of  five  trustees,  of 
whom  the  president  is  ex-officio  chairman,  and  they 
are  all  elected  at  the  annual  meeting.  There  are 
four  standing  committees,  namely : the  program  com- 


VOL.  II.  No.  6. 

New  Series. 

mittee,  committee  on  public  health  and  legislation, 
committee  on  press  and  public  information,  and  mem- 
bership committee. 

The  board  of  trustees  meets  regularly  once  a week 
and  so  far  this  year  has  not  failed  to  have  a quorum 
each  week  and  often  a full  meeting.  The  chairman 
of  one  of  the  standing  committees  reports  at  each 
meeting,  thus  making  a report  of  each  of  these  com- 
mittees once  a month.  The  trustees  take  up  various 
questions  in  an  active  way.  It  was  in  accordance 
with  their  instructions  that  the  president  has  issued  a 
call  to  the  presidents  of  the  various  county  societies  of 
the  state  to  form  an  organization  of  these  presidents, 
so  that  the  medical  profession  in  various  localities 
can  be  in  closer  touch  and  work  in  greater  harmony. 

Ko  appointments  were  made  on  the  standing  com- 
mittees until  the  member  was  interviewed  and  told 
that  it  was  necessary  for  him  to  do  a great  deal  of 
hard  work,  including  attendance  at  a meeting  once 
a week.  After  the  appointment  of  these  committees 
they  were  called  together  in.  my  office,  when  eighteen 
out  of  twenty  were  present  and  the  work  of  the  year 
was  outlined.  The  meeting  was  so  successful  that, 
in  accordance  with  a general  request,  the  president 
meets  the  entire  committees  of  twenty  men  once  a 
month,  when  each  committee  reports  and  the  work  of 
the  committee  is  discussed  by  all  the  committees. 

Among  other  things  which  these  committees  are  in- 
structed to  do  is  to  attend  the  meetings  of  the(  county 
society  which  begin  promptly  at  eight  o’clock,  and  the 
committees  are  to  he  there  about  fifteen  minutes  early 
and  act  as  hosts;  when  a man  comes  to  the  room  whom 
they  do  not  know,  it  is  their  business  to  make  them- 
selves acquainted  with  him,  and  also  to  make  him 
acquainted  with  the  others. 

The  work  of  the  membership  committee,  as  out- 
lined, was  for  them  to  get  every  reputable  medical 
practitioner  in  the  county  into  the  society.  They 
secured  a list  of  registered  practitioners  from  the 
Board  of  Health,  and  from  this  eliminated  the  present 
members  of  the  society  and  a few  who  are  notorious 
quacks  and  irregulars  of  various  sorts,  who  would  not 
be  proper  men  to  affiliate  with  in  any  organization. 
The  reputable  men  who  are  left  they  are  asking  or 
have  already  asked  to  join  our  society  and  up  to  the 
present  have  secured  fifty  new  members.  They  are 
still  active  in  their  work,  so  that  in  all  probability 
there  will  he  fifty  more  before  the  end  of  the  year. 

The  committee  on  public  health  and  legislation  has 
already  taken  time  to  investigate  thoroughly  and  per- 
sonally with  the  Commissioner  of  Health  the  collec- 
tion and  destruction  of  garbage  and,  with  the  com- 
mittee on  press  and  public  information,  was  very 
helpful  recently  in  voting  bonds  for  the  municipal 
collection  and  disposal  of  garbage.  They  have  much 
more  work  ahead  of  them,  including  the  investigation 
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of  dairies  throughout  the  county  and  the  milk  sup- 
ply generally;  the  investigation  of  the  enforcement 
of  the  pure  food  act  in  dispensing  drugs;  the  enforce- 
ment of  the  anti-expectoration  ordinance;  and,  in  fact, 
many  other  problems  which  it  is  not  wise  to  take  your 
time  to  mention. 

The  press  and  public  information  committee  has 
found  abundant  work,  one  of  the  most  important  be- 
ing in  relation  to  the  Society  for  Moral  and  Social 
Hygiene,  a society  which  is  stronger  in  Spokane  than 
in  any  other  part  of  the  state.  In  fact,  one  of  your 
philanthropic  ladies  has  offered  a large  subscription 
for  carrying  on  this  work. 

The  program  committee  is  trying  to  make  the  meet- 
ings both  interesting  and  instructive  and,  in  order  to 
learn  of  the  material  on  hand,  sent  return  postal  cards 
to  every  member,  asking  him  to  state  what  material 
in  the  way  of  papers  and  specimens  he  could  offer 
during  the  year.  They  are  bringing  in  numerous  in- 
novations which  1 believe  are  going  to  help  to  make 
our  meetings  more  helpful  in  every  way. 

A society  cannot  achieve  its  full  measure  of  suc- 
cess when  its  committees  are  appointed  at  the  begin- 
ning of  the  year,  and  these  committees  are  mere 
figureheads,  the  chairman  not.  calling  meetings,  and 
if  meetings  are  called  there  being  no  attendance.  Such 
work  is  so  inactive  that  negative  results  are  to  he 
expected. 

While  a vigorous  campaign  is  being  carried  on  by  a 
medical  society,  it  is  exceedingly  important  that  the 
aim  of  that  organization  he  an  unselfish  one  for  the 
good  of  the)  community.  If  we  try  to  have  a medical 
society  run  for  the  benefit  of  its  members,  without  re- 
gard to  the  community,  its  work  is  bound  to  fail  in 
the  end.  Ini  working  for  the  good  of  the  community, 
however,  we  really  largely  work  for  our  own  selfish 
interests.  The  medical  profession  should  be  the 
guardian  of  the  public  health  and  it  is  necessary  for 
them  to  take  the  initiative  in  things  along  that  line. 
They  should  be  members  of  the  various  commercial 
organizations  and  active  in  their  work.  A letter  from 
the  president  of  the  King  County  Medical  Society  to 
the  various  members  of  the  society  helped  to  secure 
sixty  new  members  for  the  Seattle  Chamberpot  Com- 
merce. 

Work  generally  should  be  done  on  broad  lines  and 
for  the  ultimate  aim  of  the  public  good.  It  is  cer- 
tainly for  the  public  good  that  we  try  to  weed  out 
the  ignorance  and  rascality  of  the  medical  profession  ; 
it. is  also  for  the  public  good  that  efforts  be  made  to 
educate  the  public  to  appreciate  the  value  of  medical 
services  and  pay  for  them  at  a reasonable  rate,  so 
that  the  doctor’s  compensation  will  be  such  that  he 
can  live  and  make  himself  better  and  more  useful 
to  his  patients. 

It  is  certainly  not  for  the  public  welfare  to  have, 


for  instance,  the  lodge  physician,  who  is  paid  at  the 
rate  of  ten  cents  per  visit  for  attendance  on  its  mem- 
bers; it  is  cheap  work;  it,  of  course,  costs  the  indi- 
vidual very  little  and  he  also  gets  very  little  in  re- 
turn. The  physician  whc  does  that  work  belittles 
himself  and  his  profession  and  can  not  give  it  proper 
attention.  It  is  absolutely  impossible  for  people  to 
get  more  than  they  pay  for  by  any  such  methods,  and 
in  a question  of  health  the  damage  done  by 
the  attendance  that  is  given  in  this  poorly  paid  asso- 
ciation is  such  that,  from  the  patient’s  financial  point 
of  view,  it  far  outweighs  the  slight  benefits  from  the 
reduced  price. 

Naturally  it  is  necessary  for  medical  men  to  donate 
a large  part)  of  their  services,  and  every  medical  man 
really  feels  it  a privilege  to  be  able  to  do  some  charity 
work,  because  those  of  us  who  are  more  favored  should 
help  those  who  are  down.  At  the  same  time,  the 
general  standard  of  charges  should  be  kept  at  a rea- 
sonable price  so  that  medical  men  can  live  and  feel 
that  they  can  study  and  improve  themselves,  have 
proper  facilities  as  to  office,  instruments,  and  books 
and,  in  fact,  in  every  way  qualify  themselves  for  the 
best  work. 

The  future  outlook  for  the  medical  profession  in 
the  state  of  Washington  is  very  bright.  There  has  al- 
ways been  a tendency  in  the  settlement  of  this  West- 
ern country  for  the  best  people  to  come,  and  in  build- 
ing up  the  frontier  it  was  the  survival  of  the  fittest. 
We  are  now  having  recruits  from  every  part  of  the 
globe  and  among  them  as  bright  young  men  as  can  be 
found  anywhere.  The  profession  is  fairly  well  orga- 
nized at  the  present  time  and  there  is  no  reason  why 
our  organization  should  not  be  practically  complete. 
It  is  to  be  hoped  that  at  no  distant  date  practically  all 
reputable  medical  men  will  be  members  of  their  re- 
spective county  societies  and,  therefore,  of  the  state 
association  and  of  the  American  Medical  Association. 

If  we  begin  at  the  bottom  and  lay  properly  the 
foundation  stone's  by  making  our  county  societies  ef- 
ficient and  thorough  in  the  work  they  have  to  do, 
we  will  have  an  organization  which  will  have  more 
power  for  good  than  any  one  of  ns  can  imagine.  There 
will  be  better  feeling  among  medical  men  for  each 
other,  less  cheap  and  incompetent  contract  work,  more 
respect  on  the  part  of  the  laity  for  medical  men  and 
there  will  he  no  trouble  whatever  in  passing;  any  rea- 
sonable medical  legislation  for  the  proper  protection  of 
the  public.  This  is  not  theoretical  or  chimerical,  but 
it  is  plain  work  which  can  easily  be  done  and  if  the 
larger  cities  of  the  state  will  take  the  lead  in  this 
matter  and  actually  set  an  example  by  beginning  in 
the  proper  way,  including  in  their  societies  every 
reputable  man  and  working  unselfishly  for  the  public 
welfare,  wonderful  results  can  be  accomplished,  with- 
in a comparatively  short  period  of  time,  all  of  which 
will  redound  to  the  credit  of  our  own  noble  profession. 
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THE  SCHOOL  CHILD.  AND  THE  FUTURE 
NEURASTHENIC1.* 

By  E.  J.  Labbe,  M.  D., 

POUT  LAND,  ORE. 

The  mental  training  of  children  has  been  tco  long- 
left  to  the  professional  educators,  a body  of  men 
and  women  whose  whole  course  of  training  for  their 
work  has  been  toward  the  one  end — of  getting  as 
much  book  learning  crammed  into  the  heads  of  their 
subjects  as  possible,  while  little  or  no  thought  of  the 
ultimate  effect  upon  the  body  and  mind  of  tbe  indi- 
vidual or  even  much  thought  of  the  usefulness  of 
the  knowledge  after  it  has  been  gained.  We,  as 
physicians,  have  seen  and,  I think,  most  of  us  have 
long  appreciated  the  effects  of  such  a system  but,  as 
usual  in  an  active  professional  career,  we  have  given 
it  a passing  thought  and  on  the  whole  have  done  very 
little  to  remedy  the  evil. 

In  this  country  a child  is  sent  to  school  upon 
reaching  the  school  age  which  is  arbitrarily  set  at 
the  sixth  year.  This,  1 believe  is  a fair  average  age, 
provided  the  child  has  attained  the  normal  growth 
and  development  of  that  age,  but  many  of  them 
have  not;  especially  is  this  true  in  our  large  cities. 
Dr.  Roteli,  of  Boston,  has  for  several  years  been 
trying  to  form  a better  standard  of  growth  than  the 
arbitrary,  one  of  years  of  age  and  has  fixed  upon  a 
very  ingenious  one,  depending  upon  the  development 
of  the  carpal  b nes.  This  he  obtains  by  the  use  of 
the  X-ray.  We  should,  then,  be  very  careful  in  ad- 
vising parents  in  sending  children  to  school  before 
they  are  properly  developed  to  take  up  the  work. 
Better  by  far  to  err  in  the  other  direction  and  keep 
them  out  for  a year  or  two.  They  will  make  better 
pupils  and  live  much  happier  lives. 

The  change  to  school  work  for  the  young  child  is 
a very  marked  one.  He  has  been  enjoying  a more  or 
less  free  existence,  plenty  of  fresh  air,  exercise  and 
the  healthy  appetite  and  peaceful  sleep  which  these 
produce.  Instead  he  now  occupies  a seat  from  which 
lie  dare  not  stir,  in  a crowded  school  room,  presided 
over  by  a poor,  anemic  teacher  who  is  chilled  to  the 
bone  by  every  breath  of  fresh  air.  Knowledge  is 
drilled  into  him  by  sheer  force  of  repetition,  often 
without  rhyme  or  reason,  so  far  as  the  child  can  see, 
but  that  the  lesson  must  be  learned  or  he  will  *be 
“kept  in,”  or  will  not  pass,  or  will  be  reprimanded 
when  he  gets  home. 

Here,  I think,  is  the  fundamental  mistake  in  the 
early  training  of  children  in  school — they  are  not 
taught  early  enough  to  reason.  Instead  of  exciting 
the  interest  in  the  search  for  knowledge  and  then 
supplying  that  desire  as  it  is  aroused,  there  is  too 
much  of  the  book  learning  first  and  letting  the  child 
find  the  application  if  he  can,  or  who  cares  if  he  nev- 
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er  does.  The  kindergarten  was  a feeble  attempt  in  this 
direction  but  it  has  largely  degenerated  into  a play 
ground  for  children  who  are  an  incumbrance  to  their 
mothers  at  home.  The  out-of-dcor  school  in  Ger- 
many for  backward  children  is  doing  a fine  work 
which  might  be  copied  for  all  young  children.  Their 
interests  are  aroused  in  the  things  of  nature,  and, 
hand  in  hand,  the  facts  are  supplied  and  a good 
broad  foundation  formed. 

The  school  hours  are  too  long.  A short  half-day 
session  is  plenty  long  enough  until  the  child  is  ten 
years  old  and  then  a very  short  afternoon  session 
until  the  thirteenth  year.  When  it  is  considered 
that  the  child  of  eight  cannot  concentrate  the  atten- 
tion for  longer  than  fifteen  minutes  without  showing 
brain  fag,  it  will  be  seen  that  the  time  in  school 
now  required  is  altogether  too  long.  I believe  that 
the  pupil  would  keep  up  a more  sustained  interest 
and  consequently  a quicker  grasp  of  the  subjects,  and 
in  the  end  would  have  covered  as  much  ground,  and 
I am  sure  would  be  a happier,  healthier  youngster 
at  the  age  of  thirteen  than  one  finds  under  the  pres^ 
ent  conditions. 

At  about  the  thirteenth  year  the  work  of  the 
school  child  becomes  a terrible  burden.  The  range 
of  studies  has  been  very  much  increased  and  espe- 
cially of  those  which  require  memorizing.  School 
becomes  an  actual  torment,  books  are  brought  home 
and  the  hours  of  recreation  are  broken  by  -the  added 
work  at  home.  Examinations,  that  fearful  bugbear, 
is  continuallv  staring;  them  in  the  face.  Their  lives 
are  beset  with  worry,  they  become  anemic,  lose  their 
appetites,  are  peevish  and  their  nights  are  haunted 
by  terrible  dreams. 

What  I have  said  here',  however,  might  be  applied 
almost  entirely  to  girls  because  a good  healthy  boy 
is  hard  to  kill  in  school  at  this  age.  School  to  him  is 
a side  issue.  It  means  a place  where  he  can  associate 
with  the  other  boys,  with  just  enough  work  to  keep 
him  out  of  trouble  with  his  teacher  and  his  parents 
at  home.  All  his  thoughts  are  for  the  sports  of  out- 
of-doors,  and  lie  will  get  them  in  spite  of  school, 
teacher  or  parents  if  he  has  to  play  “hookey”  to  do 
it.  But  with  the  girl  school  is  serious  business.  She 
works  hard  and  her  standing  is  continually  upper- 
most in  her  mind.  Even  in  play  it  is  hard  for  hot 
to  forget  the  lessen  for  the  morrow.  Besides,  about 
this  time,  her  mother  begins  to  think  that  she  should 
cease  being  “such  a “tomboy”  and  should  begin  tak- 
ing music  lessons,  etc.,  after  school  hours.  Then, 
to  cap  the  climax,  womanhood  rushes  in  upon  her 
with  all  its  tear  and  wear  and  still  the  old  grind 
does  not  let  up. 

I believe  it  is  just  at  this  time  in.  a girl’s  life 
when  all  schooling  should  cease  for  a year  at  least, 
and  all  attention  should  be  turned  to  building  the 
body  for  the  work  it  is  all  too  soon  to  be  called  upon 
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to  do,  with  just  enough  mental  diversion  to  keep  the 
mind  fresh  and  active,  music,  a little  judicious  read- 
ing, awaking  interest  in  the  beauties  of  nature  and 
the  useful  arts  and  crafts  about  the  home,  with 
plenty  of  good,  vigorous  out-door  exercise,  horse- 
back riding  and  rambles  in  the.  field  and  woods  or, 
better  still,  life  in  the  country  altogether. 

This  year  will  bring  with  it  a good  appetite,  sound 
sleep,  a happy  frame  of  mind,  and  allow  the  new  or- 
der of  things  to  adjust  itself  and  the  awakening 
organs  a good  blood  supply,  that  they  may  attain  a 
proper  growth.  Then,  when  the  time  comes,  we  will 
not  have  so  many  women  who  are  unable  to  nurse 
their  babies,  or  worse,  who  are  not  able  to  bear  a 
child,  and  whose  entire  existence  is  spent  reclining  on 
a couch  and  brewing  over  her  troubles,  real  and  im- 
aginary, but  instead  a good  strong,  vigorous  woman, 
healthful  in  body  and  strong  and  healthful  in  mind, 
because  her  brain  has  been  growing  in  proportion  to 
the  work  given  it  to  do. 


DIFFICULTIES  OCCASIONALLY  YET  IN 
DIAGNOSIS  OF  PNEUMONIA. * 

Bv  C.  W.  Shaff,  M.  D., 

LEWISTON,  IDA. 

The  classical  signs  of  pneumonia  by  which  we 
were  taught  to  recognize  the  disease  stand  out  per- 
haps more  clearly  than  any  other  symptoms  that 
were  hammered  into  our  heads  day  after  day  dur- 
ing our  student  life,  but  these  of  us  who  have  ap- 
plied them  longest  have  the  largest  number  of  fail- 
ures in  our  bedside  records. 

Lobular  pneumonia  lias  no  period  of  election  dur- 
ing the  life  of  the  individual,  unless  it  be  at  the  two 
extremes.  During  infancy  it  occurs  not  so.  fre- 
quently as  in  old  age  as  a complication  with  other 
diseases,  but  the  symptom  complex  may  include 
phenomena  which  may  almost  disarm  the  observer 
of  suspicion  that  pneumonia  is  present.  We  know 
from  observation  that  many  lobular  pneumonias  be- 
gin as  a coryza  following  the  mucous  membrane  down 
the  bronchi  to  the  smaller  branches,  then  abandon- 
ing some  and  following  others  until  the  bronchioles 
and  alveoli  are  reached. 

The  exudate  first  being  productive  rather  than 
suppurative  gives  areas  of  more  or  less  consolida- 
tion, varying  according  to  the  degree  of  inflamma- 
tion and  the  number  of  bronchioles  followed.  Should 
this  number  be  large,  this  area  can  be  determined 
by  the  ordinary  chest  signs ; a dulness,  for  instance, 
well  marked  with  definite  boundary.  Auscultation 
may  reveal  the  rales  belonging  to  it  and  an  exuda- 
tive inflammation  may  agglutinate  the  pleuritic 
walls  and  manifest  its  condition  in  the  intercostal 

•Read  before  the  North  Idaho  District  Medical  Society,  Lew- 
iston, Idaho,  April  18,  1910. 


spaces  to  the  observer.  But  in  a child  it  is  often 
very  difficult  to'  define  an  area  of  dulness.  The 
chest  is  small  in  its  entirety,  and  there  must  be  a 
considerable  fraction  of  the  lung  involved  to  give 
it  an  easy  recognition.  An  absence  of  dulness  may 
be  no  measure  of  the  functioning  lobules,  for  the  in- 
flammation may  elect,  many  bronchioles  which  may 
be  separated  by  healthy  intervals,  and  when  this  ob- 
tains the  percussion  evidence  is  negative.  The  rales 
which  are  fine  can  only  come  from  small  air  spaces, 
and  when  heard  confirms  suspicion ; but  when  there 
are  abundant  moist  and  bubbling  rales,  the  fine  ones 
may  be  inaudible. 

The  bacteria  of  lobular  pneumonia  afford  no 
positive  evidence.  All  the  common  cocci  are  found ; 
the  streptococci  and  diplococci  of  lobular  pneumonia 
are  very  often  present,  particularly  the  latter,  and 
there  is  no  constant  relation  between  any  of  these 
germs  and  the  clinical  history  of  the  disease.  The 
expectoration  is  similar  to  that  in  bronchitis,  consist- 
ing of  mucus,  pus  cells  and  abundant  germ  life.  An 
exception  may  be  made  in  a bronchitis  affecting  the 
small  tubes  only.  The  mucous  exudate  in  the  small 
tubes,  being  often  casts  of  the  same,  are  heavier  than 
water,  but  on  reaching  the  larger  tubes  become  min- 
gled with  air  bubbles  and,  when  expectorated  into 
water,  exhibit  a mass  floating  on  top  with  streamers 
attached,  and  extending  toward  the  bottom  of  the 
vessel. 

I remember  in  a case  of  this  kind  of  bronchitis  the 
chest  signs  gave  evidence  only  of  mucus  in  the 
bronchi,  the  resonance  being  without  a suspicion  of 
dulness.  The  case  was  one  of  great  severity,  and 
the  patient’s  life  was  saved  by  inhalations  of  oxygen 
which  brought  the  respirations  from  80  to  10  a min- 
ute. 

For  the  reasons  above  enumerated,  the  diagnosis 
must  be  reached  by  the  chest  signs  in  corroboration 
with  other  symptoms.  A child  or  an  elderly  person, 
who  has  an  apparent  bronchitis  that  does  not  show 
signs  of  clearing  up  in  five  days,  should  l>e  considered 
as  probable  pneumonia  of  the  catarrhal  type.  If  to 
this  be  added  quickened  pulse  and  increasing  tem- 
perature, together  with  duskiness  of  face  and  deep- 
ened color  of  lips,  the  diagnosis  may  he  considered 
positive.  Owing  to  the  fact  that  lobular  pneu- 
monia in  old  jieople  is  nearly  always  fatal,  and  that 
I have  had  quite  a goodly  number  of  supposed  cases 
recover,  after  a three  to  six  weeks’  illness,  1 have 
lteen  placed  under  the  necessity  of  reconstructing  my 
diagnosis,  a mental  state  not  unlike  that  of  the  hunter 
who,  when  firing  at  an  animal  which  the  bushes 
rendered  obscure,  aimed  to  kill,  if  it  were  a deer, 
but  to  miss  if  it  were  a calf. 

Mere  reflex  symptoms  may  obtain  in  a lobar  than 
in  a catarrhal  pneumonia,  although  in  ordinary  cases 
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the  jHjsitive  signs  make  it  easy  of  recognition.  The 
sudden  invasion,  with  the  stabbing  pain,  definitely 
located,  a high  temperature  and  rusty  sputa  within 
the  first  six  hours  are  nearly  always  present  but  not 
always.  A lung  may  have  a small  area  of  involve- 
ment in  one  lobe  that  escapes  recognition,  and  from 
this  may  grow  a toxemia  that  produces  such  grave 
reflex  symptoms  that  pneumonia  is  hardly  thought  of. 
Tn  these  cases  the  patient,  usually  a child,  is  found 
on  first  visit  to  have  a high  fever,  and  may  have  had 
a convulsion.  The  chest  signs  may  lie  entirely  nega- 
tive and  the  only  symptom  that  stands  out  promi- 
nently is  the  continued  high  temperature  that  nothing 
will  control,  which  may  continue  for  ten  to  fourteen 
days,  and  during  this  time  only  an  occasional  dry 
cough  may  direct  attention  to  the  chest.  It  is  only 
by  repeated  examination,  day  after  day,  that  a small 
but  positive  area  of  dulness  is  discovered. 

The  toxemia  in  these  cases  is  sometimes  unaccount- 
ably profound,  and  will  produce  among  other  things 
a meningitis  serosa  differing,  in  the  two  cases  T had 
which  recovered,  from  an  ordinary  meningitis  by  the 
considerable  interval  between  the  tonic  spasms  at- 
tacking various  groups  of  muscles.  The  pneumonia 
which  the  pneumococcus  intracellularis  produces  is 
said  to  lx1  invariably  fatal.  With  the  streptococcus 
pneumonias  I have  had  no  experience.  The  various 
secondary  pneumonias  are  usually  anticipated  be- 
fore' they  arrive. 


THE  PLACE  OF  ELECTRICITY  IN 
MEDICINE.* 

By  F.  M.  Taylor.  A.  B.,  M.  1). 

PORTLAND,  ORE. 

Electricity  has  long  been  used  in  medicine.  It 
has  only  been  during  the  last  few  years,  however, 
that  it  has  had  a recognized  place  in  the  curricula 
cf  our  medical  schools.  Considerable  prejudice  has 
existed  against  it  because  it  has  been  a favorite  field 
for  charlatans  and  fakirs.  It  has  -lent  itself  readily 
to  their  requirements  because  of  the  many  mysterious 
phenomena  attendant  upon  its  production  and  use. 

To  the  original  armamentarium  of  galvanic,  far- 
adic  and  static  electricity  has  been  added  high  fre- 
quency,  sinusoidal  and  undulatory  currents;  and  to 
these  may  be  added  the  luminous  and  caloric  radia- 
tions, the  X-ray,  and  forms  of  radiation  with  evel-y 
variety  of  wave  length.  These  latter  forms  of  elec- 
tricity I shall  not  attempt  to  discuss  in  this  paper 
because  their  real  value  has  not  yet  been  determined. 

Though  we  speak  of  galvanic,  faradic  and  static 
electricity,  it  is  important  to  recognize  that  there  is 
essentially  only  one  kind  of  electricity.  If  we  develop 
it  by  friction  between  non-conductors  we  obtain  it 
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in  its  static  form;  if  by  contact  between  conductors 
in  the  presence  of  chemical  action  or  heat,  in  its 
galvanic  form ; and  if  by  induction  by  magnets  or  by 
currents,  in  its  faradic  form. 

The  relations  of  electricity  to  the  body  are  many 
and  but  imperfectly  understood,  and  the  recognized 
therapeutic  uses,  with  only  a few  exceptions,  are 
empirical.  But  little  is  known  about  the  physio- 
logic effects  of  static  electricity  with  this  exception. 
D’Arsonval  has  recently  made  a number  of  experi- 
ments upon  men  and  animals  and  concludes  that  the 
static  charge  always  slightly  augments  the  respiratory 
blood  changes,  and  that  in  a seance  of  twenty  minutes 
the  respiratory  capacity  of  the  blood  is  .increased  from 
one-eighth  to  one-sixth.  In  a general  way,  the  static 
current  may  be  said  to  be  an  equalizer  of  the  nervous 
forces ; that  it  increases  blood  pressure,  accelerates 
the  circulation;  increases  the  functional  activity  of 
the  secretory  organs,  and  increases  the  elimination  of 
urea  and  carbon  dioxide. 

Observations  of  the  actions  of  the  galvanic  current 
have  been  more  extended  and  more  accurate,  and  the 
different  effects  produced  under  normal  and  patho- 
logic conditions  give  to  it  an  important  place  in  diag- 
nosis of  certain  nerve  lesions.  It  increases  cr  de- 
creases nerve  excitability,  according  to  whether  nega- 
tive or  positive  pole  is'  applied  ; it  dilates  or  contracts 
blood  vessels  under  similar  conditions  and  it  pro- 
duces muscular  contraction  when  the  current  is  made 
or  broken.  This  current,  too,  is  capable  of  producing 
electrolysis  of  the  tissues  and  cataphoresis. 

The  faradic  current  is  not  capable  of  producing 
electrolysis  or  cataphoresis  but  muscular  contractions 
occur  when  the  current  is  applied  to  the  motor  nerve. 
It  is  difficult  to  excite  the  nerves  of  special  sense. 
The  nerves  of  ordinary  sensation,  on  the  other  hand, 
are  very  readily  excited.  A strong  faradic  current 
is  said  to  produce  a benumbing  effect  on  the  sensory 
nerves,  and  Dr.  Aust-Lawrence  and  Dr.  Newnham 
have  made  successful  use  of  this  property  in. gyne- 
cologic cases.  It  has  also  been  made  use  of  for  dead- 
ening the  pain  attending  the  extraction  of  teeth.  The 
sudden  shock  of  a faradic  current  applied  to  the 
root  of  a tooth  might  certainly  serve  to  distract  a 
patient’s  attention. 

Like  the  static  current  the  general  action  of  the 
faradic  is  to  excite  function.  For  the  motor  and 
sensory  nerves  it  is  the  best  and  most  convenient 
stimulus  we  have.  By  this  property  it  exercises 
the  muscles,  increases  metabolism,  helps  nutrition 
and  produces  a general  tonic  effect. 

Tn  various  diseased  conditions  the  normal  reactions 
of  muscles  and  nerves  to  electrical  stimulation  are 
altered.  The  changes  may  be  either  quantitative  or 
qualitative.  In  cases  of  quantitative  changes,  the 
nerves  or  muscles  may  be  superexci table  or  subex- 
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citable  or  they  may  not  react  at  all,  or  combinations 
of  these  conditions  may  exist.  Faradic  superexcita- 
bility is  met  with  chiefly  in  conditions  or  irritation, 
where  the  reflex  excitability  is  also  heightened,  as  in 
chorea,  tetany,  spastic  paralysis,  early  stage  of  loco- 
motor ataxia,  and  hysterical  paralysis.  Galvanic 
superexcitability  is  found  in  the  same  class  of  cases 
as  the  above,  but  with  some  important  additions  as 
regards  the  muscles,  viz.,  in  the  early  stages  of  peri- 
pheral neuritis  of  all  kinds. 

Faradic  subexcitability  is  met  with  in  peripheral 
neuritis,  pseudo-hypertrophic  paralysis,  myopathic 
muscular  atrophies,  long-standing  cases  of  locomotor 
ataxia  and  whenever  the  reaction  of  degeneration  is 
complete.  Galvanic  subexcitability  is  present  in 
pseudo-hypertrophic  paralysis,  myopathic  muscular 
atrophies,  and  cases  of  protracted  reaction  of  degen- 
eration. The  surgical  use  of  electricity  is  limited 
principally  to  the  removal  of  hair,  moles  and  warts  by 
electrolysis. 

As  I stated  before,  the  principles  of  electro-thera- 
peutics rest  more  upon  an  empirical  than  upon  a.  phys- 
iologic basis,  and  though  we  have  the  records  of  more 
than  a century  to  guide  us,  yet  these  were,  until 
the  last  few  years,  deprived  of  much  of  their  value 
from  the  want  of  scientific  measurement  and  dosage. 

The  threapeutic  use  of  electricity  may  be  broadly 
founded  upon  three  chief  groups  of  effects,  (a)  stim- 
ulating, (b)  sedative,  (c)  trophic.  The  stimulating 
effects  are  especially  yielded  by  the  static  and  faradic, 
or  by  the  galvanic  if  the  current  be  interrupted  or 
reversed.  The  sedative  effects  may  be  obtained  from 
the  static  and  galvanic  electricity. 

Trophic  effects.  All  forms  of  electricity,  but  espe- 
cially the  galvanic,  have  been  credited  with  nutrition 
modifying  and  encouraging  powers.  It  would  appear, 
however,  from  D’Arnsoval’s  researches  that  a con- 
tinuous galvanic  current  possesses  no  such  properties, 
at  any  rate  on  the  general  system,  when  in  health. 
On  the  other  hand,  the  static  bath  and  alternating 
currents  of  all  kinds,  do  exhibit  these  effects,  which 
we  may  ascribe  chiefly  to  nervous  stimulation.  Lo- 
cally, no  doubt,  the  constant  galvanic  current  pro- 
duces certain  nutritive  changes,  but  these  are  confined 
to  the  poles,  and  are  of  an  essentially  destructive 
nature.  If  the  galvanic  current  be  interrupted,  then 
those  properties  that  depend  upon  stimulation  come 
into  play. 

There  is  no  question  that  electricity  has  a place 
in  the  treatment  of  disease,  although  it  should  seldom 
be  used  to  the  exclusion  of  other  means.  Its  success 
depends  upon  the  care  and  judgment  with  which  it  is 
used.  In  fact,  as  Pope  has  aptly  said,  “fine  sense 
and  exalted  sense  are  not  half  so  useful  as  common 
sense,”  and  this  is  true,  whether  it.  be  in  everyday 
life  or  in  the  practice  of  medicine. 


TONSILOTOMY  AND  TON SILECTOMY.* 

By  J.  A.  M.  Hemmeon,  M.  I)., 

SEATTLE,  WASH. 

It.  is  not  the  object  of  this  paper  to  endeavor  to 
lay  down  any  hard  and  fast  rules  to  govern  the  choice 
of  operations  or  the  instruments  in  the  performance 
of  these  operations.  Many  writers  on  the  subject  have 
expressed  very  determined  and  somewhat  didactic 
views  on  the  subject,  preferring  some  instrument  or 
set  of  instruments  for  all  cases.  It  seems  to  me  that 
a wise  eclecticism  should  be  practised  in  the  matter 
and  that  operators  should  be  familiar  with  all  of  the 
generally  accepted  means  of  removal  of  tonsils  and 
should  cultivate  the  habit  of  suiting  different  forms 
of  operation  to  the  many  different  forms  of  hyper- 
trophied and  diseased  tonsils  which  jiresent  them- 
selves for  removal.  The  writer  must  confess,  how- 
ever, to  the  natural  bias  towards  which  his  hospital 
training  seems  to  have  forced  him  during  a consider- 
able period  of  work  in  tbe  London  clinics. 

Experience  has  taught  me  that  in  children  and 
young  adults,  generally  speaking,  tonsilotomy  is  a 
good  and  sufficient  operation  and  best  performed  by 
some  modification  of  McKenzie’s  guillotine.  The 
general  absence  of  diseased  crypts  in  the  young  sub- 
ject seems  to  render  a more  complete  extirpation  of 
the  tonsil  unnecessary,  more  especially  as  such  an 
operation  unduly  prolongs  the  anesthesia  and  adds 
to  the  gravity  of  what  must,  considering  the  nature  of 
the  operation,  be  always  looked  upon  by  specialists 
as  one  not  devoid  of  risks  attending  the  anesthesia. 
I have  used  for  six  years  the  plain  McKenzie  guil- 
lotine with  vertical,  oblong  fenestra  and  strong  right 
angled  handle.  In  children  and  up  to  fourteen  or 
fifteen  years  of  age  a.  general  anesthetic  is  always 
used. 

For  two  years,  following  the  example  of  the  Cen- 
tral London  Throat  hospital,  I used  nitrous  oxide  gas 
or  somnoform.  But  apart  from  the  difficulty  of  a 
perfect  administration  of  these  in  the  hands  of  the 
ordinary  anesthetist,  it  is  doubtful  if  the  brief  period 
of  anesthesia  is  sufficient  for  perfect  results.  Dur- 
ing the  last  three  years  these  anesthetics  have  been 
abandoned,  except  in  necessary  instances,  for  chloro- 
form and  ether.  Personally,  chloroform  is  preferred, 
but  the  selection  is  left  to'  the  anesthetist.  I am  sat- 
isfied that  ether  encourages  freer  hemorrhage  and 
enhances  the  difficulties  of  the  operation. 

The  patient  is  laid  flat  on  the  back,  a Doyen  mouth 
gag  inserted  and  the  operator,  standing  on  the  pa- 
tient’s left,  faces  him,  natural  light  illuminating  over 
the  operator’s  right  shoulder.  The  head  of  the  pa- 
tient being  turned  towards  the  operator,  the  anes- 
thetist presses  the  lower  or  left  tonsil  upwards,  the 

•Read  before  the  Section  on  Ophthalmology  and  Otolaryn- 
gology, at  the  First  Meeting  of  the  Medical  Associations  of  the 
Pacific  Northwest,  Seattle,  Wash.,  July  20-23,  1909. 
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guillotine'  encircling  the  tonsil  is  pressed  firmly  out- 
ward and  downward  so  as  to  include  as  much  of  the 
tonsil  as  possible,  while  the  blade  is  driven  sharply 
home  by  the  left  hand,  the  tonsil  being  lifted  out  on 
Ibe  blade.  With  the  face  in  the  same  position,  the 
upper  .(right)  tonsil  is  removed  by  opposite  move- 
ments. Rarely  it  becomes  necessary  to  pull  the  ton- 
sil inward  with  a volscllum  forceps  before  guillotin- 
ing". It  is  most  uncommon  for  tbe  cut  tonsil  to  be 
dropped  from  the  instrument  and,  with  the  danger  re- 
moved by  experience,  tbe  advantages  of  this  instru- 
ment over  the  older  Mathieu  form  of  tonsilotome  be- 
comes very  apparent. 

It  is  not  the  purpose  of  this  paper  to  discuss  hem- 
orrhage after  tonsilotomy,  though  that  well  might  be 
mentioned  in  the  discussion.  Jackson,  in  1900,  dis- 
cussing the  point,  said  that  six  times  lie  had  tied 
the  carotid  artery  for  hemorrhage,  in  only  one  of 
which  cases  the  snare  had  been  used,  the  inference 
being  that  the  guillotine  was  the  instrument  used. 
But  surely  this  is  an  unusually  large  number  of 
cases  for  one  man  to  have  seen  of  such  a grave  and 
infrequent  result  of  tonsilotomy.  Neither  is  the 
matter  of  age  mentioned  so  that  presumably  an  im- 
proper selection  of  instruments  had  been  made.  Dr. 
Jackson  states  that  none  of  these  series  had  been  op- 
erated on  by  liimself. 

The  author  provides  himself  with  no  tonsil  com- 
pressor to  control  hemorrhage.  Tt  seems  on  considera- 
tion that  an  ordinary  excessive  hemorrhage  may  be 
controlled  by  compression  with  styptic  sponge  or  pass- 
ing a ligature  through  the  anterior  and  posterior  pil- 
lars and  stump  of  the  tonsil,  and  if  these  means  fail 
to  control  the  hemorrhage,  some  more  energetic  action 
should  be  followed  than  compressing  with  a clumsy 
and  rather  antiquated  tonsil  compressor. 

Dr.  Holbrook  Curtis  sometimes  uses  in  children, 
and  without  an  anesthetic,  a tonsil  forceps  by  Math- 
ieu, of  Paris.  He  uses  this  instrument  when  the 
tonsil  is  too  small  to  remove  with  a guillotine.  No 
age  being  stated,  it  seems  fair  to  say  that  in  young 
children  it  is  rare  indeed  that  one  could  choose  to 
operate  without  a general  anesthetic.  And  while  not 
familiar  with  this  particular  instrument,  I should 
he  glad  to  see  a really  good  tonsil  punch  of  any  de- 
scription. The  guillotine  operation  is  followed  by 
less  pain  and  discomfort  in  swallowing  than  any  other 
form  of  operation,  and  if  carried  out  as  above  in 
detail  the  percentage  of  recurring  tonsilar  trouble 
or  enlargement  is  so  small  as  not  to  prejudice  against 
tbe  guillotine.  Recently  Stuart  Low  has  devised  an 
instrument  with  saw-tooth  edge.  This  was  used  to 
diminish  the  hemorrhage,  but  I believe  that  tbe  de- 
visor has  himself  discarded  it  for  the  McKenzie 
form. 

We  come  now  to  the  tonsilar  hypertrophies  and 


chronic  inflammations  in  later  life.  During  student 
work  in  London  clinics  no  experience  with  snares, 
scissors  or  other  similar  enucleation  methods  was 
gained.  Later  it  has  been  shown  that  these  have  a 
very  great  place  in  our  work  and  that  the  prevailing 
London  method  of  tonsilectoiny  by  means  of  a tonsil 
punch  was  not  generally  satisfactory.  Myles’  circu- 
lar tonsil  punch  was  the  only  instrument  seen  in  the 
Central  Hospital  when  the  guillotine  was  not  used. 
Later  work  with  this  and  with  various  liawk-billed 
punches  have  in  the  main  been  unsatisfactory.  The 
difficulty  of  keeping  the  punch  in  good  cutting  con- 
dition, coupled  with  the  almost  impossibility  of  re- 
moving all  the  tonsilar  tissue,  has  led  to  many  unsat- 
isfactory results.  In  cases  where  the  lacunae  or  dis- 
eased crypts  are  very  shallow,  probably  all  diseased 
tissue  can  be  removed  by  the  superficial  work  one  is 
able  to  do  with  these  instruments.  But  the  usual 
depth  of  the  diseased  crypts,  extending  as  many  of 
them  do  to  the  capsule  of  the  tonsil  itself,  requires  a 
more  thorough  operation. 

Usually  no  anesthetic  is  administered  to  an  adult 
for  this  work.  The  use  of  cocain  injections  around 
the  bed  of  the  tonsil  and  of  a solution  of  cocain  on 
the  tonsil,  makes  the  operation  comparatively  painless 
and  allows  better  illumination,  less  hemorrhage  and 
greater  leisure  for  the  operator,  all  tending  to  a more 
satisfactory  operation.  I am  aware  that  many  operat- 
ors use  a general  anesthetic  for  work  with  the  snare, 
enucleating  with  the  fingers  or  the  instruments.  Per- 
sonal preference  being  for  the  knives  or  scissors  for 
this  operation,  lack  of  experience  with  these  other  in- 
struments must  be  urged  when  stating  my  preference 
for  no  anesthetic.  But  with  my  satisfaction  with 
the  scissors  and  knives  one  may  be  justified  in  not 
urging  the  added  risk  of  an  anesthetic..  The  chief 
difference  between  the  advocates  of  different  meth- 
ods of  tonsilotomy  seem  to  depend,  not  so  much  on 
the  various  instruments  employed  as  on  the  thorough- 
ness of  the  operation. 

In  1906,  discussing  the  very  satisfactory  paper  of 
Dr.  Alice  Bryant,  of  Boston,  in  which  she  urges  the 
use  of  the  snare,  Dr.  Jackson,  while  advocating  the 
cold  snare,  admitted  that  the  operation  had  often  to  be 
supplemented  by  punch-forceps.  Dr.  Casselberg 
(Chicago)  said  that  he  bad  generally  discarded  the 
.snare  for  the  tonsilotome,  stating  that  in  his  experi- 
ence, too1,  the  cutting  instruments  had  often  to  supple- 
ment the  snare.  Dr.  Lcland  (Boston)  said  that  he, 
too,  had  given  up  the  snare  for  cutting  instruments 
and  aimed  at  complete  removal  of  the  tonsil  with  a 
guillotine,  first  freeing  it  of  all  adhesions  to  the  pil- 
lars. Most  authorities  agree  that  a good  tonsil  for- 
ceps should  have  blades  capable  of  opening  widely  so 
that  the  apex  or  nasal  end  and  the  lower  or  laryngeal 
end  of  the  tonsil  may  be  firmly  grasped  and  the  tonsil 
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pulled  inward  and  downward,  to  be  freed  from  ad- 
hesions to  the  pillars  by  a right-angled,  probe-pointed 
knife  or  some  cutting  instrument  like  Ballinger’s 
septum  knife.  The  curved  scissors  of  Dr  Griffin  have 
given  good  satisfaction  in  the  hands  of  the  author. 

It  is  interesting  to  note  that  Vacher,  in  the  Archives 
de  Laryngologie,  of  July,  1909,  advises  the  use  of  a 
probe  to  free  the  tonsil  from  its  pillars.  A snare 
is  then  applied  and  the  tonsil  seized  and  drawn  out 
(or  in)  by  forceps,  the  snare  being  tightened  to  com- 
plete the  operation.  If  the  snare  is  cold  the  operation 
must,  be  done  slowly  to  avoid  hemorrhage,  especially 
in  elderly  subjects.  The  use  of  the  hot  snare  allows 
of  quicker  manipulation,  but  of  this  I have  had  no 
experience  whatever. 

Enucleation  operations  are  thoroughly  satisfactory 
when  thoroughly  done,  though  somewhat  lengthy  and 
cumbersome  and  almost  abandoned  by  European  op- 
erators. In  recent  discussions,  too,  among  American 
operators,  one  does  not  find  many  advocates  of  this 
operation.  In  the  older  enucleation  operations  the 
tonsil  is  freed  from  its  adhesions  to  the  pillars.  A 
transverse  incision  is  made  from  the  middle  of  the 
anterior  pillar  to  separate  the  fold  of  mucous  mem- 
brane that  is  reflected  over  the  apex  of  the  . tonsil  in 
the  supra tonsilar  fossa  and,  the  tonsil  being  quite 
forcibly  pulled  inwards  and  forwards,  the  finger 
or  the  blunt  dissector  is  used  to  slowly  separate  and 
lift  it  out  from  its  attachment  to  the  capsule.  As 
previously  stated,  all  operators  on  chronic,  diseased 
tonsils  whether  hypertrophied,  flattened  or  even  atro- 
phied as  they  at  times  are,  look  for  the  same  results. 
It  seems  unnecessary  to  enlarge  upon  the  gravity  and 
importance  of  this  operation  as  a few  authors  have 
done.  To  say  that  the  patient  should  be  prepared  as 
for  an  appendectomy  or  that  it  is  as  important  to 
remove  all  the  lymph  tissue  as  it  is  to  remove  all  of 
a diseased  appendix  seems  likely  to  reflect  ridicule. on 
both  the  operator  and  the  operation. 

The  usual  method  I pursue  is  as  follows : Pure 

cocain  powdered  or  a twenty  per  cent,  solution  is 
rubbed  on  the  tonsil  and  into  the  supratonsilar  fossa, 
followed  by  the  injection  with  a tonsil  syringe  and 
a straight  needle,  of  from  ten  to  twenty  minims  of  a 
five  per  cent,  solution  of  cocain  through  the  anterior 
pillar,  at  the  approximate  junction  of  the  middle  and 
upper  and  the  middle  and  lower  third  of  the  anterior 
border  as  it  covers  the  tonsil,  the  needle  penetrating  to 
the  line  of  the  posterior  pillar  and  following  the  line 
of  the  outer  aspect  of  the  tonsil  and  capsule  as  nearly 
as  possible.  The  injection  is  made  slowly  while 
removing  the  needle.  It  is  hardly  necessary  to  inject 
the  tonsil  itself  and  if  this  be  done  much  of  the  so- 
lution flowing  from  the  crypts  drops  into  the  pharynx, 
causing  an  absorption  from  the  stomach.  Probably 
symptoms  of  collapse  from  the  use  of  cocain  are 


caused  by  this  accident  in  much  greater  fre- 
quency than  from  the  quantity,  absorbed  by 
injection.  Of  course  adrenalin  is  used  to 

some  extent  but  it  often  causes  clotting  of  the 
blood  in  long  strips  in  the  pharynx,  causing  trouble- 
some coughing,  retching  and  gagging.  Its  use,  tliere- 
fere,  unless  absolutely  indicated,  may  be  restricted 
somewhat.  After  a period  of  from  five  to  ten  minutes 
the  operator  may  begin.  While  the  assistant  depresses 
the  tongue,  the  tonsil  is  grasped  with  the  volsellum 
forceps  as  described  above  and  pulled  strongly  inward 
and  downward,  the  anterior  and  posterior  pillars  are 
freed  in  the  entire  length  of  the  tonsil  by  means  of 
Ballinger’s  knife  or  by  Griffin’s  scissox-s  which  prove 
very  efficient.  If  the  opei'ator  be  reluctant  to  put 
sharp  ended  instruments  behind  the  pillar,  a blunt 
pointed  right  angled  knife  may  be  used.  The  most 
important  part  of  the  operation  comes  next.  The 
scissors  are  thrust  into  the  supratonsilar  fossa,  cut- 
ting through  the  reflected  fold  of  mucous  membrane 
and  freeing  the  tonsil  from  its  bed.  This  is  im- 
portant because  it  is  here  that  most  failures  are  made 
and  some  tonsilar  tissue  is  left  lying  in  the  cap- 
sule to  contimxe  to  harbor  infection  and  cause  trou- 
ble. After  one-third  of  the  base  of  the  tonsil  is  free 
some  operators  prefer  to  complete  the  operation  with 
the  snare  or  guillotine.  This  may  be  done  if  the  tonsil 
be  not  too  greatly  flattened  or  adherent,  care  be- 
ing taken  to  entirely  encircle  the  lower  or  laryngeal 
end  of  the  tonsil  which  may  lie  very  low  down  and 
he  easily  overlooked.  It  is  needless  to  say  that 
traction  must  be  kept  up  by  means  of  the  forceps. 
Probably  the  completion  of  the  operation  bv  the  scis- 
sors or  blunt  dissector  is  most  satisfactory.  Under 
local  anesthesia  it  is  advisable  to  remove  but  one 
tonsil  in  one  sitting  in  this  manner,  though  many 
patients  are  able  and  willing  to  have  the  double  op- 
eration completed  at  one  sitting.  There  must  nec- 
essarily  be  a good  deal  of  pain  during  the  twenty- 
four  lioxxrs  following  the  operation  and,  to  check  the 
oozing  of  blood  and  relieve  pain,  the  patient  assumes 
the  recumbent  posture  and  is  given  small  pieces  of 
ice  to  suck  or  swallow,  or  gelatine  pastilles  con- 
taining cocain  may  be  dissolved  in  the  mouth. 

Very  often  serious  objections  are  raised  as  to  the 
effects  of  this  operation  on  the  voice.  We  are  all 
familiar  with  the  oft-repeated  alarm,  “Is  it  not  true 
that  removal  of  (lie  tonsils  causes  loss  of  voice?” 
One  hears  this  especially  from  singers;  and  the 
objection  is  not  altogether  groundless.  It  is  true  that 
the  operation  in  young  people  can  have  no  influence 
on  the  voice  other  than  a good  one.  But  it  is  equally 
true  that  occasionally  extirpation  of  the  tonsils  in 
adults,  is  followed  by  some  temporary  loss  of  for- 
mer facility  in  singing  or  public  speaking. 

Probably  the  reason  is  this:  With  the  diseased 
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tonsils  partially  tilling  up  the  space  in  the  pharynx 
and  diminishing  the  air  space  in  this  and  the  naso- 
pharynx, the  glottis  and  the  superimposed  air  spaces 
are  so  adjusted  as  to  meet  this  difficulty  in  the  tone 
production;  and  although  the  tone  may  he  lacking- 
in  timbre  and  resonance,  it  is  true  to-  pitch.  \\  ith 
the  removal  of  the  tonsils  and  the  widening  of  the 
air  space  the  glottis  must  resume  normal  muscular 
movements  to  produce  the  required  tone  in  the  nor- 
mal air  space.  This  calls  for  a complete  change  of 
mechanism  in  the  pharynx  and  naso-pharynx  and 
the  singer  meeting  with  this  difficulty  may  become 
discouraged  and  blame  the  operation  for  what  is 
really  a blessing  is  disguise.  The  same  is,  to  a cer- 
tain extent,  true  of  public  speakers ; and  all  such 
patients  may  well  be  warned  of  this  temporary  dis- 
ability which  may  follow  this  operation. 

It.  is  hoped  that  discussion  may  bring  out  more 
thoroughly  than  the  paper  the  reasons  for  the  pref- 
erence given  these  different  operations  by  different 
operators.  We  all  learn  by  the  experience  of  others 
and  nothing  can  be  so  conducive  to  our  usefulness 
as  laryngologists  as  unprejudiced  discussion  of 
these  matters  which  are  of  daily  importance  to  us 
in  our  office  and  hospital  work. 


VASOMOTOR  TROPHIC  NEUROSIS.* 

By  Caspar  W.  Sharpi.es,  M.  I). 

SEATTLE,  WASH. 

Raynaud’s  disease,  as  described  in  1862,  was 
classed  essentially  as  symmetrical  gangrene.  Since 
then  some  changes  have  occurred  in  our  considera- 
tion of  the  disease,  so  that  today,  for  a diagnosis  of 
Raynaud’s  disease,  gangrene  is  not  a sine  qua  non. 
As  noted,  symmetrical  gangrene  formed  a basis.  In 
other  words,  symmetry  was  a part  of  the  essential 
features  of  the  disease.  Today,  however,  we  find 
that  our  best  clinicians  describe  Raynaud’s  disease 
when  only  one-sided  lesions  occur.  From  what  I 
have  read,  it  appears  that  many  eases  have  been 
reported  as  Raynaud’s  disease  which  were  lacking  in 
some  other  essential  characteristics  and  were  asso- 
ciated with  frost  symptoms,  diabetes,  neuritis,  etc. 

The  essential  symptoms  are  not  many,  being  local 
syncope  or  ischemia,  cyanosis  or  asphyxia,  active 
hyperemia,  gangrene,  disturbances  of  sensation,  such  * 
as  throbbing,  pain  and  anesthesia.  A part  becomes 
white,  not  an  ordinary  pallor,  but  a dead  white  color. 
It  is  cold;  the  sensation,  if  any,  is  that  of  numbness. 
This  stage  may  last  from  a few  minutes  to  an  hour 
or  so,  when  it  gives  way  to  the  second  stage.  If  we 
look  carefully  for  this  symptom,  we  would  find  that 
many  people  at  some  time  have  had  a sudden  pallor 
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of  their  fingers  on  getting  cold,  without  any  subse- 
quent phenomena. 

The  second  stage,  cyanosis,  comes  more  slowly.  It 
is  said  that  it  may  occur  without  the  first.  The  color 
varies  from  a reddish  blue  to,  in  long-standing  cases, 
an  indigo  blue.  I hiring  this  stage,  pain  may  be  ab- 
sent or  there  may  be  an  ache,  a,  throbbing  sensa- 
tion, an  anesthesia  or  a paresthesia. 

Next  comes  a stage  of  active  hyperemia.  This, 
however,  may  follow  either  the  ischemia  or  cyanosis. 
In  this  we  find  a dilatation  of  the  arterioles  and  a 
return  of  the  red  blood  to  the  part.  There  is  now  a 
marked  hyperesthesia.  If  asphyxia  persist,  there 
is  danger  of  gangrene  which  usually  is  far  less  ex- 
tensive than  we  would  be  led  to  expect  from  the 
amount  of  cyanosis. 

There  seem  to  be  three  forms  of  this  condition, 
marked  by  the  degree  of  severity.  One,  when  as  on 
exposure  to  cold  the  part  becomes  white,  then  blue, 
tingles  and  returns  to  normal.. 

A second,  when  typical  symptoms  occur  with  a 
small  gangrenous  spot  on  the  pad  or  other  part  of 
the  finger. 

A third,  with  more  extensive  symptoms  and  a loss 
of  various  parts  of  the  body. 

Unfortunately,  one  attack  does  not  prevent  a sec- 
ond. The  parts  affected  are  chiefly  the  extremities, 
nose  and  ears.  Hemoglobinuria  is  not  uncommon. 
Heath  may  occur. 

Essentially,  there  is  a restriction  of  the  hlood  sup- 
ply. The  centers  are  not  working  properly.  Osier 
says  “that  the  cause  of  this  instability  of  the  vaso- 
motor centers,  the  nature  of  the  change  in  them,  the 
symmetrical  distribution,  an  explanation  of  the  as- 
sociated hemoglobinuria ; these  are  questions  await- 
ing solution.” 

As  to  etiology,  not,  much  can  be  said,  except  what 
is  historical.  Jewish  people  seem  more  prone  to  it. 
More  women  than  men  have  it.  It  may  occur  in 
families.  Tt  is  most  seen  between  the  ages  of  ten 
and  twenty.  Nervous,  hysterical  people  most  often 
suffer.  Severe  cold  is  a predisposing  cause.  Infec- 
tious diseases,  syphilis,  arteriosclerosis  and  nervous 
diseases  are  associated  with  it.  Contraction  of  the 
retinal  vessels  have  been  noted  accompanying  the 
attacks. 

Hemoglobinuria  and  Raynaud’s  disease  have  been 
associated.  In  Henry’s  case  the  hemoglobinuria 
was  the  primary  condition. 

So  much  for  a resume  of  the  essential  parts  of  the 
condition.  This  collection  of  phenomena  is  classed 
as  a disease  by  most  writers  and,  so  far  as  I know, 
text-books  bear  out  this  method  of  handling  the 
state. 

It  occurred  to  me  that  probably  these  conditions 
were  symptoms  of  some  underlying  condition  or  dis- 
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.ease,  from  the  frequency  with  which  other  states 
have  been  associated  with  it.  I find  that  other  writ- 
ers have  associated  the  same  ideas. 

Briefly,  I want  to  give  the  following  instances  as 
reasons  for  that  supposition : 

In  July,  1909,  I saw  J\Irs.  A.,  age  fifty-three,  who 
four  vears  previously  had  an  intractable  attack  of 
vomiting  of  two  weeks  duration,  of  which  she  knew 
nothing  more.  At  this  time  she  had  uremia  and 
died  soon  after. 

In  ten  days  after  I first  saw  her  the  little  and 
ring  finger  of  the  left  hand  became  numb  and  white, 
followed  shortly  by  cyanosis,  which  did  not  include 
the  circumference  of  the  ring  finger,  but  only  the 
left  or  ulnar  part,  marking  distinctly  the  distribu- 
tion of  the  ulnar  nerve.  Cyanosis  later  covered  the 
circumference  of  the  ring  finger.  There  was  no  other 
evidence  of  ulnar  nerve  disease.  Of  course,  the  ques- 
tion of  cause  and  effect  of  uremia  and  Raynaud’s 
symptoms  comes  in  in  this  case. 

Jacoby  reported  a case  (as  quoted  from  Henry’s 
article)  which  later  “shewed  the  signs  of  interstitial 
nephritis.”  This  case  died  in  an  apoplectic  seizure. 
He  avows  that  the  primary  condition  was  one  of 
arteriosclerosis,  and  the  interstitial  nephritis  was 
secondary. 

Osier  reports  a case  for  the  purpose  of  associating 
Raynaud’s  disease  and  epilepsy,  in  which  the  urine 
contained  albumin  without  casts.  In  any  case  there 
was  no  apparent  thickening  of  the  radial  cr  temporal 
arteries,  though  the  blood  pressure  was  not  taken. 

It  has  been  said  that  there  are  no  conditions  or 
symptoms  that  may  not  be  attributed  to  uremia,  and, 
if  that  be  true,  it  is  not  calling  in  too  much  imagin- 
ation to  attribute  these  manifestations  of  vast  motor 
disturbances  to  uremia.  Whether  it  be  directly  upon 
the  tissues,  or  if  it  be  through  the  intermediation 
of  the  ulnar  nerve  is  yet  another  question.  Uremia 
may  be  responsible  for  neuritis  and  in  our  case,  had 
it  not  been  for  lack  of  pain  on  pressure,  we  might 
have  attributed  it  to  a neuritis. 

The  first  case  cf  this  that  I saw  was  a physician 
who  had  arteriosclerosis.  For  a number  of  years 
he  had  a bad  heart,  without  murmurs.  Early  in  life 
his  feet  had  been  frozen.  The  local  symptoms,  ac- 
companied by  a gangrenous  spot,  were  confined  to 
his  hand.  His  urine  was  low  in  specific  gravity  and 
there  were  albumin  and  casts.  I saw  him  later  with 
a very  rapid  and  irregular  heart.  The  cause  of  his 
death  I do  not  know.  The  arteriosclerosis  is,  in 
l his  case,  the  primary  condition. 

Arteriosclerosis  is  given  as  one  of  the  possible 
causes  of  the  condition  and  often  mentioned  as  an 
associated  condition.  Vessels  in  which  arterio- 
sclerosis is  commencing  show  a remarkable  tendency 
to  spasms.  It,  of  course,  follows  then  that  cases  of 
arteriosclerosis  should  be  predisposed  to  Raynaud’s 


disease.  Under  complications  are  mentioned  dis- 
eases of  the  heart  and  arteries,  but,  so  far  as  I know, 
the  statement  has  not  been  made  that  heart  lesions 
are  responsible  for  Raynaud’s  symptoms. 

Barlow  reports  a severe  case  in  which  amputa- 
tion had  to  be  done,  where  the  arteries  were  found 
diseased  so  much  that  they  approached  Friedland- 
er’s  obliterative  endarteritis.  It  would  seem  unrea- 
sonable to  suppose  that  the  repeated  spasms  would 
cause  the  arterial  changes.  Haley  reports  another 
amputation  case,  in  which,  just  preceding  the  second 
operation,  the  femoral  artery  was  small,  and  it  was 
noted  that  the  cut  ends  allowed  the  escape  of  but  a 
small  amount  of  blood. 

I.vle  and  Griewe,  quoted  by  Newman  ( St . Paul 
Med.  Journ.,  Nov.,  1903),  say  from  observation  of 
one  case,  that  “the  lumen  of  the  arterioles  is  nar- 
rowed and  surrounding  these  arterioles  there  is  a 
round  cellular  infiltration.  There  was  no  uniform 
change  in  the  blood  vessels  of  the  cord.  Some  of  the 
arterioles  were  normal,  and  some  exhibited  changes 
in  the  intima  in  the  form  of  an  infiltration  of  the 
endothelial  cells,  but  no  vessels  were  obstructed. 
Sclerosis  was  found  in  the  lateral  columns  of  the 
cord  and  the  posterior  columns,  being  more  preva- 
lent in  the  column  of  Gall  than  in  the  column  of 
Burdach.  The  sclerosis  seems  to  be  in  patches  ir- 
regularly distributed  in  the  cord.” 

They  believed  that  the  sclerosis  was  secondary  to 
an  endarteritis  that  was  present.  However,  the  re- 
lation of  arteriosclerosis  to  this  condition  is  more 
or  less  uncertain  with  the  evidence  rather  in  favor 
of  its  being  causative.  If  a local  arteriosclerosis  be 
noted,  and  if  it  be  a fact  that  vessels  in  which  ar- 
teriosclerosis exists  are  prone  to  spasms,  we  see  a 
good  reason  for  Raynaud’s  symptoms.  But  it  is  in 
no  place  apparent  that  repeated  spasms  are  respon- 
sible for  the  local  changes  in  the  vessels. 

Friedman  (Am.  .Journ.  Med.  Sc.,  Feb.,  1910), 
reports  a case  of  Raynaud’s  associated  with  achylia 
gastrica.  On  the  days  when  the  weather  was  cold, 
the  hands  blue,  the  stomach  contents  showed  no 
lactic  or  hydrochloric  acid.  Many  tests  showed  a 
diminshed  quantity.  When  there  was  no  acid,  or  a 
decrease  in  acidity,  much  mucus  was  found.  It 
was  also  noted,  in  this  case,  that  the  retinal  vessels 
were  contracted,  but  it  was  not  stated  that  they  were 
of  normal  size  when  the  stomach  contents  contained 
a proper  amount  of  acid. 

Valentine  Colonne  says  that  patients  with  Ray- 
naud’s disease  early  present  gastrointestinal  disor- 
ders. Fox  reports  a patient  who  had  nausea  in  the 
morning  and  often  vomited  after  eating.  Another 
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who  had  diarrhea,  possibly  due  to  achylia  gastrica. 
Abercrombe  gives  the  history  of  a boy  with  local  as- 
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phyxia  who  cried  out  with  abdominal  pain  when  his 
hands  were  cold. 

In  all  of  these  instances  the  natural  conclusion 
would  he  that  some  central  e;  ndition  was  the  ex- 
planation of  the  cause.  Raynaud  thought  the  con- 
dition to  he  of  spinal  origin.  Moulson  saw  in  ma- 
laria a cause  which  produced  melanemia  deposit  in 
the  cord,  and  thus  these  two  theories  were  reconciled. 

Shoemaker  (iV.  1'.  Med.  Journ.,  Nov.  4,  1907,  p. 
17),  reports  a Russian  woman,  whose  previous  his- 
tory consisted  of  a long  standing  diarrhea  and  an 
attack  of  jaundice,  with  a diminution  of  red  blood 
cells  and  70  per  cent,  of  hemoglobin,  which  was 
attributed  to  a dyscrasia  brought  cn  by  the  long 
standing  diarrhea. 

Dukeman  (Med.  News.,  Nov.  18,  1899),  reports  a 
case  of  a woman,  aged  46,  whose  first  disturbance 
was  an  autointoxication  from  eating  fresh  salt  water 
fish.  She  had  gangrene  of  the  finger  and  gangrenous 
blebs  and  patches  on  one  leg.  A few  weeks  later 
she  was  found  in  convulsions,  had  hemiplegia,  aph- 
asia and  died  three  days  later.  These  cases  are 
quoted  to  show  that  gastrointestinal  conditions  are, 
■at  times,  supposed  to  be  the  cause. 

Another  case  came  under  my  personal  observa- 
tion. A Hebrew,  age  53,  has  been  in  poor  health 
since  1883,  suffering  from  asthma  and  digestive  trou- 
bles. His  attacks  are  transient  and  limited  to  cold 
weather.  If  his  digestive  conditions  have  any  ef- 
fect, I believe  it  to  be  a predisposing  one  and  the 
attacks  are  excited  by  exposure  to  cold. 

S.  W.  Thompson  (Med.  News,  Nov.  24,  1902), 
reports  a case  in  a male,  age  twenty-nine,  who  had 
had  exophthalmic  goitre  for  nine  years,  and  devel- 
oped local  symptoms  with  gangrenous  blebs  and  ul- 
cerations. Pain  was  intense.  Amputation  had  to 
be  done  at  the  elbow.  I do  not  believe  that  Osier’s 
article  contains  any  mention  of  exophthalmic  goitre 
associated  with  Raynaud’s  symptoms.  One’s  natural 
supposition  would  be  to  associate  vasomotor  dilata- 
tation  with  exophthalmic  goitre. 

I saw,  in  Ellenshurg,  a man  who,  in  lifting  strain- 
ed his  leg,  feeling  at  the  time  a pain  in  the  popli- 
teal space.  Soon  afterward  he  had  typical  symptoms 
of  Raynaud’s  disease  with  gangrene,  and  amputation 
of  part  of  the  foot.  There  is,  in.  this  case,  an  ele- 
ment of  doubt  as  tO'  the  condition.  Raynaud’s  dis- 
ease as  described,  docs  not  follow!  an  injury,  but  here, 
we  have  the  injury  and  the  subsequent  typical  distal 
symptoms.  At  any  rate,  it  cannot  be  denied  that  the 
two  conditions  bear  the  relation  of  cause  and  effect. 

Not  long  ago  a young  woman  was  sent  to  me  who 
had  had  a fall  about  a year  before,  injuring  her  left 
shoulder.  Following  this  she  became  very  nervous. 
Her  left  hand  swelled  up,  became  red  and  sometimes 
almost  purple.  This  was  most  marked  toward  the 
finger  tips.  She  said  that  when  this  occurred  the 
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hand  felt  dead.  The  temperature  was  much,  lowered. 
There  has  never  been  any  ischemia  or  neuralgic  pain. 
There  was  marked  tenderness  over  the  brachial 
plexus.  This  case  is  not  one  illustrating  Raynaud’s 
symptoms,  but  is  a vasomotor  trophic  manifestation 
of  a subacute  neuritis  of  traumatic  origin  and,  also, 
holds  relation  to  the  Raynaud’s  disease,  in  the  fact 
that  exposure  to  cold  aggravates  the  condition.  She 
is  rapidly  improving  under  treatments  directed  to 
the  neuritis.  Hendon  and  I)e  Boris  have  reported 
cases  in  which  the  nerves  were  stretched,  for  the 
local  condition,  with  benefit. 

There  is  another  case  that  1 can  only  mention. 
Everything  considered,  it  is  the  most  interesting  and 
instructive  case  of  any  kind  that  I have  ever  seen. 
A ycung  woman  had  a pain  in  her  leg.  The  pain 
subsided ; pain  recurred  in  the  hand.  There  was 
ischemia  of  the  first  and  second  fingers  of  the  left 
hand,  followed  by  cyanosis,  persisting  for  weeks;  a 
small  gangrenous  spot  on  the  index  finger;  like  symp- 
toms on  toes  of  the  left  foot  less  persisting;  general 
superficial  disturbances,  as  shown  by  drawing  a pen- 
cil over  the  skin  when  a narrow  red  line  appeared, 
on  either  side  of  which  there  was  a broad  white  line 
without  tumefaction;  severe  pains. 

After  she  improved,  she  twice  had  fever  that  ap- 
peared to  be  without  cause.  She  had  indicanuria 
and  albuminuria.  Later  there  was  persistent  fever, 
cough,  successive  areas  of  apparent  consolidation  of 
the  lungs,  no  expectoration,  rapid  respiration,  rapid 
feeble  pulse,  temperature  as  high  as  105°,  delirium, 
general  cyanosis,  involuntary  evacuations,  erythema 
multiforma,  and  scanty  urine  containing  tubercle  ba- 
cilli. There  was  a positive  skin  reaction.  This  case 
I believe  to  have  been  tubercular  and  the  vasomotor 
condition  secondary  to  a latent  tubercular  condition. 
She  is  now  improving  quite  rapidly  ou  antitubercu- 
lar  treatment.  Myers,  of  England,  has  reported 
cases  that  would  apparently  go  to  show  that  there 
was  a relation  between  phthisis  and  Raynaud’s  symp- 
toms. 

1 believe  that  a careful  study  of  the  reported  cases, 
and  also  of  the  few  instances  that  I have  personally 
seen,  would  be  sufficient  to  make  us  think  that  per- 
haps too  little  has  been  said  about  the  causation  of 
this  condition.  We  read  of  it  as  a disease.  Perhaps 
it  is  not  a disease  in  itself,  but  the  group  of  symptoms 
that  are  described  as  Raynaud’s  disease  could  much 
better  be  spoken  of  as  Raynaud’s  symptoms.  It  is 
not  uncommon  among  the  insane. 

The  object  of  this  paper  is  to  show  that  the  con- 
dition has  been,  in  some  instances,  purely  a symptom 
of  some  underlying  condition,  and  the  cases  men- 
tioned all  go  to  show  that  to  be  true  and  to  suggest 
that  it  may  always  be  so,  while  we  may  be  unable 
to  locate  the  cause.  In  the  case  of  uremia  no  one 
would  deny  the  relationship.  In  the  case  of  arterio- 
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sclerosis,  I can  see  no  more  reason  to  deny  the  rela- 
tionship than  there  is  to  deny  the  relationship  of 
arteriosclerosis  and  interstitial  nephritis.  In  the 
t\\Q  traumatic  cases  the  relationship  is  plain.  In  the 
intestinal  cases  the  relationship  is  not  so  plain,  hut 
there  is  surely  a toxic  condition  in  intestinal  cases 
that  could  account  for  vasomotor  disturbances,  as 
well  as  any  other  toxic  condition. 


CLINICAL  REPORT 


ENDO-ANEURYSMORRHAPHY  FOR  POPLITEAL  AN- 
EURYSM. REPORT  OF  A CASE. 

By  George  N.  Pease.  M.  D., 

PORTLAND,  ORE. 

C.  B.,  age  62,  single,  born  in  U.  S.,  carpenter  by  occu- 
pation. Began  in  Feb.,  1909,  to  notice  a swelling  in  tho 
popliteal  space  of  his  left  leg,  also  seme  pain  in  the  same 
locality.  His  past  history  is  practically  negative,  except 
that  when  46  years  old  he  had  a sore  on  his  penis  which 
was  pronounced  a chancroid  by  a reputable  physician. 
No  secondary  or  tertiary  symptoms  appeared.  The  swell- 
ing in  the  leg  which  appeared  in  Feb.,  1909,  gradually  in- 
creased and  became  more  painful.  Patient  also  began  to 
have  difficulty  in  flexing  the  knee. 

Physical  examination  on  Feb.  11,  1909,  showed  a well- 
nourished  man  of  62,  apparently  in  good  health.  Heart 
aud  lungs  were  negative.  Cardiac  dulness  was  somewhat 
enlarged,  apex  impulse  forcible;  there  were  no  murmurs. 
The  pulse  was  regular,  not  rapid,  of  good  force  and  vol- 
ume. Its  tension  was  somewhat  increased,  vessel  wall 
thickened;  it  could  be  rolled  under  the  finger  from  the 
wrist  to  the  middle  of  the  forearm;  abdomen  was  nega- 
tive. 

Surgical  condition:  In  the  popliteal  space  of  the  left 

leg  was  a swelling  measuring  16  cm.  transversely  and  9% 
cm.  longitudinally;  skin  over  the  swelling  was  somewhat 
reddened.  Pulsations  in  the  mass  were  clearly  visible 
and  palpable  and  were  synchronous  with  the  heart  im- 
pulses. A distinct  thrill  could  be  felt  ever  the  mass.  On 
auscultation  there  was  a harsh  bruit.  On  pressing  upon 
the  femoral  artery  in  the  groin,  pulsation  and  thrill  in 
the  swelling  ceased  and  began  again  when  pressure  was 
relieved.  There  was  distinct  pulsation  in  the  dorsalis 
pedis  artery. 

Operation  Feb.  12,  1910,  at  St.  Vincent’s  Hospital,  by 
Dr.  E.  F.  Tucker  and  Dr.  G.  N.  Pease.  Ether  anesthesia. 
Patient  prone  on  the  table,  tourniquet  about  the  thigh,  ob- 
literating pulsations  in  the  tumor.  Incision  5 in.  long  over 
the  tumor.  Sack  entered  almost  immediately  after  pass- 
ing through  the  skin;  a quantity  of  organized  blcod  clot 
and  fibrin  and  some  old  fluid  blood  were  expressed  from 
the  interior  of  the  sack.  This  was  all  sponged  and  washe  l 
out,  leaving  a sack  about  the  size  of  the  adult’s  fist,  at 
the  very  bottom  of  which  were  two  openings  about  % 
inches  apart,  representing  the  proximal  and  distal  com- 
munications with  popliteal  artery;  there  was  a distinct 
groove  connecting  these  two  openings. 

It  was  decided  to  do  a reconstructive  aneurysmorrhaphy 
according  to  the  Matas  method.  About  iy2  in.  of  a No. 
17  English  catheter  was  cut  off  and  inserted  into  either 
end  of  the  anuerysmal  sack.  The  catheter  was  first  lubri- 
cated with  sterile  vaseline.  Over  this  the  vessel  wall  was 
reconstructed,  the  walls  being  brought  together  with  No.  0 
chromic  gut,  the  sutures  penetrating  all  the  coats  of  the 


vessel  wall.  This  row  of  sutures  was  reinforced  by  an- 
other of  the  same  material;  the  tourniquet  was  then 
loosened.  There  was  considerable  oozing  through  the 
suture  line,  so  two  more  rows  of  sutures  were  taken,  the 
tourniquet  was  then  removed,  the  remaining  portion  of  the 
aneuj'smal  sack  was  cut  away  and  the  skin  wound  closed 
without  drainage. 

Postoperative  notes:  Pulsations  in  dorsalis  pedis  felt 

immediately  after  operation.  Patient  made  uninterrupted 
recovery  till  about  the  tenth  day  of  the  operation,  when  a 
small  swelling  appeared  in  the  suture  line,  skin  over  it 
became  reddened,  swelling  opened  and  an  old  blood  clot 
was  removed.  Wound  then  proceeded  to  heal  and  patient 
was  discharged  from  hospital  cured,  March  2,  1910.  Pa- 
tient seen;  May  1,  1910;  wound  healed  perfectly;  very  light 
pulsation  beneath  scar,  slight  swelling  of  left  leg  below 
knee.  Patient  has  slight  toe  drop  of  left  foot.  He  has  no 
more  pain  in  the  leg,  can  flex  the  knee  as  well  as  the 
normal  one  and  feels  well  satisfied  with  the  result. 

Notes:  It  would  be  a good  plan  to  try  for  perfect  ap- 

position of  the  vessel  walls.  In  this  case  there  was  some 
leakage,  as  shown  by  the  blood  clot  which  formed  after 
the  operation,  after  four  tiers  of  sutures  were  taken  in 
the  vessel  walls.  The  question  arose  during  the  opera- 
tion, when  to  remove  the  tourniquet?  On  referring  this 
question  to  Dr.  Matas,  he  says:  “I  do  not  remove  the 

tourniquet  till  I am  sure  that  hemostasis  is  complete, 
taking,  if  necessary,  three  superimposed  layers  of  sutures.” 

As  regards  etiology  in  this  case,  it  is  interesting  to  note 
that  the  patient  was  a carpenter  by  occupation  in  his  early 
life;  that  he  was  accustomed  in  certain  parts  of  his  work 
to  hold  cn  to  beams  with  his  knees,  making  considerable 
pressure  in  the  popliteal  spaces.  During  the  last  10  or 
15  years,  however,  his  occupation  as  janitor  in  a public 
building  could  have  little  to  do  with  his  trouble.  It  is 
practically  safe  to  throw  out  syphilis  as  an  eticlogic  fac- 
tor. Dr.  Yenney,  who  saw  the  man  at  the  time  he  had  the 
sore  on  his  penis,  was  satisfied  that  it  was  not  a chancre 
and  that  the  patient  showed  no  signs  thereafter  of  syphilis. 

608  Medical  Building. 


New  Hospital  Building  for  Post-Graduate  Medical  School. 

Work  has  been  commenced  on  the  new  building  for  the 
New  York  Post-Graduate  Medical  School,  which  is  to  cost 
1600,000,  making  the  institution’s  capacity  about  400 
beds.  It  is  to  be  twelve  stories  in  height,  will  have  sev- 
eral novel  features.  The  building  will  include  a tower, 
with  rooms  for  fifty  private  patients,  and  on  the  roof  of 
the  tower  will  be  a pavilion  fer  open-air  treatment.  There 
is  also  to  be  a loggia,  open  to  the  street  front  and  to  the 
rear,  on  three  floors,  where  beds  can  be  kept  permanently 
with  exposure  to  the  air.  In  addition,  there  will  be  three 
leng  balconies  to  the  eastward,  and  the  entire  top  of  the 
main  building,  seven  stories  high,  with  the  exception  of 
the  space  taken  up  by  the  tower,  will  be  occupied  by 
a roof  garden,  so  that  it  can  be  seen  that  unusual  pro- 
vision will  be  made  for  giving  the  patients  abundance  of 
fresh  air.  There  are  to  be  eight  operating  rooms,  18  x 20 
feet  in  size,  but  no  large  amphitheater  for  operations, 
as  it  is  believed  that  the  best  results  can  be  obtained 
by  having  small  numbers  of  students  in  proximity  to  the 
operating  table.  There  will,  naturally,  be  well-equipped 
laboratories  for  research  work,  and  special  attention  will 
be  paid  to  the  investigation  and  teaching  of  tropical  dis- 
eases. After  the  new  building  is  completed  the  present 
quarters  of  the  Post-Graduate,  adjoining,  will  be  rear- 
ranged, and  the  nurses’  home  in  connection  with  the  insti- 
tution is  to  be  rebuilt  at  a cost  of  $100,000. 
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THE  JULY  MEETING  OF  THE  WASHING- 
TON STATE  ASSOCIATION. 

The  meeting;  at  Bellingham  next  month  has  been 
postponed  one  week,  and  will  be  held  July  26,  27  and 
28  to  accommodate  the  guest  of  the  Association,  Dr. 
H.  A.  Hare,  of  Philadelphia,  who  will  deliver  an 
address  in  medicine.  The  doctor’s  reputation  as  a 
teacher  and  author  of  text-books  has  made  him  known 
to  the  profession  of  the  country,  so  that  his  presence 
will  prove  a great  attraction  at  this  meeting.  Presi- 
dent Kirkpatrick  is  working  industriously  in  arrang- 
ing an  instructive  and  drawing  program  of  papers, 
representative  of  the  profession  of  the  state,  which 
will  he  published  in  full  in  our  July  issue.  The  com- 
mittee of  the  Whatcom  County  Society  has  planned 
for  attractions  and  entertainment  that  should  de- 
mand a large  attendance  from  all  parts  of  the  state, 
especially  as  this  will  be  the  first  meeting  of  the  As- 
sociation ever  held  in  this  section,  which  will  be  new 
to  many  members.  C.  A.  S. 


THE  NEW  CONSTITUTION  AND  BY-LAWS 
OF  THE  PORTLAND.  CITY  AND  COUN- 
TY MEDICAL  SOC'IEY. 

The  unanimous  adoption  of  a new  constitution  and 
by-laws  by  the  City  and  County  Medical  Society  of 
Portland  marks  a distinct  advance  in  the  progress  of 
that  society.  Operating  during  the  last  few  years 
under  regulations  which  were  obsolete,  the  society 
was  handicapped  in  many  ways.  The  old  constitution 
was  adopted  June  10,  1884,  when  Portland  was  a 
town  of  hut  thirty  or  forty  thousand  population,  when 
the  state  society  was  unheard  of  and  the  American 
Medical  Association  as  conducted  at  present  was  not 
even  in  a formative  stage.  The  constitution  was 
amended  in  1892,  but  no  record  of  the  nature  of  the 
changes  made  at  that  time  appears  in  copies  now  in 
print.  Other  amendments  were  made  at  various 
times,  the  most  important  of  them  being  the  change 
of  name  from  the  Portland  Medical  Society  to  the 
City  and  County  Medical  Society  of  Portland.  This 
change  was  made  in  1903  to  make  the  society  con- 
form as  nearly  as  possible  to  the  changes  necessitated 
by  the  adoption  of  a new  constitution  and  by-laws  by 
the  Oregon  State  Medical  Association  which  at  that 
time  became  a component  society  of  the  American 


Medical  Association.  At  various  times  thereafter 
minor  changes  were  made,  such  as  the  adoption  of  a 
two-thirds  vote  to  elect  to  membership,  replacing  the 
older  form  in  which  a larger  majority  was  necessary. 
Many  of  these  changes  were  incorporated  into  the  text 
of  the  original  constitution,  and  the  exact  dates  and 
methods  of  the  changes  could  he  determined  onlv  by 
tedious  examination  of  the  minutes  of  the  last  seven 
years.  In  1905-1906  a large  number  of  physicians 
were  elected  to  membership  in  a body  instead  of  be- 
ing voted  upon  separately  as  provided  by  the  consti- 
tution and  by-laws.  Several  of  the  men  so  elected 
declined  to  accept  their  election,  while  others  already 
in  the  society  regarded  the  entire  proceeding  as  un- 
constitutional. As  a result  of  these  views  occasional 
discord  occurred  in  the  society,  fortunately  always  of 
mild  type  and  resulting  in  amusement  rather  than 
any  serious  consequence. 

The  new  constitution  and  by-laws  legalizes  the 
membership  of  the  men  elected  in  1905-1906.  It  pro- 
vides for  government  of  the  society  by  representatives 
in  the  form  of  a council,  consisting  of  cne  councilor 
for  every  twenty-five  active  members,  and  these  coun- 
cilors, with  the  President,  Vice-President,  Secretary, 
Section  Chairmen,  and  retiring  President,  form  the 
legislative  body  of  the  organization.  It  is  expected 
that  this  method  of  .government  will  do  away  with 
unnecessary  delays  in  the  body  of  the  society,  which 
will  devote  itself  strictly  to  scientific  work.  In  fur- 
therance of  this  condition  provision  is  made  for  sec- 
tion  meetings  to  be  devoted  to  special  branches  of 
medicine  and  surgery.  Sections  may  he  organized 
either  at  the  . first  meeting  in  the  fall  or  at  the  annual 
meeting  and  will  be  presided  over  by  special  chair- 
men, who,  by  virtue  of  their  office,  become  vice-presi- 
dents of  the  City  and  County  Society  and  members  of 
the  council  thereof.  Midsummer  sessions,  inaugur- 
ated at  the  annual  meeting  May,  1909,  are  also  legal- 
ized and  are  expected  to  become  a regular  feature. 
They  will  serve  to  maintain  interest  in  the  society 
during  vacation  season  and,  since  each  will  be  pre- 
sided over  by  a special  chairman  duly  elected  at  the 
annual  meeting,  who  will  arrange  his  own  program, 
these  meetings  should  serve  to  stimulate  friendly  ri- 
valry amongst  those  in  charge  and  serve  as  training 
schools  for  future  presidents  of  the  organization. 

The  new  constitution  and  by-laws,  it  is  believed, 
provides  for  the  governance  of  the  society  for  many 
years  to  come.  It  is  hoped  that  it  will  meet  the  re- 
quirements of  every  contingency.  It  is  in  line  with 
the  State  Medical  Association  and  the  American 
Medical  Association.  It  should  promote  that  feeling 
of  harmony  and  unity  of  purpose  so  essential  to  the 
welfare  of  every  organization,  and  it  is  the  earnest 
wish  of  the  committee  which  drafted  it  that  it  may 
stand  the  test  of  time.  W.  H. 
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the  expected  visit  of  dr.  McCormack 

In  our  issue  of  several  months  ago,  we  announced 
the  contemplated  visit  of  Dr.  McCormack  to  the  Pa- 
cific Northwest.  Since  then  we  have  anticipated  a 
more  definite  announcement  and  had  hoped  that  his 
visit  might  he  determined  upon  for  this  spring.  The 
last  information,  however,  from  him  is  that  the  visit 
must  he  abandoned  for  the  present.  It  is  consid- 
ered that  his  services  are  most  important  at  Wash- 
ington to  aid  in  the  passage  of  the  Owens  Bill  for 
the  establishment  of  a Department  of  Health.  While 
we  greatly  regret  the  doctor’s,  inability  to  be  with  us 
as  expected  and  appreciate  the  great  value  of  his 
services  both  to  the  medical  profession  and  to  the 
general  public,  we  feel  satisfied  that  the  work  he  can 
accomplish  at  Washington  will  he  of  vast  import- 
ance and  we  hope  to  have  the  pleasure  of  a,  visit  from 
him  at  an  early  date  in  the  future.  0.  A.  S. 


MEDICAL  NOTES 


OREGON. 

The  Medical  Department  of  the  University  of  Oregon. 

The  following  changes  have  been  made  in  the  medical  fac- 
ulty for  the  ensuing  year:  Dr.  E.  J.  Labbe  has  been  trans- 

ferred from  the  Professorship  of  Anatomy  to  that  of  Pedi- 
atrics, in  place  of  Dr.  G.  M.  Wells  resigned.  Dr.  S.  E.  Jo- 
sephi.  Professor  of  Obstetrics,  has  transferred  a part  of  his 
work  to  Dr.  Geo.  B.  Story,  who  is  transferred  from  the  chair 
of  Physiology  to  Adjunct  Professor  of  Obstetrics.  These 
changes  are  prompted  by  the  plan  of  having  salaried,  whole- 
time professors  of  anatomy  and  physiology,  with  the  ex- 
pectation scon  of  placing  pathology  and  materia  meclica  on 
the  same  basis. 

Rating  of  the  University  of  Oregon.  At  the  recent  meet- 
ing of  the  Council  of  Medical  Education  of  the  A.  M.  A.,  of 
the  138  medical  schools  in  the  United  States,  70  were  rated 
acceptable,  35  conditioned  and  33  not  acceptable.  The  Uni- 
versity of  Oregon  was  included  among  the  70  acceptable, 
being  the  only  school  in  the  Pacific  Northwest  so  rated. 

Commencement  of  the  University  of  Oregon.  The  com- 
mencement exercises  of  the  Medical  Department  were 
held  at  Portland,  May  2,  when  fifteen  graduates  received 
the  degree  of  Doctor  of  Medicine. 

Dr.  S.  E.  Josephi  continues  as  Dean.  Although  it  was  an- 
nounced several  months  ago  that  Dr.  Josephi  had  resigned 
as  Dean  of  the  Medical  College  at  Portland,  at  the  recent 
annual  election  he  yielded  to  the  urgent  request  of  the 
faculty  to  serve  in  this  capacity  for  another  year. 

Fine  Opening  for  a Doctor.  A good  location  for  a physi- 
cian is  said  to  be  at  Arlington,  Gilliam  Co.,  a good  sized 
town  on  the  main  line  of  the  O.  R.  & N.  Ry.,  at  junction  of 
the  Condon  branch.  There  is  but  one  doctor  over  an  area 
of  30  miles. 

A New  Sanitarium  at  Vale.  It  is  reported  a large  sum  of 
money  will  be  spent  for  the  location  of  a modern  sanita- 
rium at  Vale,  where  a big  gusher  of  hot  mineral  water  has 
been  struck.  The  water  is  said  to  appear  at  212  deg.  and 
to  possess  all  the  medical  qualities  of  other  hot  springs  in 
that  section. 

Dr.  J.  F.  James  and  wife  are  recent  arrivals  in  Grass 
Valley,  where  they  expect  to  make  their  home. 


WASHINGTON. 

Public  Laboratory  Work  of  the  Seattle  Department  of 
Health  and  Sanitation.  The  Seattle  Commissioner  of 
Health  has  announced  that  this  department  will  hereafter 
make  free  Widal  tests  for  all  cases  of  suspected  typhoid 
fever  and  will  analyze  specimens  of  sputum  for  the  tu- 
bercle bacillus,  providing  the  physicians  presenting  cases 
of  those  rHsoasps  make  complete  statistical  returns  on 
cards  provided  for  this  purpose,  in  order  that  the  depart- 
ment may  secure  more  complete  records  of  these  dis- 
eases. The  department  is  also  prepared  to  provide  free 
diphtheria  antitoxin  for  the  poor  in  case  an  increase  of 
this  disease  shall  appear  in  the  future. 

A Visiting  Staff  for  the  Seattle  Municipal  Hospital.  On 
the  first  of  April,  a visiting  staff  was  appointed  for  this 
hospital,  consisting  of  medical  and  surgical  divisions,  with 
departments  for  the  eye,  ear,  skin  and  nervous  diseases. 
A rather  extensive  list  of  appointees  was  announced,  which 
will  be  divided  into  several  rotating  services,  serving  for 
a.  period  of  three  months,  each  medical  and  surgical  ser- 
vice consisting  of  a chief  of-staff  with  two  assistants. 

A New  Office  Building  for  Doctors.  The  latest  thing  in 
doctors’  offices  is  the  Cobb  Building,  of  Seattle,  which  was 
opened  for  use  the  first  of  the  month.  It  is  an  eleven-story 
building  erected  exclusively  for  the  use  of  physicians  and 
dentists,  and  contains  all  the  modern  improvements  and 
appliances  for  an  up-to-date  office  building.  Each  tenant 
has  had  the  privilege  of  arranging  his  space  according  to 
his  fancy,  with  the  result  of  a great  variety  in  size  and 
forms  of  rooms.  Under  this  arrangement  there  is  no  reason 
why  each  occupant  should  not  have  exactly  the  style  and 
character  of  offices  that  he  desires.  In  addition  to  the 
usual  office  space,  the  owners  have  provided  for  office 
suites  to  be  rented  on  the  hourly  plan,  by  which  physicians 
in  the  suburbs  can  have  the  use  of  a city  office  one  or  more 
hours  per  clay  without  having  the  expense  of  maintaining 
the  entire  equipment  of  city  offices.  The  stores  on  the  first 
floor  are  such  as  deal  directly  with  the  professional  men 
in  the  building  such  as  druggists  and  instrument  houses, 
together  with  hydro-therapeutic  baths,  massage,  etc.  The 
builders  claim  this  is  the  finest  and  most  complete  office 
building  yet  constructed,  and  to  all  appearances  their 
claims  are  correct. 

Water  Supply  of  Everett.  As  the  result  of  the  investiga- 
tions of  the  State  Board  of  Health,  the  drinking  water  of 
Everett  is  declared  to  be  exceptionally  pure.  The  examina- 
tion of  numerous  specimens  have  showed  less  than  five 
hundred  bacteria  to  the  cc.  The  city  is  to  be  congratu- 
lated on  having  the  best  possible  liquid  for  consumption. 

State  Hospital  for  Harmless  Insane.  The  commission  ap- 
pointed by  the  recent  session  of  the  legislature  to  select  a 
site  for  the  Hospital  for  Harmless  Insane,  has  seleced  a 
location  two  miles  from  Sedro-Woolley,  where  construction 
for  the  new  institution  is  now  in  progress.  The  commission 
after  investigating  similar  institutions  in  the  East  has  de- 
termined upon  a plan  of  construction  which  will  be  of  the 
latest  approved  style.  Dr.  A.  H.  McLeish  will  be  in  charge 
of  the  institution. 

Bacteriologist  and  Chemist  for  Tacoma.  Through  a de- 
sire for  public  economy,  the  newly  elected  mayor  of  Ta- 
coma, with  an  eye  for  economy,  has  concluded  to  consoli- 
date under  one  office  the  duties  of  bacteriologist  and  chem- 
ist, and  has  appointed  to  this  office  Dr.  Kathleen  Ander- 
son, who  thus  assumes  the  work  formerly  carried  on  by  a 
physician  as  bacteriologist  and  a chemist.  It  is  stated 
this  will  save  to  the  municipality  the  sum  of  $150  per 
month. 
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The  New  Sanatorium  for  Tuberculosis  in  Seattle.  When 
Mr.  H.  C.  Henry  donated  a tract  of  thirty-five  acres  in  the 
suburbs  of  Seattle  for  a sanatorium,  the  usual  protest  was 
raised  by  adjacent  property  owners  who  endeavored  by 
various  means  to  block  this  philanthropic  effort.  This, 
however,  has  been  unsuccessful,  and  the  work  of  construc- 
tion is  now  in  progress.  It  is  expected  to  expend  about 
$25,000  for  the  construction  of  the  buildings,  which  will  con- 
tain all  the  modern  features  for  the  up-to-date  treatment 
of  tuberculosis.  It  is  expected  to  go  on  with  the  construc- 
tion and  have  it  x'eady  for  the  reception  of  patients  during 
the  summer.  Mr.  Henry,  being  president  of  the  Anti-Tuber- 
culosis League,  is  also  constructing  an  office  building  ex- 
clusively for  its  work  with  proper  provision  for  the  neces- 
sary examinations  and  care  of  office  patients. 

Sanitary  Education  by  Moving  Pictures.  Health  Commis- 
sioner Crichton  of  Seattle  has  undertaken  the  work  of  pub- 
lic education  through  stereopticon  slides  on  the  streets  at 
night,  when  various  features  of  public  sanitation  are  ex- 
hibited to  the  passers  by.  One  of  the  most  interesting  is 
that  which  shows  the  house-fly  at  its  deadly  work  of  dis- 
seminating disease.  This  graphic  representation  makes  a 
marked  impression  on  the  public. 

Dr.  R.  S.  Stryker,  of  Ridgefield,  will  make  an  extended 
trip  to  Europe  during  the  summer,  leaving  in  two  or  three 
months. 

Marriage  of  Doctors.  Dr.  R.  D.  Barrow,  of  Daisy,  was 
married  May  11  to  Miss  Malvina  Rail,  of  Gifford.  Dr.  Philip 
H.  Hollis,  of  Spokane,  was  married  last  month  to  Miss 
Ezibella  Lytle,  of  McDowall,  Saskatchewan.  She  has  re- 
cently been  a nurse  in  St.  Luke’s  Hospital. 

Dr.  Brazeaw,  of  Asotin,  has  returned  with  his  wife  and 
daughter  after  a year’s  absence,  during  which  time  he  spent 
five  months  abroad. 

Dr.  H.  R.  Wells  has  resumed  practice  in  North  Yakima 
after  having  spent  two  years  as  surgeon  on  the  Tieton 
Reclamation  Service. 

A Woman  for  Food  Inspector.  The  Pierce  County  Medi- 
cal Society  at  a meeting  last  month  unanimously  endorsed 
Mrs.  Mary  McCready  for  the  office  of  food  inspector,  which 
work  she  has  already  successfully  carried  on. 

The  Pierce  County  Anti-Tuberculosis  League.  A league 
was  organized  last  month  to  champion  the  work  of  fighting 
tuberculosis  in  Pierce  County.  Dr.  Marion  Ober,  of  Port- 
land, was  chosen  as  secretary  to  take  charge  of  the  work. 

Dr.  M.  R.  Peck,  of  Spokane,  has  been  appointed  local 
surgeon  for  the  Great  Northern  Railroad. 

Dr.  Henderson,  of  Pasco,  sustained  a broken  leg  last 
month  from  the  kick  of  a horse. 

Dr.  C.  R.  Duncan,  of  Wapato,  was  appointed  by  the  city 
council  last  month  as  health  officer.  The  work  of  cleaning 
up  the  city  is  to  be  vigorously  carried  on. 

Dr.  E.  P.  Fick,  of  Seattle,  has  just  returned  from  a 
month’s  auto  tour  through  California  and  Mexico. 

Dr.  Taylor,  of  Kent,  returned  with  his  wife  last  month 
from  a six  months’  trip  around  the  world,  after  visiting 
the  Philippines,  India  and  Egypt. 


IDAHO. 

Dr.  S.  B.  Dun  ley,  of  Canton,  Ohio,  has  located  for  the 
practice  of  medicine  in  Weiser. 

Dr.  J.  W.  Gibbons,  physician  to  the  State  Insane  Asylum 
at  Orofino,  recently  visited  his  old  friend  Dr.  F.  A.  Bailey, 
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at  Hillsboro,  Wash.,  in  which  city  he  used  to  practice  thirty 
years  ago. 

Dr.  C.  M.  Cline,  of  Idaho  Falls,  left  last  week  for  an 
extended  trip  through  the  East  for  the  purpose  of  profes- 
sional study.  The  doctor  will  visit  Chicago  and  Rochester, 
as  well  as  other  eastern  cities. 

Improved  Sanitation.  The  people  of  Shoshone,  Ida., 
under  the  leadership  of  Dr.  Zeller,  the  health  officer,  are 
making  a determined  effort  to  clean  up  the  Little  Wood 
river  above  their  city. 

Scarlet  Fever.  Several  cases  of  scarlet  fever  have  made 
their  appearance  in  the  vicinity  of  Wallace.  Dr.  L.  E. 
Hanson  is  in  charge  of  the  quarantine  measures. 

Medical  Society  for  Bonner  County.  An  interesting 
meeting  of  the  physicians  of  Bonner  County  was  held 
recently  at  Sandpoint,  at  the  office  of  Dr.  O.  F.  Page. 
Plans  for  a permanent  organization  were  discussed. 

Fire  Station  Quarantined.  A peculiar  situation  has 
arisen  at  Boise,  due  to  the  quarantining  of  the  Central 
fire  station  for  smallpox.  It  is  thought  that  in  case  of  fire 
of  ordinary  dimensions  that  the  other  stations  could 
handle  it.  in  a satisfactory  manner,  but  in  case  of  a serious 
conflagration  the  city  would  find  itself  badly  handicapped. 

Twin  Falls  County  Society.  At  the  recent  annual  meet- 
ing of  the  society  the  following  officers  were  elected  for  the 
ensuing  year:  President,  W.  F.  Pike;  vice-president,  John 
Cobwin;  secretary-treasurer,  J.  S.  Purdy.  The  next  meet- 
ing of  the  society  will  be  held  June  7,  when  Drs.  C.  D. 
Weaver,  J.  R.  Morgan  and  L.  B.  Stockslager  will  read  pa- 
pers on  different  features  of  nephritis. 

Dr.  H.  W.  Cloucheck,  of  Twin  Falls,  returned  from  South, 
ern  California  June  1. 

Dr.  T.  O.  Boyd,  of  Twin  Falls,  has  been  appointed  county 
physician  of  Twin  Falls  County,  and  has  contracted  for  the 
care  of  the  country  poor. 

Dr.  H.  A.  Breveton  and  family,  of  Boise,  have  gone  to 
Chicago  for  a stay  of  several  months. 

Dr.  C.  C.  Conant,  of  Weiser,  has  recently  moved  into  his 
elegant  new  offices  in  the  Haas  building. 

Dr.  Young  and  family  have  recently  moved  to  Weiser 
to  take  up  their  residence. 

Dr.  A.  J.  Cooper  has  returned  to  his  home  at  Nez  Perce 
from  a visit,  to  Lewiston. 


OBITUARY. 

Dr.  Jacob  S.  Giltner  died  in  Portland,  Ore.,  last  month  at 
the  age  of  86.  He  had  lived  in  that  city  since  1866,  when 
Portland  contained  about  7000  people.  He  was  born  Octo- 
ber 24,  1824,  in  Pennsylvania  and  graduated  from  the  Uni- 
versity of  Pennsylvania.  At  the  outbreak  of  the  Civil  War 
he  was  appointed  in  charge  of  the  hospital  at  Nashville, 
T'enn.  He  had  a large  practice  and  a very  extensive  ac- 
quaintance at  Portland  and  was  man  of  much  influence. 

Dr.  J.  S.  Conant  died  at  Weiser,  Ida.,  May  20,  as  a result 
of  disease  of  the  heart.  He  was  born  in  Peru,  New  York, 
57  years  ago  and  graduated  from  the  Detroit  Medical  Col- 
lege. He  came  to  Idaho  in  1893,  settling  at  Genessee  and 
moving  to  Weiser  two  years  ago.  For  several  years  he 
has  been  a member  of  the  State  Medical  Examining  Board 
and  its  secretary  during  the  past  year.  During  the  war  with 
Spain  he  accompanied  the  Idaho  regiment  as  surgeon  to  the 
Philippines.  He  was  prominent  in  medical  and  social  cir- 
cles in  his  state. 
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WASHINGTON. 

• KING  COUNTY  MEDICAL  SOCIETY. 

Pres.,  P.  W.  Willis,  M.  D.;  Secty.,  John  Hunt,  M.  D. 

The  regular  semi-monthly  meeting  of  the  King  County 
Medical  Society  was  held  in  the  Seattle  Chamber  of  Com- 
merce, May  2,  1910,  fifty-six  members  and  visitors  being 
president,  President  Willis  presiding. 

Ct.tntcat.  Cask. 

Excision  of  Elbow.  S.  V.  R.  Hooker  presented  this  pa- 
tient, twenty-two  years  of  age,  who  received  injury  to  the 
left  elbow  three  years  ago.  Later  tuberculosis  developed, 
requiring  drainage.  Later  several  sinuses  were  success- 
fully treated  with  tuberculin.  Six  months  ago  Dr.  Hooker 
found  the  joint  almost  ankylosed,  with  tenderness  over  ex- 
ternal condyle.  Seven  weeks  ago  he  operated,  making  an 
incision  over  the  back  cf  joint.  After  separating  the  soft 
tissues  the  bones  were  sawed  off  above  and  below  the  joint, 
leaving  a space  of  1%  inches.  The  wound  was  treated  for 
four  days  and  passive  motion  began  in  three  weeks.  He 
has  voluntary  flexion  and  extension  and  good  use  of  the 
arm. 

In  discussion,  A.  O.  Low  stated  that  the  future  useful- 
ness of  a joint  should  always  be  considered  before  attempt- 
ing an  excision,  a stiff  joint  often  being  more  useful  than 
a flail  joint.  In  this  case  the  result  is  exceptionally  good. 
In  case  of  tuberculosis  he  thought  the  capsule  should  be 
removed  as  this  is  usually  diseased. 

F.  J.  Fassett  said  we  do  not  always  get  so  good  a result 
as  shown  in  this  case.  Tuberculosis  of  the  elbow  usually 
occurs  in  early  adult  life  and  excision  is  justified  to  get 
a more  useful  joint. 

H.  S.  McGee  thought  that  failure  after  excision  some- 
times occurs  on  account  of  too  much  of  the  joint  being 
removed.  He  thought  a case  should  be  studied  well  before 
advising  operation. 

Dr.  Hooker  stated  that  after  removing  the  bony  parts, 
he  sewed  the  tendons  of  triceps  behind  to  the  capsule  of 
the  joint. 

Papers. 

Indigestion.  This  paper  was  read  by  A.  T.  Heavenrich, 
who  gave  three  requisites  for  diagnosis:  History,  physical 
examination  and  clinical  and  microscopic  examination  of 
stomach  contents  and  feces.  Of  stomach  symptoms,  press- 
ure and  fullness  are  most  important,  as  the  predominating 
symptoms  of  all  epigastric  disorders.  Epigastric  pain  is 
diagnostic  in  hyperacidty,  ulcer,  neurosis,  colic  and  adhe- 
sions. Many  cases  of  indigestion  are  not  dependent  on 
stomach  conditions,  as  appendicits,  gallstones  and  cardio- 
vascular conditions.  He  thought  the  surgical  view  too 
broad,  that  most  chronic  stomach  disorders  are  appendi- 
citis, gallstones,  ulcer  and  cancer.  The  too  frequent  ex- 
ploratory laparotomy  without  previous  stomach  and  stool 
examinations  is  to  be  condemned. 

Diagnosis  of  Chronic  Stomach  Troubles. — Kenelm  Wins- 
low read  this  paper,  in  which  he  emphasized,  (1)  that 
chronic  stomach  troubles  are  mostly  not  stomach  trou- 
bles, (2)  that  the  importance  of  laboratory  findings  of  the 
gastric  contents  is  greatly  exaggerated,  (3)  that  a careful 
clinical  history  gives  the  clue  in  most  cases  and  is  the 
chief  aid  in  diagnosis  of  so-called  stomach  troubles,  (4) 
that  excluding  neurosis,  the  so-called  stomach  troubles  re- 
solve themselves  commonly  into  chronic  gallbladder  dis- 
ease, chronic  appendicitis,  duodenal  ulcer  and  gastric  ulcer 


and  cancer.  In  about  25  per  cent,  of  the  chronic  stomach 
troubles,  no  one  can  make  a diagnosis,  in  which  the  chief 
object  is  to  decide  whether  the  case  warrants  surgical 
exploration. 

In  discussion,  F.  A.  Booth  thought  the  average  practi- 
tioner has  not  the  time  to  make  laboratory  examinations 
of  stomach  contents  and  stools;  therefore,  he  believes  in 
relying  chiefly  on  the  clinical  history. 

C.  A.  Smith  supported  the  views  of  both  authors,  em- 
phasizing the  reasons  of  both  analysis  of  contents  and  care- 
ful clinical  history  and  in  suitable  cases  an  exploratory  in- 
cision for  diagnosis.  He  stated  the  average  physician 
could  easily  make  the  necessary  analysis  of  stomach  con- 
tents and  he  should  be  prepared  to  do  so.  Gastric  neu- 
roses are  the  most  discouraging  cases  for  diagnosis  and 
treatment.  In  many  cases  abstinence  from  food  for  a few 
days  will  clear  up  any  symptoms. 

J.  B.  Eagleson  stated  that  nothing  equals  a definite 
clinical  history  for  diagnosis  of  disease  of  upper  abdomen. 
He  mentioned  the  fact  th£(t  severe  gastric  hemorrhage  is 
often  due  to  a varicose  condition  of  the  veins  which  rup- 
ture. When  chronic  cases  do  not  improve  under  medical 
treatment,  he  advises  exploratory  incision. 

S.  J.  Holmes  believed  that  our  knowledge  of  gastric  dis- 
ease has  been  most  advanced  as  the  result  of  laboratory 
examinations.  Especially  in  neurosis,  the  stomach  tube 
and  gastric  analysis  will  give  the  greatest  information. 

H.  C.  Ostrom  believed  that  giving  the  stomach  rest  will 
clear  up  over  one-half  the  cases  of  indigestion. 

H.  E.  Coe  said  that  by  laboratory  findings  we  can  usually 
determine  whether  organic  lesions  of  the  stomach  exist. 

E.  O.  Jones  said  he  would  not  operate  unless  laboratory 
examinations  were  made,  and  would  not  be  lead  blindly 
from  these  tests  alone. 

The  paper  was  further  discussed  by  W.  C.  Woodward, 
Bruce  Elmore  and  C.  F.  Davidson. 

In  closing,  Dr.  Heavenrich  made  a plea  for  a laboratory 
examination  on  the  part  of  all  physicians  to  obtain  more 
knowledge  of  their  cases.  Exploratory  incision  without 
previous  laboratory  examinations  is  not  justified. 

Dr.  Winslow  said  that  of  laboratory  findings  and  the 
clinical  history,  the  latter  was  most  important.  He  would 
not  advocate  the  exploratory  incision  without  previous 
thorough  examination's. 

J.  C.  Moore  announced  that  he  was  treating  a case  of 
tick  fever  at  the  Seattle  General  Hospital  and  extended  an 
invitation  for  the  members  to  examine  the  case. 

C.  L.  Templeton  and  J.  H.  Snively  were  elected  to  mem- 
bership. 

The  second  regular  semi-monthly  meeting  of  the  King 
County  Medical  Society  was  held  May  16,  with  President 
Willis  in  the  chair,  sixty-five  members  and  visitors  being 
present. 

Clinical  Cases. 

Hip-Joint  Disease.  F.  J.  Fassett  first  exhibited  a num- 
ber of  X-ray  plates,  showing  different  stages  of  tuberculosis 
of  the  hip  joint. 

He  presented  a boy  of  seven  years,  who  had  been  under 
treatment  for  a year,  being  a typical  case  of  about  the 
third  stage.  Treatment  has  been  extension  and  aspiration 
of  abscesses  and  plaster  bandage.  He  is  now  on  crutches 
with  raised  shoe  on  the  normal  limb.  He  emphasized  the 
importance  of  early  diagnosis,  too  many  cases  being  called 
rheumatism  at  the  beginning.  In  treatment,  extension  at 
first  is  the  best  to  give  relief  from  pain. 

In  discussion,  A.  H.  Gray  gave  the  points  of  diagnosis 
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between  tuberculosis,  rheumatism,  anterio-poliomyelitis, 
osteomyelitis,  caries  of  the  spine  and  traumatism. 

H.  B.  Coe  asked  Dr.  Fassett  if  he  had  ever  used  Brad- 
ford’s abduction  splint.  Dr.  Fassett  replied,  that  while  he 
was  always  partial  to  the  spica  of  plaster,  he  had  a case 
at  the  present  time  on  which  he  intended  to  use  this 
splint. 

Typhoid  Spine.  J.  C.  Moore  presented  this  man  of  17 
years,  who  had  typhoid  fever  in  the  summer  of  1909, 
which  was  complicated  by  delirium,  hemorrhage,  bed  sores 
and  general  weakness.  After  being  up  a month,  he  com- 
plained of  pain  in  lower  spine,  which  became  acute  last 
December,  accompanied  by  fever  and  kyphosis  at  the  sec- 
ond and  third  lumbar  vertebrae.  Plaster  jacket  was  ap- 
plied for  several  months.  Since  the  middle  of  April  he 
has  had  no  return  of  pain.  Dr.  Moore  considered  this  a 
case  of  typhoid  spine,  probably  due  to  an  organic  lesion. 
The  usual  symptoms  of  tuberculosis  were  absent.  The 
case  was  discussed  by  H.  C.  Ostrom,  G.  N.  McLaughlin, 
F.  N.  Chessman  and  N.  D.  Ponttus. 

A case  for  diagnosis  was  presented  by  Dr.  Hart,  of  the 
U.  S.  Navy.  A man  of  twenty-three  went  into  the  navy  in 
1895.  About  a year  ago,  he  had  pain  in  the  right  lumbar 
and  inguinal  regions,  where  a swelling  later  developed.  As 
a result  of  the  pain  in  the  lumbar  region,  the  muscles  are 
rigid;  urine  and  blood  normal,  Wassermann  reaction  is 
negative.  Dr.  H.  B.  Thomson  exhibited  an  X-ray  plate  of 
lower  portion  of  spine  and  pointed  out  an  irregularity  of 
vertebrae. 

In  discussion,  F.  J.  Fassett  said  symptoms  point  to  trou- 
ble in  lower  spine  undoubtedly  tubercular.  Tuberculosis 
of  the  retro-peritoneal  glands  will  give  practically  the 
same  clinical  symptoms. 

E.  O.  Jones  agreed  that  it  was  a case  of  slowly  develop- 
ing tuberculous  spondylitis,  with  abscess  extending  beneath 
the  iliac  sheath. 

M.  G.  Sturgis  mentioned  sarcoma  of  the  right  kidney  as 
possibly  giving  the  same  symptoms. 

Bruce  Elmore  stated  that  fluctuation  through  the  femorol 
canal  will  rule  out  sarcoma. 

A.  P.  Lensman  advised  operation  to  determine  the  diag- 
nosis. 


SPOKANE  COUNTY  MEDICAL  SOCIETY. 

Pres.,  H.  B.  Luhn,  M.  D.;  Secty.,  Carroll  Smith,  M.  D.  ■ 

The  regular  monthly  meeting  of  the  Spokane  County 
Medical  Society  was  held  Thursday  evening,  May  5th,  in 
the  offices  of  Drs.  Baker,  Catterson  and  Kalb,  President 
Luhn  in  the  chair.  About  35  doctors  were  in  attendance. 

Dr.  Frank  Rose  read  a letter  from  Dr.  McCormack,  of 
the  A.  M.  A.,  regarding  the  Owen’s  bill  for  the  establish- 
ment of  a national  Department  of  Health.  The  motion  of 
Dr.  Marshall  that  the  president  appoint  a committee  of 
five  to  urge  the  Chamber  of  Commerce  and  other  influen- 
tial organizations  and  citizens  to  write  our  Senators  and 
Congressmen  and  ask  them  to  aid  in  the  passage  of  this 

bill  was  carried.  President  Luhn  appointed  the  following 

* 

committee.  Drs.  Frank  Rose,  chairman;  A.  C.  Johnson, 
N.  F.  Essig,  G.  W.  Libby,  T.  L.  Catterson. 

Dr.  N.  M.  Baker  informed  the  society  that  the  Old  Na- 
tional Bank  Building,  when  completed,  would  have  a large 
room  set  aside  for  meetings  for  the  tenants  of  the  building 
and  the  Medical  Society  would  be  given  definite  nights 
free  of  charge. 

Dr.  Frank  Hinman’s  motion  that  the  president  appoint  a 
committee  to  investigate  the  advisability  and  manner  of 
establishing  permanent  headquarters  and  a library  car- 
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ried.  The  following  committee  was  appointed:  Drs.  Wil- 

son Johnston,  chairman;  N.  M.  Baker,  W.  W.  Pottee, 
Frank  Hinman,  E.  R.  Northrup. 

The  secretary  reported  the  financial  status  of  the  so- 
ciety, which  showed  the  expenditure  to  be  more  than  the 
income.  An  amendment  to  the  by-laws  making  the  annual 
dues  $10,  instead  of  $3,  was  proposed.  It  will  be  voted  on 
at  the  June  meeting. 

Clinical  Cases. 

Anterior  Polio-Myelitis  in  an  Adult.  Dr.  Carroll  Smith 

presented  the  case. 

Ralph  Smith,  age  18  years.  Previous  history:  Measles, 

whooping  cough  and  mumps  when  a child.  Scarlet  fever 
two  years  ago. 

Present  history:  Taken  sick  Saturday  night,  Oct.  17, 

1909,  with  fever  and  chill;  thought  he  had  the  grip.  Went 
to  church  next  day,  but  felt  tired  and  went  home  to  bed. 
Was  in  bed  only  part  cf  the  time  until  Sunday,  Oct.  24, 
when  I saw  him  first,  just  one  week  after  onset.  His  pulse 
and  temperature  were  normal.  Severe  pain  in  back  of 
neck  and  both  shoulders  and  arms,  much  worse  in  left 
arm.  Backache,  sensitive  over  lumbar  vertebrae.  Pain 
slight  in  legs.  Could  not  move  arms  for  a few  days,  mo- 
tion cf  right  arm  restored  first.  Unable  to  move  left  leg 
at  all.  Could  move  right  leg  from  side  to  side  with  hip 
muscles  and  slowly  raise  the  knee.  Could  flex  the  right 
ankle  partially.  Absolute  immobility  of  left  ankle,  drop 
foot.  Knee  reflexes  entirely  absent.  Improvement  was 
very  slow  for  first  six  weeks  and  he  was  kept  in  bed  for 
almost  all  that  time.  He  has  now  regained  entire  use  of 
his  arms  and  right  leg  and  can  use  his  left  leg  fairly  well 
with  the  aid  of  a cane.  Both  knee  reflexes  are  still  absent. 
The  left  leg  at  the  calf  is  one  inch  smaller  than  the  right. 
There  is  some  bowing  in  of  the  legs  at  the  knees;  this 
genu  valgum  has  occurred  since  he  has  been  walking 
around.  The  fact  that  the  patient  is  an  adult  and  that  all 
four  extremities  were  affected  at  once  were  the  points 
cf  interest  that  warranted  me  in  bringing  him  before  the 
society. 

Hysteria,  Simulating  Locomotor  Ataxia.  Dr.  A.  C.  John- 
son demonstrated  this  case. 

Man,  age  36.  Family  history:  Negative. 

Past  History:  Usual  diseases  of  childhood.  No  serious 

cr  prolonged  illness.  Has  always  been  well  and  strong 
until  1902.  Was  a professional  athlete  in  college.  De- 
nies all  specific  history.  In  1902,  suffered  a compound 
fracture  of  right  leg  and  fracture  of  several  ribs  on  right 
side  in  a railroad  wreck.  Had  suffered  three  attacks  of 
heat  prostration  before  while  firing  an  engine.  Shortly 
after  this  he  was  “frightened”  by  a number  cf  engines 
whistling  at  once  and  “lost  his  nerve.”  He  interviewed  the 
company  physician,  who  examined  him  and  told  him  that 
he  had  beginning  of  locomotor  ataxia.  He  then  quit  the 
railroad  and  worked  by  the  day. 

Present  History:  Comes  complaining  cf  daily  “light- 

ning-like” pains  in  head,  chest,  abdomen  and  legs.  Has 
difficulty  in  walking  in  dark.  Never  fell.  No  bladder  or 
rectal  symptoms.  Has  never  vomited  in  an  attack  of  pain. 
Says  he  feels  at  times  as  if  he  was  walking  on  cotton. 
.Sexual  functions  unimpaired.  Feels  weak  and  is  easily  ex- 
hausted. 

Examination:  Well  developed  man.  Cclor  good.  Limps 

when  walking.  Tremor  of  eyelids.  No  nystagmus,  cor- 
neal reflex  intact.  Pupils  react  to  light  and  accommoda- 
tion. No  adenopathy  palpable.  Heart  and  lungs  negative. 
Biceps,  triceps  and  radial  reflexes  intact.  When  sitting  no 
patellar  reflex.  No  Achilles  reflex  when  recumbent. 
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Babinski  absent.  Rhomberg's  present.  No  tenderness  and 
roughness  of  tibia.  Achilles  tenderness  intact.  Muscle 
sense  present.  Slight  anesthesia  of  left  side.  Relative 
anesthesia  of  gums.  Palate  reflex  normal.  Heat  and 
cold  and  pin  prick  instantly  felt  all  over  body.  Lightning 
pains  daily,  which  is  very  unusual  in  locomotor  ataxia. 
Never  vomits,  generally  occurs  in  gastric  crises.  Rhcm- 
berg’s  sign  in  this  case  is  too  coarse  and  awkward.  Can 
be  checked  by  pressing  on  supraorbitals  before  closing 
eyes.  Knee  jerk  elicited  when  patient  is  in  recumbent 
position  with  flexed  leg  relaxed.  Achilles  present  when 
patient  kneels  in  chair  and  the  tendon  is  percussed. 
When  these  are  eliminated  we  find  no  positive  signs  of 
locomotor  ataxia.  Diagnosis:  Mild  grade  of  hysteria  with 

neurasthenia. 


The  mid-month  meeting  of  the  society  was  held  in  the 
offices  of  Drs.  Thomson,  Coe,  Johnston  and  Veasey,  Thurs- 
day, May  19,  at  8 p.  m.,  President  Luhn  presiding.  Forty- 
five  members  were  in  attendance. 

Papers. 

Symptomatology  of  Surgical  Affections  of  the  Pancreas. 

By  Dr.  C.  M.  Doland.  Difficulties  of  diagnosis  in  these 
affections  due  to  several  factors:  First,  the  pancreas  is 

seldom  diseased  without  other  organs  being  involved,  cf 
which  examples  were  cited.  Secondly,  digestive  functions 
of  the  pancreas  can  be  carried  out,  more  or  less  complete- 
ly by  other  agencies,  of  which  instances  were  given. 
Thirdly,  a considerable  portion  of  the  gland  may  be  ne- 
crosed and  cast  off,  or  otherwise  disabled,  and  yet  the  re- 
maining part  may  carry  on  the  function  of  the  organ.  The 
symptoms  were  taken  up  under  the  heads  of  (1)  physical 
signs,  (2)  digestive  symptoms,  (3)  metabolic  symptoms, 
and  (4)  symptoms  produced  by  artificial  means. 

Dr.  J.  H.  O’Shea  opened  the  discussion  and  told  his  ex- 
perience with  three  fatal  cases,  (1)  an  acute  pancreatitis, 
(2)  a ruptured  pancreas  and  spleen,  and  (3)  a pancreatic 
cyst.  In  cases  of  pancreatic  cyst  he  advised  not  attempt- 
ing to  extirpate  the  cyst  wall,  but  merely  to  drain. 

Dr.  M.  B.  Grieve  spoke  of  the  similarity  of  the  symptoms 
of  pancreatic  affections  to  those  of  gallbladder  diseases. 

Dr.  Epplen,  of  St.  Joe,  Idaho;  Dr.  Frank  Hinman  and 
Dr.  A.  C.  Johnson  also  discussed  the  paper,  talking  chiefly 
of  laboratory  tests  as  aids  in  the  diagnosis. 

Dr.  Doland  in  closing  the  discussion  said  much  work  was 
necessary  in  order  to  get  good  results  from  laboratory  tests. 
These  tests  are  practically  valueless  in  acute  hemorrhagic 
cases. 

Congenital  Hydronephrosis  with  Report  of  a Case.  By 
Dr.  Carroll  Smith.  This  paper  was  prepared  for  and  read 
before  the  Whitman  County  Medical  Society,  at  Pullman, 
May  16. 

This  affection  became  known  only  within  the  last  five 
or  six  years.  Is  caused  by  anomalous  blood  vessels,  from 
aorta  or  occasionally  from  renal  or  iliac  arteries  to  lower 
pole  of  kidney,  which  kinks  the  ureter.  Occurs  at  about 
age  of  22.  Attacks  simulate  gallstone  attacks  or  appendi- 
citis; these  organs  and  occasionally  the  tubes  and  ovaries 
have  been  operated  on  in  the  belief  that  they  were  the 
eticlogic  factors  of  the  attacks.  Diagnosis  best  made  by 
cystocopy  and  Rontgenology. 

Discussion  was  opened  by  Dr.  J.  M.  Neff,  who  spoke  fully 
regarding  the  technic  of  the  operation.  Rarely  necessary 
to  do  nephrectomy.  Tubercle  bacilli  can  always  be  found 
in  urine  of  tuberculosis  of  the  kidney,  which  will  clear 


that  diagnosis.  The  cystoscope  can  be  used  successfully 
with  but  little  training  by  most  surgeons.  Ten  to  twenty 
cc.  fill  a normal  pelvis. 

Dr.  H.  P.  Marshall  said  the  differential  diagnosis  be- 
tween this  disease  and  gallbladder  disease  was  best  made, 
during  convalescence  from  an  attack.  Localized  tender- 
ness and  rigidity  is  then  found  in  the  costovertebral  angle 
in  hydronephrosis.  Jaundice  with  other  symptoms  of  gall- 
stone disease  does  not  cinch  the  diagnosis  of  cholelith- 
iasis as  formerly  claimed.  Jaundice  in  hydronephrosis  is 
probably  due  to  pressure. 

Dr.  Frank  Hinman  emphasized  the  diagnostic  value  of 
dilating  the  pelvis  of  the  kidney  and  causing  pain,  the 
similarity  or  dissimilarity  of  this  pain  to  that  of  the  at- 
tack aids  greatly  in  the  diagnosis.  Hydronephrosis  is 
caused  by  a partial  or  intermittent  checking  of  the  flow 
of  urine;  sudden  and  permanent  occlusion  of  the  ureter 
causes  atrophy  of  the  kidney. 

In  closing  the  discussion  Dr.  Smith  said  some  authori- 
ties claimed  the  pelvis  of  the  normal  kidney  held  only  8 
to  15  cc.,  while  the  Mayos  who  have  done  the  most  work 
on  this  affection  say  they  can  put  nearly  50  cc.  ia  the  nor- 
mal pelvis.  Over  50  cc.  is  sufficient  to  diagnose  a hydrone- 
phrosis. There  is  no  good  explanation  of  jaundice  in  these 
affections.  The  pressure  theory  does  not  seem  good.  It 
might  be  due  to  contraction  of  the  duodenum  from  stimu- 
lation through  the  epigastric  plexus,  which  supplies  both 
the  duodenum  and  kidney,  shutting  up  the  opening  of  the 
common  duct. 

Anesthesia.  By  Dr.  W.  M.  Newman.  Very  important 
adjunct  of  surgery,  sometimes  the  responsibility  of  the 
anesthetist  being  greater  than  that  of  the  surgeon. 

Local  anesthesia:  Injection  of  2 per  cent,  solution  of 

cocain  into  artery  gives  anesthesia  to  that  limb  sufficient 
for  amputation.  For  tonsils,  4 per  cent,  solution  of  cocain 
on  swab,  then  inject  into  tonsil  equal  parts  4 per  cent, 
solution  of  cocain  and  1-1000  adrenalin.  Cocain  spinal 
anesthesia  rarely  used  any  more,  stovain  taking  its  place. 

General  anesthesia:  Effect  of  chloroform  and  ether  on 

different  organs  of  the  body  is  about  the  same,  but  dan- 
ger of  chloroform  is  so  great  that  it  should  never  be  used 
except  for  partial  anesthesia  in  obstetric  cases.  The  tech- 
nic of  giving  an  anesthetic  was  thoroughly  covered  in  this 
paper. 

Dr.  J.  G.  Matthews  opened  the  discussion,  also  condemn- 
ing the  use  of  chloroform  and  spoke  of  the  marked  reduc- 
tion of  time  and  the  amount  of  ether  used  by  the  open 
method. 

• Dr.  Greenwald  demonstrated  a very  ingenious  and  excel- 
lent cone  for  the  administration  of  ether. 

Dr.  Wilson  Johnston  said  children  were  the  worst  sub- 
jects for  chloroform  anesthesia  and  they  are  the  subjects 
to  which  it  is  most  frequently  given.  He  claimed  2 per 
cent,  cocain  was  as  strong  as  should  be  used  in  tonsil  op- 
erations and  only  30  m.,  which  is  cne-half  grain,  of  that 
Adrenalin  should  never  be  used  in  these  cases. 

Dr.  W.  W.  Harrington  menlioned  having  given  over  100 
cocain  spinal  anesthesias  while  an  interne  in  a Kansas  City 
Hospital  with  no  bad  results. 

Dr.  Marshall  said  stovain  was  proving  no  more  success- 
ful as  a spinal  anesthetic  than  cocain.  It  often  produces 
psychic  shock. 

Drs.  Martin,  Veasey,  Thomson,  Luhn  and  Grieve  also 
discussed  the  subject,  telling  of  their  personal  experiences. 

In  closing,  Dr.  Newman  said  a mixed  anesthetic  was  like 
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a,  mixed  drunk.  Hyoscin  1-100  gr.,  one-half  hour  before  an- 
esthetic, he  had  found  to  be  a good  routine  practice.  Pa- 
tient goes  to  sleep  easier  and  uses  less  ether.  Never  saw 
a case  of  mania  produced  by  it  and  is  inclined  not  to  be- 
lieve it  to  be  the  cause  of  those  reported.  Morphin,  or 
morphin  and  atrophin,  before  an  anesthetic  is  bad  prac- 
tice, too  much  danger  of  the  anesthetic  and  morphin  to- 
gether affecting  the  respirations.  Time  is  not  as  import- 
ant in  giving  an  anesthetic  as  is  claimed  by  many.  Cocain 
spinal  anesthesia  is  very  admirable  in  patients  who  have 
pneumonia  or  severe  bronchitis. 


WHITMAN  COUNTY  MEDICAL  SOCIETY. 

Pres.,  George  Boyd,  M.  D.;  Sect’y,  J.  E.  Else,  M.  D. 

The  Whitman  County  Medical  Society  met  in  Pullman, 
Wash.,  Monday  evening,  May  16,  with  Pres.  Boyd  in  the 
chair. 

Present  were:  Boyd,  Palouse;  Balsiger,  Dr.  and  Mrs. 

Cardwell,  Mitchell,  Dr.  and  Mrs.  Palamountain,  Skaife, 
and  Stuht,  of  Colfax;  Baumgarner,  Thornton;  Russell,  Dr. 
and  Mrs.  Else,  Mrs.  Maguire,  and  Campbell,  Pullman;  Hol- 
zer,  Uniontown;  Aspray,  Moscow;  Gillespie,  Portland;  Car- 
rol Smith,  Marshall,  and  Cornwall,  of  Spokane. 

The  following  resolution  was  adopted:  “We,  the  mem- 

bers of  the  Whitman  County  Medical  Society,  mourn  the 
loss  of  our  beloved  brother  practitioner,  Dr.  W.  L.  White, 
who  through  his  integrity  has  endeared  himself  to  the 
members  of  this  society.  We  feel  that  our  profession  has 
suffered  an  irreparable  loss  by  his  death.”  Signed:  J. 

Earl  Else,  F.  E.  Whittaker,  W.  Farnham. 

The  following  resolution  was  adopted,  with  recommenda- 
tion that  copies  be  sent  to  each  of  cur  representatives  and 
senators  by  telegraph: 

“Be  it  resolved  by  the  Whitman  County  Medical  Society, 
That  the  bill  now  before  Congress,  known  as  Senate  Bill 
No.  6089,  introduced  by  Senator  Owens,  of  Oklahoma,  is 
of  the  utmost  importance  to  the  people  of  the  country; 
and  we  as  a medical  body  do  importune  our  representa- 
tives in  Congress  to  use  all  honorable  methods  to  secure 
its  passage.”  Signed:  A.  E.  Stuht,  C.  S.  Baumgarner,  W. 
B.  Palamountain. 

J.  Earl  Clise  was  elected  delegate  to  the  State  meeting, 
and  W.  B.  Palamountain  alternate. 

Clinical  Cases. 

Circumflex  Neuritis.  Dr.  Else  presented  two  cases.  The 
first  was  a patient  presented  to  the  society  last  Septem- 
ber with  a circumflex  neuritis,  with  almost  complete  par- 
alysis of  the  deltoid  and  supraspinatus,  following  scarlet 
fever.  The  patient  has  now  completely  recovered,  having 
no  evidence  of  any  impaired  function  of  either  muscle. 

Tubercular  Glands  of  the  Neck.  This  case  was  one  re- 
cently operated  upon,  and  was  presented  for  the  purpose 
of  illustrating  the  advantages  of  an  incision  beginning  pos- 
terior to  the  mastoid  process,  passing  directly  downward 
until  below  the  collar  line,  and  then  forward  and  down- 
ward to  a point  about  one  inch  external  to  and  one-half 
inch  superior  to  the  internal  end  of  the  clavicle.  By  the 
use  of  this  incision  the  part  can  be  exposed  as  well  as 
by  the  customary  incision,  and  has  the  advantage  that 
the  scar  is  not  visible  from  the  front  when  the  patient  is 
dressed.  In  man  only  about,  one  inch  of  the  scar  is  vis- 
ible posteriorly,  and  in  woman,  by  dressing  the  hair  down, 
it  is  not  visible  at  all. 


Papers. 

Congenital  Hydronephrosis,  with  the  Report  of  a Case. 

Dr.  Carrol  Smith,  of  Spokane,  reported  a case  in  a man, 
whose  first  attack  of  pain  occurred  at  the  age  of  22,  while 
working  in  a stooped  position.  The  attack  was  accom- 
panied by  jaundice.  The  next  attack  occurred  fifteen 
months  later.  Attacks  then  came  on  with  increasing  fre- 
quency, until  they  were  only  a few  days  apart.  At  first 
the  urine  was  negative.  Later  it  contained  albumin,  and 
shortly  before  the  operation  it  contained  blood.  The  diag- 
nosis at  first  was  either  cholecystitis  or  appendicitis, 
but  shortly  before  operation  the  correct  diagnosis  was 
made.  At  operation  the  pelvis  of  the  kidney  was  found 
to  be  much  dilated  and  the  kidney  substance  almost  en- 
tirely destroyed.  A nephrectomy  was  performed,  and  the 
patient  has  been  rapidly  improving  since.  Dr.. Smith  said 
that  the  literature  showed  no  case  reports  until  the  past 
five  years.  The  majority  of  the  cases  show  no  symptoms 
until  about  the  twenty-second  year.  The  cause  of  the 
condition  is  usually  an  anomalous  artery  that  interferes 
with  the  function  of  the  ureter. 

Dr.  Cardwell,  in  opening  the  discussion,  said  that  while 
the  condition  is  rare,  W.  Mayo  reports  twenty-five  cases. 
He  called  attention  to  the  value  of  cystoscopy  in  cases  of 
abdominal  pain.  Twenty-five  per  cent,  of  these  cases  are 
operated  upon  for  appendicitis,  and  only  after  failure  of 
this  to  relieve  the  symptoms  is  the  correct  diagnosis 
made. 

Dr.  Baumgarner  reported  the  case  of  a man  with  a sim- 
ilar history  that  he  had  had  in  his  practice.  He  believed 
the  condition  to  be  the  same. 

Dr.  Stuht  said  that  in  the  case  reported  by  Dr.  Smith 
the  pelvis  of  the  kidney  held  one  pint.  Twenty-four 
hours  after  the  operation  the  patient  passed  56  oz.  of 
urine.  The  urine  has  been  normal  since  operation. 

Dr.  Mitchell  said  that  this  was  probably  due  to  pressure 
interfering  with  the  function  of  the  biliary  tract. 

Dr.  Smith  in  closing  stated  that  the  pain  produced  in 
dilating  the  pelvis  of  the  kidney  was  of  much  value  in 
making  a diagnosis,  as  if  the  condition  was  present  in  the 
pelvis  the  pain  produced  was  the  same  as  that  produced 
by  the  condtion  itself. 

Some  Considerations  in  Appendicitis.  W.  B.  Pala- 
mountain, Colfax,  read  this  paper,  showing  the  author 
had  very  Carefully  studied  the  literature.  To  this  he 
added  the  results  of  his  experience.  It  was  an  excep- 
tionally good  paper.  The  author  showed  the  fallacy  of 
some  of  the  former  customs,  particularly  that  of  giving 
so  much  cathartics.  He  also  called  attention  to  the  mis- 
take often  made  of  using  drainage  when  it  is  not  indicated. 

Dr.  Cardwell,  in  discussion,  stated  that  he  believed  the 
points  relative  to  catharsis  and  drainage  were  well  taken. 
He  complimented  the  author  highly  upon  his  paper. 

Dr.  Stuht  said  that  pain  accompanied  by  diarrhea  calls 
for  a purge,  and  pain  accompanied  by  constipation  contra- 
indicates a purge. 

Dr.  Smith  said  that  women  are  often  made  physical 
wrecks  by  neglected  cases  of  appendicitis  causing  adhe- 
sion, involving  the  genital  organs. 

Further  Studies  in  the  Etilogy  of  Cholecystitis.  J.  Earl 
Else,  Pullman.  In  this  paper  was  given  a report  of  some 
research  work  upon  which  he  has  been  engaged. 

A banquet  was  given  by  the  local  physicians. 

The  society  then  adjourned  to  meet  July  25,  in  Farm- 
ington. 
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BOOK  REVIEWS 

Edited  by  Kenelm  Winslow,  M.  D. 

Modern  Surgery:  General  and  Operative.  By  J.  Chalmers 
DaCosta,  M.  D.,  Professor  of  Surgery  aud  of  Clinical  Sur- 
gery in  the  Jefferson  Medical  College,  Philadelphia.  Sixth 
Edition,  greatly  enlarged.  Octavo  of  1502  pages,  with 
966  illustrations,  some  in  colors.  Philadelphia,  and  Lon- 
don: W.  B.  Saunders  Company,  1910.  Cloth,  $5.50  net; 
half  morocco,  $7.00  net. 

That  the  modest  little  manual  which  first  appeared  in 
1894  should  have  attained  the  pretentious  bulk  of  the  pres- 
ent text-book  is  an  evidence  not  only  of  the  success  of  the 
work,  but  of  the  many  genuine  advances  the  science  of 
surgery  has  made.  Since  the  last  edition  of  this  work  ap- 
peared three  years  ago,  so  many  new  things  have  been 
added  to  sjurgical  knowledge  that  almost  every  chapter  has 
been  rewritten  or  enlarged  in  the  present  edition.  Among 
the  newer  subjects  discussed  are:  The  modern  science  of 
arteriorrhaphy,  Crile’s  direct  transfusion  of  blood,  Brewer’s 
tubes  for  transfusion,  the  use  of  Halstead’s  aluminum 
bands  in  the  treatment  of  aneurism,  the  operative  treat- 
ment of  recent  fractures,  Horsley’s  operation  for  chronic 
spinal  meningitis,  Cushing’s  decompression  operation  for 
brain  tumor,  the  use  of  positive  and  negative  air  pressure 
in  thoracic  surgery,  Murphy’s  treatment  of  acute  peritoni- 
tis, the  surgery  of  goitre,  the  modern  science  of  cystoscopy 
and  the  catheteriziug  of  the  ureters,  and  Bier’s  treatment 
of  inflammation  by  hyperemia.  The  book  as  a whole  is  a 
most  excellent  one  and  richly  deserves  the  success  it  has 
met  with.  Jones. 

Diseases  of  the  Stomach  and  Intestines.  By  Robert  Cole- 
man Kemp,  M.  D.,  Professor  of  Gastro-Intestinal  Dis- 
eases, New  York  School  of  Clinical  Medicine.  Octavo 
of  766  pages,  with  279  illustrations.  Philadelphia  and 
London.  W.  B.  Saunders  Company.  1910.  Cloth,  $6.00 
net.  Half  Morocco,  $7.50  net. 

Dr.  Kemp’s  book  belongs  to  the  middle  class  of  works 
on  stomach  and  intestinal  diseases,  being  neither  an  ab- 
stract nor  an  exhaustive  treatise  on  the  subject.  His 
ODject  has  been  to  assist  the  general  practitioner  in  the 
selection  of  simple  and  practical  methods  in  gastrointes- 
tinal work.  Liberal  use  has  been  made  of  photographs 
and  cuts  to  aid  in  the  instruction  of  the  reader.  The 
book  makes  very  interesting  reading;  the  illustrations 
are  good  and  add  to  its  value.  Beginning  with  a brief 
resume  of  the  anatomy  and  physiology,  the  history, 
methods  of  physical  and  functional  examination  of  the 
stomach,  diet  and  local  treatment  are  taken  up,  followed 
by  a consideration  of  the  individual  diseases  per  se.  The 
diseases  of  the  intestines  are  handled,  in  the  same  fashion. 
The  work  is  more  superficial  than  deep,  but  decidedly 
practical.  It  contains  much  of  Dr.  Kemp’s  own  experi- 
ence and  methods,  besides  liberal  quotations  from  the 
procedures  of  others.  Much  space  is  devoted  to  the  con- 
sideration of  the  diagnosis  and  treatment  of  the  various 
diseases.  Despite  a number  of  omissions  the  book  is  to 
be  recommended  because  it  is  practical,  advocates  simple 
laboratory  methods  and  should  be  of  good  service  to  the 
general  practitioner.  Heavenrich. 

The  Diseases  of  Infancy  and  Childhood.  By  Henry  Koplik, 
M.  D.,  Attending  Physician  of  the  Mt.  Sinai  Hospital, 
Consulting  Physician  to  the  Hospital  for  Deformities, 
etc.  Third  Edition  Revised  and  Enlarged.  Illustrated 
with  204  Engravings  and  39  Plates  in  Color  and  Mono- 
chrome. Cloth,  944pp.  Lea  & Febiger.  New  York  and 
Philadelphia. 

A thoroughly  modern  book,  well  illustrated  with  prac- 
tical facts,  both  on  technic  of  treatment  and  some  essen- 


tial points  on  diagnosis.  In  the  diagnosis  of  the  exan- 
themata, the  consideration  of  such  perplexing  things  as 
the  lack  of  uniformity  of  symptoms  of  scarlet  fever,  the 
angina-anthrax  exanthema,  and  the  early  diagnosis  of 
measles  are  splendidly  handled.  Meningitis  and  nervous 
disorders  receive  more  attention  than  in  many  other  books 
on  children.  Other  chapters  on  management  and  hygiene, 
feeding,  urinary  infection  and  tuberculosis  are  equally 
good.  To  one  coming  in  contact  with  children  such  a book 
is  of  very  great  value.  Manning. 

Progressive  Medicine.  Yol.  XII.,  No.  1.  March  1,  1910. 

Lea  & Febiger.  Philadelphia  and  New  York.  Paper. 

$6.00  Yearly. 

In  this  number  are  to  be  found  sections  on  Surgery  of 
the  Head,  Neck  and  Thorax,  by  Frazier;  Infectious  Dis- 
eases, by  Ruhrah;  Diseases  of  Children,  by  Crandall; 
Rhinology  and  Laryngology,  by  Kyle;  and  Otology,  by 
Duel.  Frazier  gives  most  interesting  statistics  on  cancer 
of  the  lip  and  tongue.  In  cancer  of  the  lip,  in  Dollinger’s 
clinic,  62  per  cent,  were  well  4 to  10  years  after  opera- 
tion. This  should  consist  in  removal  of  the  submental 
and  inframaxillary  glands  in  all  cases  and,  if  the  glands 
are  cancerous,  the  removal  of  those  on  the  opposite  side 
as  well,  followed  by  removal  of  the  growth.  He  notes 
the  good  results  of  injections,  of  alcohol  in  facial  neuralgia 
with  only  5 failures  in  190  cases.  This  treatment  can  be 
followed  out  by  any  practitioner.  Crandall  records  the 
valuable  experiments  of  Flexner  and  Lewis  in  their  being 
able  to  transmit  anterior  poliomyelitis  to  monkeys  and 
to  further  convey  the  infection  from  one  animal  to  an- 
other. This  is  the  beginning  of  the  end  and  will  no  doubt 
lead  to  a full  knowledge  of  this  infection.  The  discovery 
of  the  microbe  of  pertussis  by  Bordet  and  Gengue  has 
been  confirmed  by  several  other  experimenters,  and  the 
disease  has  been  reproduced  in  monkeys.  The  ophthal- 
mic test  in  typhoid  appears  to  be  as  accurate  as  that  for 
tuberculosis.  Stock  vaccines  are  said  by  Crandall  to 
give  as  satisfactory  results  as  autogenous  vaccines. 
Kauffmann  observes  hyperemia  of  the  appendix  as  an 
almost  constant  lesion  in  typhoid  and  refers  the  vomiting 
and  abdominal  pain  to  the  infection  of  thjs — the  abdomi- 
nal tonsil.  Space  does  not  permit  us  to  quote  more  from 
this  necessary  publication  which  few  physicians  will  feel 
able  to  do  without.  Winslow. 

International  Clinics.  Yol.  I,  Twentieth  Series,  1910.  Illus- 
trated with  colored  plates  and  figures.  Cloth,  $2.00,  310 

pp.  J.  B.  Lippincott  Co.,  Philadelphia. 

This  is  an  unusually  good  number  of  this  well  known 
quarterly.  The  articles  are  classified  under  the  headings: 
Diagnosis  and  Treatment,  Medicine,  Surgery,  Gynecology, 
Pediatrics,  Neurology,  Anatomy,  Miscellaneous  Topics, 
Progress  in  Treatment,  by  Stevens,  in  Medicine,  by  Mus- 
ser,  and  in  Surgery,  by  Bloodgood.  Besides  there  are  valu- 
able special  articles  on  the  Serum  Diagnosis  of  Syphilis,  by 
Swift  and  Noguchi,  and  on  Diagnostic  Methods  of  Syphilis 
of  the  Nervous  System,  by  Sachs.  One  of  the  most  useful 
and  practical  monographs  is  that  on  Bismuth  Paste  Injec- 
tions, by  Beck.  He  exhibits  its  wide  range  of  therapeutic 
utility  and  its  diagnostic  value  in  showing  sinus  formation 
by  means  of  the  X-ray,  especially  by  means  of  stereoscopic 
radiographs.  The  detailed  minutiae  of  this  new  treatment 
are  described  as  well  as  its  dangers  and  contraindications. 
In  Progress  of  Medicine  it  is  interesting  to  note  that  the 
typhoid  cutaneous  reaction  is  said  to  be  reliable,  easy,  sim- 
ple of  application,  and  free  from  danger  and  discomfort. 
Bloodgood  quotes  Halstead  as  saying  that  the  days  of  ether 
are  numbered  and  that  nitrous  oxide  with  oxygen  gas  is 
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;it  present  the  anesthetic  of  choice.  Bloodgood  advises  the 
injection  of  200  to  500  c.  of  1 to  10,000  silver  nitrate  solu- 
tion intravenously,  as  the  best  treatment  in  cryptogenic 
general  infectious.  Winslow. 

New  and  Nonofficial  Remedies.  1910.  Containing  De- 
scriptions of  Articles  which  have  been  Accepted  by  the 
Council  on  Pharmacy  and  Chemistry  of  the  American 
Medical  Association,  prior  to  January  1,  1910.  Paper. 
Price,  paper,  25  Cents.  Cloth,  50  Cents.  Pp.  256. 

This  is.  the  1910  edition  of  the  annual  New  and  Non- 
official Remedies,  issued  by  the  Council  on  Pharmacy  and 
Chemistry,  of  the  American  Medical  Association,  and  con- 
tains descriptions  of  all  articles  approved  by  the  Council. 
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np  to  December  31,  1909.  There  are  also  descriptions  of 
a number  of  unofficial  non-prcprietary  articles  which  the 
Council  deemed  of  value.  The  action,  dosage,  uses  and 
tests  of  identity,  purity  and  strength  of  all  articles  are 
given. 

This  is  a very  useful  little  book  which  contains  knowl- 
edge in  a very  cheap  form,  which  cannot  be  obtained  any- 
where else.  Thus  one  finds  that  simple  horse  serum  may 
be  procured  and  also  antirabic  vaccine,  and  one  is  told 
where  they  may  be  bought.  There  is  a comprehensive 
description  of  all  the  serums  and  vaccines  and  of  the 
proprietary  preparations  which  one  cannot  find  in  any  of 
the  text  books.  Winslow. 
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IDAHO. 

Name. 

Idaho  State  Medical  Association . . . 

President,  J.  M.  Taylor,  Secretary,  E.  E.  Maxey, 

Boise.  Boise. 

Xootenai-Bonner-Shoshone  Counties  Society 

President,  Secretary,  J.  H.  Shephard, 

Coeur  d'Alene. 

South  Idaho  District  Society 

President,  C.  L.  Dutton,  Secretary,  G.  L.  Glase, 

Meridian.  Boise. 

Twin  Palls  County  Society  First  Tuesday — Twin  Falls 

President,  W.  F.  Pike,  Secretary,  J.  S.  Purdy, 

Twin  Falls.  Twin  Falls. 

OREGON. 

Oregon  state  Medical  Association.  Sept.  7-9,  1910 — Portland 
President,  E.  A.  Pierce,  Secretary,  Wm.  House. 

Portland.  Portland. 

Central  Willamette  Society  

President,  W.  H.  Dale,  Secretary,  J.  C.  Booth, 

Harrisburg.  Lebanon. 

Clatsop  County  Society  

President,  R.  J.  Pilkington,  Secretary,  Clara  Reames, 
Astoria.  Astoria. 

Coos-Curry  Counties  Society  

President,  Walter  Culin,  Secretary,  E.  Mingus, 

Corvallis.  Marshfield. 

Crook  County  Society  7 

President,  J.  H.  Rosenburg,  Secretary,  C.  S.  Edwards, 
Prineville.  Prineville. 

Eastern  Oregon  District  Society  

President,  R.  E.  Ringo,  Secretary,  R.  C.  McDaniel, 
Pendleton.  Baker  City. 

Dane  County  Society  

President,  Wm.  Kuykendall,  Secretary,  J.  F.  Titus, 
Eugene.  Eugene. 

Marion  County  Society  

President,  H.  E.  Clay.  Secretary,  G.  C.  Bellinger, 

Salem.  Salem. 

Pendleton  City  and  County  Medical  Society 

First  Wednesday — Pendleton 

President,  J.  A.  Best,  Secretary,  I.  U.  Temple, 

Pendleton.  Pendleton. 

Folk-Yamhill  Counties  Society  , 

President,  W.  J.  Gilstrap,  Secretary,  L.  A.  Bollman, 
Sheridan.  Dallas. 

Portland  City  and  County  Society 

First  and  Third  Wednesday — Portland 
President,  A.  W.  Smith,  Secretary,  G.  S.  Whiteside, 
Portland.  Portland. 

Southern  Oregon  District  Society  

President,  R.  J.  Conroy,  Secretary,  A.  C.  Seeley, 
Medford.  Roseburg. 

Washington  County  Society 


President, 


Secretary,  J.  P.  Tamiesie, 
Hillsboro. 


WASHINGTON. 

Washington  State  Medical  Association 

July  26-28,  1910 — Bellingham 

President,  W.  D.  Kirkpatrick,  Secretary,  C.  H.  Thomson, 
Bellingham.  Seattle. 

Asotin  County  Society  

Fourth  Saturday,  May,  June,  Sept.,  Dec. — Asotin 

President,  L.  Woodruff,  Secretary,  D.  H.  Ransom, 
Asotin.  Clarkston. 

Benton  County  Society  Prosser 

President,  C.  C.  McCown,  Secretary,  H.  W.  Howard, 
Prosser  Prosser. 

Central  Washington  Society 


Clallam  County  Society Second  Saturday — Port  Angeles 

President,  S.  W.  Hartt,  Secretary,  D.  E.  McGillivray, 

Port  Angeles.  Port  Angeles. 


Clarke  County  Society 

President,  R.  D.  Wiswall, 
Vancouver. 

Cowlitz  County  Society  . . . . 

President,  F.  M.  Bell, 
Kelso. 


First  Thursday — Vancouver 

Secretary,  H.  S.  Goddard, 
Vancouver. 


Secretary,  L.  M.  Sims, 
Kalama. 


King  County  Society First  and  Third  Monday — Seattle 

President,  P.  W.  Willis,  Secretary,  John  Hunt, 

Seattle  Seattle. 

Kittitas  County  Society  

Annually  and  Subject  to  Call — Ellensburg 

President,  C.  L.  Hoeffler,  Secretary,  G.  M.  Steele, 
Ellensburg.  Ellensburg. 

Lewis  County  Society . .First  Monday — Centralia  and  Chehalis 

President  E.  L.  Kinskern,  Secretary,  W.  B.  Hotchkiss, 
Centralia.  Chehalis. 

Lincoln  County  Society  . . . 

• President,  Lee  Ganson, 

Creston. 

Okanogan  County  Society.  Second  Monday  in  Jan.,  May.,  Sept. 

President,  H.  M.  Fryer,  Secretary,  C.  R.  McKinley, 
Riverside.  Brewster. 

Pacific  County  Society 

President,  Wilson  Gruell, 

South  Bend. 


August  5 — Spokane 

Secretary,  L.  F.  Wagner, 
Harrington. 


Secretary,  O.  R.  Nevitt, 
Raymond. 


Second  Tuesday — Wenatchee 

Secretary,  A.  T.  Kaupp, 
Wenatchee. 


President,  C.  Gilchrist, 

Wenatchee. 

Chehalis  County  Society  

First  Tuesday  of  Jan.,  April,  July,  Oct. — Aberdeen 

Presdent,  A.  S.  Austin,  Secretary,  C.  E.  Bartlett, 

Aberdeen.  Aberdeen. 


Pierce  County  Society ...  First  and  Third  Tuesday — Tacoma 
President,  J.  B.  McNerthney,  Secretary,  O.  E.  Sutton, 
Tacoma.  Tacoma. 

Snohomish  County  Society  First  Tuesday — Everett 

President,  W.  F.  West,  Secretary,  J.  W.  Parsons, 
Everett.  Everett. 

Skagit  County  Society  Burlington 

President,  H.  E.  Cleveland,  Secretary,  W.  N.  Hunt, 
Burlington.  Burlington. 

Spokane  County  Society  First  Thursday — Spokane 

President,  H.  B.  Luhn,  Secretary,  Carroll  Smith, 

Spokane.  Spokane. 

Thurston-Mason  County  Society  Olympia 

President,  N.  J.  Redpath,  Secretary,  W.  L.  Bridgford, 
Olympia.  Olympia. 

Walla  Walla  Valley  Society  

Second  and  Fourth  Tuesday — Walla  walla 
President,  J.  W.  Summers,  Secretary,  Y.  C.  Blalock, 
Walla  Walla.  Walla  Walla 

Whatcom  County  Society Second  Monday — Bellingham 

President,  J.  W.  Goodheart,  Secretary,  H.  M.  Mehlig, 

„ Bellingham.  Bellingham. 

Whitman  County  Society  

Third  Monday  of  Jan.,  Mar.,  May,  July,  Sept.,  Nov. 
President,  George  Boyd,  Secretary,  J.  E.  Else. 

Palouse.  Pullman. 

Yakima  County  Society.  First  and  Third  Monday — N.  Yakima 
President,  Thos.  Tetrau,  Secretary,  F.  H.  Bush, 

North  Yakima.  North  Yakima. 

Puget  Sound  Academy  of  Ophthalmology  and  Oto-Lar- 

yngology  Third  Tuesday — Seattle 

President,  C.  T.  Cooke,  Secretary,  A.  E.  Burns 

Seattle.  Seattle. 

BRITISH  COLUMBIA. 

British  Columbia  Medical  Association 

President,  R.  W.  Irving,  Secretary,  R.  E.  Walker, 

Kamloops.  New  Westminster. 

Vancouver  Medical  Association 

Second  and  Fourth  Monday — Vancouver 
President  H.  W.  Riggs,  Secretary,  W.  D.  Keith, 

Vancouver.  Vancouver. 


Corrections  and  additions  to  this  list  are  requested  from  the  societies  represented. 
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HEMORRHAGE  FROM  THE  KIDNEY; 
ITS  SIGNIFICANCE  AND  TREATMENT. 

By  Paul  M.  Pilcher,  A.  M.,  M.  D., 

BROOKLYN,  N.  Y. 

Consulting  Surgeon  to  the  Eastern  Long  Island  Hospital, 
Surgeon  to  St.  John’s  Hospital  and  Cystocopist  to 
the  Jewish  Hospital. 

The  symptom  of  Wood  in  the  urine  is  not  suffi- 
ciently distinctive  to  enable  a positive  diagnosis  of 
its  source  to  lie  made  without  taking  into  account  the 
[tossihle  diseases  in  which  such  an  event  is  liable  to 
take  place.  Its  existence  alone  and  without  the  his- 
tory or  occurrence  of  any  other  abnormality  directing 
our  attention  to  a certain  portion  of  the  genito-urin- 
ary  tract  is  more  frequent  than  otherwise.  Strangely 
enough  the  same  lesions  may  give  rise  to  symptomless 
hematuria,  and  one  associated  with  pain. 

Hemorrhage  From  the  Urethra  may  occur  in- 
dependent of  urination.  The  various  lesions  which 
are  accompanied  by  urethral  bleeding  are,  as  a rule, 
easily  diagnosed.  Traumatism,  foreign  bodies  in  the 
urethra,  ulceration,  malignant  disease  and  stricture 
comprise  the  most  frequent  causes,  but  there  are  other 
conditions  of  the!  prostatic  urethra  which  are  difficult 
to  explain,  causing  a congestion  of  the  veins,  enlarge- 
ment of  the  veru-montanum,  and  intermittent  hemor- 
rhage. 

Two  such  cases  have  come  under  my  observation 
during  the  past  month. 

Case  I.  A gentleman  of  65  years  of  age,  referred 
by  Dr.  Jenks.  He  at  no  time  had  noted  ajuy  blood 
in  his  urine.  In  the  morning,  after  a night’s  rest,  he 
noticed  on  his  bod  clothing  some  spots  of  blood.  No 
considerable  hemorrhage  occurred  at  any  time,  but  the 
conditions  persisted  and  caused  him  anxiety.  Exam- 
ination of  the  urine  was  entirely  negative.  Examina- 


tion of  the  prostate  and  seminal  vesicles  were  nega- 
tive. Frethroscopic  examination  of  the  prostatic  ure- 
thra showed  an  intense  congestion  of  the  vessels  of  the 
posterior  urethra  involving  those  covering  the  veru- 
montanum. 

Case  II.  Referred  by  Dr.  Ilartranft.  Patient 
who  had  never  before  found  any  blood  in  the  urine 
now  noticed  that  in  the  morning  there  were  blood 
stains  upon  the  hed  clothing,  especially  when  there 
had  been  seminal  emissions.  He  also  noticed  that 
there  was  blood  mixed  with  the  emissions  occurring 
during  coitus.  Examination  determined  that  the 
bladder,  prostate,  and  seminal  vesicles  were  normal, 
and  that  there  was  swelling  of  the  veru-montanum 
and  congestion  of  the  prostatic  urethra. 

Hemorrhage  from  the  prostatic  urethra  is  gener- 
ally due  to  varicosities  or  congestion  brought  on  by 
various  causes.  As  a rule  the  urine  first  passed  is 
clear  and  the  blood  appears  just  at'  the  close  of  urina- 
tion, the  last  few  drops  being  especially  red  with 
blood.  Sometimes,  however,  the  blood  may  precede 
the  urine,  the  middle  portion  being  clear,  and  the 
last  portion  bloody.  Such  eases  arc  too  numerous 
to,  need  any  illustration.  The  occurrence  of  hemor- 
rhage in  this  way,  however,  cannot  always  be  accept- 
ed as  diagnostic  of  prostatic  hematuria,  for,  in  a re- 
cent case  of  my  own,  the  occurrence  of  hematuria  at 
the  end  of  urination  was  due  to  ulcerative  cystitis. 

Case  III.  A man  48  years  of  age,  for  the  past  year 
has  had  some  slight  irritation  of  the  bladder,  attri 
buted  by  him  to  uric  acid  causes.  Ten  days  ago  he 
had  a sudden  increase  in  the  frequency  of  urination, 
with  pain  at  the  end  of  urination  associated  with  all 
the  symptoms  of  an  acute  cystitis.  After  three  days, 
blood  began  to  appear  at  the  end  of  urination,  sug- 
gestive of  either  prostatic  congestion  or  acute  cystitis. 
The  first  urine  passed  would  be  practically  clear  and 
at  the  end  there  would  be  passed  one  or  two  cc.  of 
very  bloody  urine.  In  a man  of  his  years,  a malignant 
growth  was  suspected,  but  cystoscopic  examination 
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showed  a large  nicer  on  the  anterior  wall  of  the  blad- 
der. Each  time  the  bladder  was  emptied  the  nicer- 
ated surface  pressed  against  the  prostatic  urethra  and 
expressed  blood.  The  condition  was  entirely  relieved 
by  local  treatment. 

Hemorrhage  From  the  Bladder  is  most  fre- 
quently a symptom  of  acute  cystitis,  especially  gon- 
orrheal. It  is  most  marked  in  hemorrhagic  cystitis, 
in  which  the  entire  surface  of  the  bladder  is  studded 
with  ecchymotic  spots  expressive  of  minute  hemor- 
rhages; ulceration  of  the  bladder,  vesical  calculi,  tu- 
berculosis of  the  bladder  and  neoplasms,  especially 
the  papillomatous  tumors,  are  next  in  frequency  as  a 
cause  of  the  bladder  hemorrhage. 

Hoir  may  these  be  differentiated?  The  symptoms 
of  gonorrheal  cystitis  are  extremely  acute,  and,  as  a 
rule,  are  not  easily  mistaken. 

Hemorrhage  due  to  calculus  is  fairly  character- 
istic, taken  in  combination  with  the  usual  signs  of 
vesical  stone,  but,  nevertheless,  I have  found  after 
numerous  cystoscopic  examinations  in  this  condition, 
that  a correct  diagnosis  has  been  made  in  less  than 
75  per  cent,  of  the  cases. 

Tumors  of  the  bladder  cannot  be  positively  diag- 
nosed without  the  use  of  the  cystoscope  until  the  dis- 
ease has  advanced  to  such  a stage  that  it  is  practically 
inoperable. 

Tuberculosis  of  the  Idadder  is  less  difficult  to  diag- 
nose. but  for  accuracy  the  cystoscope  is  necessary. 

Hemorrhage  following  the  sudden  relief  of  dis- 
tension of  the  bladder  is  occasionally  seen. 

Ureteral  Hemorrhage,  per  se,  unless  due  to 
congestion  or  inflammation  associated  with  other 
] athologie  diseases  of  the  genitourinary  tract,  is  a 
rarity.  One  case  will  serve  as  an  example. 

Case  IV.  A young  man  was  referred  to  me  for 
examination  by  Dr.  Gordon.  His  only  complaint  was 
hematuria.  After  a severe  muscular  strain  he  noticed 
blood  in  the  urine  and  it  was  supposed  lie  had  caused 
some  injury  to  his  kidney.  Rest  in  bed  and  the  use 
of  various  drugs  failed  to  control  the  bleeding.  It 
c eased  for  a few  weeks  and  then  recurred,  and  at  the 
time  of  my  examination  there  was  a slight  hemor- 
iliage  going  on.  The  urethra  and  bladder  were  nor- 
mal. M eatoscopi/  showed  the  right  ureter  opening  to 
be  normal,  and  the  left  ureter  opening  occupied  by  a 
foreign  substance  which  looked  like  a clot  of  blood. 
This  was  viewed  by  several  physicians  who  were  pres- 
c nt.  A second  examination  showed  both  ureter  open- 
ings to  he  normal,  the  foreign  body  having  disap- 
peared from  the  ureter  opening.  It  was  fair  to  as- 
sume that  a clot  had  been  passed  from  this  opening. 

( 'atheter  passed  into  each  ureter  showed  an  equal 
amount  of  blood  from  both  sides,  due  apparently  to 
the  trauma  of  the  procedure.  A diagnosis  of  renal 
varix  was  made  and  operation  suggested.  This  was 
refused.  The  patient  was  later  examined  by  another 
surgeon  and  the  cystoscopic  appearance  of  the  left 
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ureter  showed  a prolapse  of  the’  mucous  membrane 
with  varicosities,  constituting  practically  an  angioma 
of  the  lower  portion  of  the  ureter.  The  angiomatous 
area  was  excised  and  the  bleeding  ceased. 

Stone  descending  the  ureter,  ulceration,  etc.,  may 
give  rise  to  hematuria  with  characteristic  symptoms. 

Hemorrhage  From  the  Kidney.  The  origin  of 
bleeding  from  the  kidney  can  only  be  determined 
with  accuracy  (1)  by  surgical  operation,  or  (2)  by 
use  of  the  cystoscope  or  segregator.  Of  these  meth- 
ods, the  cystoscope'  is  the  more  accurate,  although  er- 
rors have  been  recorded  by  both  methods. 

By  the  aid  of  the  cystoscope  we  determine  that  the 
bleeding  is  coming  from  one  of  the  kidneys,  and  what 
remains  to  determine  is  the  probable  cause  of  the 
hemorrhage.  In  some  cases  the  amount  of  blood  pres- 
ent is  so  large  at  all  times  that  it  is  practically  impos- 
sible to  make  a satisfactory  cystoscopic  examiiiath  n. 

Before  the  cystoscope  came  into  use  there  were  cer- 
tain rules  laid  down  for  determining  the  source  of 
hematuria. 

1.  The  color  of  the  urine.  In  general  it  may  be 
said  that  the  brighter  .the  blood  the  nearer  the  source 
of  the  hemorrhage*  is  to  the  meatus. 

2.  The  time  of  appearance  of  the  blood.  Blood 
oozing  from  the  urethra  between  the  periods  of  urina- 
tion is  of  urethral  origin.  Fluid  blood  passed  at  the 
beginning  of  urination  comes  from  the  prostatic  ure- 
thra. When  the  first  urine  passed  is  edear  and  the 
second  portion  is  bloody  the  source  is  either  the 
bladder  or  the  prostate.  Blood  evenly  mixed  with  the 
urine  throughout  the  entire  specimen  is  of  renal  ori- 
gin. 

3.  Shape  of  the  clot.  If  the  clot  be  long  and  nar- 
row, resembling  earth  worms,  it  is  supposed  to  be 
characteristic  of  renal  hemorrhage.  This,  however, 
is  very  misleading.  Large  irregular  clots  suggest  blad- 
der origin. 

4.  Facts  learned  from  irrigating  the  bladder.  If 
repeated  washings  of  the  bladder  do  not  clear  up  the 
blood,  the  bleeding  is  probably  of  bladder  origin.  It 
the  fluid  returns  clear  after  one  or  two  washings,  the 
bleeding  is  probably  from  the  kidney. 

5.  Microscopic  examination,  of  the  urine.  The 
appearance  of  blood,  or  numerous  hyaline  and  granu- 
lar casts,  suggests  renal  origin  of  the  hematuria.  The 
finding  of  the  eggs  of  the  billiarzia  is  suggestive  of 
bladder  origin.  Numerous  crystals  lead  one  to  sus- 
pect stone.  Tubercle  bacilli,  when  found,  are  path- 
ognomonic. 

Cystoscopy.  The  difficulties  of  making  a satis- 
factory examination  in  the  presence  of  hemorrhage 
have  already  been  mentioned.  Prolonged  rest,  allow- 
ing only  small  amounts  of  fluid,  the  exhibition  of  se- 
datives and  ergot  may  diminish  the  bleeding.  If  the 
bleeding  be  of  bladder  origin,  great  care  must  be  used 
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in  irrigating.  It  is  most  important  that  the  bladder 
should  never  be  completely  emptied,  and  only  small 
amounts  of  fluid  be  used,  injecting  and  withdrawing 
it  slowly.  If  possible  do  not  irrigate  more  than  once, 
and  then  attempt  to  make  the  examination.  If  the 
vesical  neck  or  prostate  be  the  source  of  the  bleeding, 
examine  the  base  of  the  bladder  first  and  then  the 
trigone.  Bleeding  ulcerations,  tumors,  and  foreign 
bodies  can  be  quickly  detected,  but  the  most  confus- 
ing problem  is  to  decide  between  the  bleeding  from 
an  inflamed  or  ulcerated  area  near  a ureter  opening 
and  bleeding  actually  coming  from  the  ureter.  Blood 
will  sometimes  settle  slowly  and  almost  invisibly 
over  a ureter  opening  only  to  become  evident  as  the 
urine  swirls  from  the  ureter  and  mixes  with  it.  The 
mere  contraction  of  the  sphincter  ureterica  may  pro- 
duce the  bleeding. 

When  inflammation  of  the  bladder  is  not  present, 
the  recognition  of  blood  spurting  and  oozing  from  an 
ureter  mouth  is  unmistakable.  With  each  contrac- 
tion of  the  ureter  a swirl  of  bloody  urine  is  ejected 
into  the  bladder  and  the  source  of  the  hemorrhage  is 
established. 

It  happens  frequently,  however,  that  at  the  time 
uf  examination  no  blood  can  be  detected  in  the  urin- 
ary etttux,  either  due  to  the  temporary  arrest  of  the 
bleeding  or  to  the  small  amount  mixed  with  the  urine. 
In  such  cases  there  are  generally  characteristic  ap- 
pearances in  the  ureter  mouths  which  attract  atten- 
tion. In  renal  varix,  and  renal  tumors,  these  may  be 
very  slight.  There  is  usually  a slight  blush  to  the 
tissues,  an  increase  in  the  number  of  vessels  crossing 
the  lips  of  the  opening,  or  a few  scattered  vesicles,  or 
the  mucous  membrane  may  be  slightly  stained  with 
blood  pigment.  In  renal  tumor  there  may  be  a puffi- 
ness surrounding  the  opening.  If  the  renal  pelvis  be 
dilated,  the  orifice  may  appear  darkly  congested. 
Stone  in  the  kidney  pelvis  does  not  usually  cause 
much  change  in  the  ureteral  opening,  but  the  spas- 
modic contractions  of  the  sphincter  are  more  fre- 
quent. 

Tubercular  disease  of  the  kidney  usually  produces 
characteristic  changes  which  are  deseril>ed  elsewhere. 

Etiot.ogy. 

Renal  hematuria  may  be  caused  by  trauma,  drugs, 
certain  foodstuff's,  and  pathologic  conditions  the  re- 
sult of  disease. 

Trauma,  When  the  hemorrhage  is  due  to  trauma 
the  history  and  the  appear  a nee  of  blood  in  the  urine 
seldom  calls  for  further  examination;  however,  when 
the  ureter  has  been  divided,  or  the  ureter  has  be- 
come plugged  by  a clot,  blood  does  not  appear  in  the 
urine. 

Drugs.  The  exhibition  of  cantharides  and  turpen- 
tine are  the  most  common  cause-  in  this  list.  Of  the 


foodstuffs,  rhubarb,  gooseberries,  unripe  apples,  and 
asparagus  may  all  give  rise  to  hematuria. 

Hematuria  of  Disease.  As  an  expression  of  in- 
tense congestion  of  the  kidney  in  malignant  fevers, 
the  occurrence  of  hematuria  needs  no  explanation. 

Aside  from  this  the  renal  hematuria  may  be  divi- 
ded into : 

(1)  Hematuria,  without  other  symptoms;  and 

(2)  Hematuria  accompanied  by  definite  clinical 
symptoms. 

Symptomless  Hematuea. 

The  most  common  causes  of  symptomless  hema- 
turia are,  in  the  order  of  their  occurrence: 

(1)  Acute  and  chronic  nephritis. 

(2)  Calculus,  renal  tuberculosis,  and  congestion 
of  the  kidney. 

(3)  Renal  varix,  or  angiomatous  disease  of  the 
papillae  renales. 

(4)  Papilloma,  or  malignant  diseases  of  the  kid- 
ney. 

Acute  and  Chronic  Xepiiritis. 

Case  V.  Bilateral  Hematuria.  Chronic  Nephritis. 

A woman,  aged  55  years,  was  referred  to  the 
writer  by  Dr.  Louria.  Her  only  symptom  was 
the  appearance  of  blood  in  the  urine,  evenly  mixed 
with  it.  Ho  clots  were  passed.  There  were  abso- 
lutely no  other  subjective  symptoms.  The  urine  con- 
tained albumin  and  a few  casts.  Cystoscopic  exam- 
ination showed  bloody  urine  coming  from  both  ureter 
openings.  Under  medical  treatment  the  hemorrhage 
gradually  disappeared.  It  is  to  he  noted  that  there 
was  no  sudden  increase  of  the  bleeding  at  any  time, 
and  no  clots  were  present,  showing  the  even  distribu- 
tion of  the  blood  cells.  The  condition  was  not  affect- 
ed bv  exercise. 

Case  VI.  Unilateral  Renal  Hemorrhage.  Inter- 
stitial and  Parench/ymatous  Nephritis.  Arteriosclero- 
sis of  Kidney. 

Patient  aged  39;  male;  Russian.  No  previous  his- 
tory of  rheumatism,  tuberculosis,  or  hemophilia.  Mar- 
ried fifteen  years;  six  children;  all  well.  Had  meas- 
les when  a child.  Well  until  seven  months  ago,  when 
he  liegan  to  have  pain  in  the  sole  of  his  left  foot.  He 
could  not  use  the  foot  and  could  not  sleep  well  on  ac- 
count of  the  continuous  pain.  'This  pain  extended 
up  as  high  as  the  middle  of  the  thigh.  The  leg  be- 
came cold  and  numb.  Then  the  right  leg  became  af- 
fected in  a similar  manner.  11  is  arms  and  hands 
then  Ivecame  affected.  Treatment  in  the  hospital  im- 
proved his  condition  so  that  he  was  able  to  resume  his 
work.  During  the  period  that  he  was  in  the  hospital 
there  was  some  spitting  of  blood  and  nose-bleed. 
There  was  a history  of  specific  urethritis  eighteen 
years  ago,  and  also  a history  of  a small  ulcer  situ 
ated  near  the  meatus  which  remained  for  two  months. 
There  was  no  eruption. 

February  9,  1909,  he  noticed  that  his  urine  was 
red  and  that  he  was  passing  urine  every  two  hours. 
Next  day  there  was  sudden  severe  pain  on  the  right 
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side  ] posteriorly  in  the  region  of  the  kidney  extending 
anteriorly  downward  to  the  groin.  ]le  had  oh i 1 Is  and 
fever.  1 1 is  urine  was  red  for  a few  days,  then  there 
was  an  increased  amount  of  urine  which  was  normal 
in  color  for  two  days,  when  blood  again  appeared.  Pa- 
tient urinated  every  two  hours,  but  there  was  no  other 
symptom.  He  has  never  had  a similar  experience. 

Examination  of  the  Heart.  Showed  the  apex  beat 
to  be  normal.  No  adventitious  sounds  or  murmurs. 
The  aortic  second  sound  accentuated. 

Arteries.  Temporal  artery  tortuous  and  visible. 
Brachial  artery  thickened  and,  visible.  Radial  artery 
markedly  thickened  and  tortuous.  Femoral  artery, 
thickened  with  visible  pulsation. 

Pulse.  Small,  slow,  regular,  and  with  high  ten- 
sion. 

Lircr  and  Spleen.  Not  palpable.  Reflexes.  Pres- 
ent and  normal. 

February  14,  1909,  he  bad  a severe  attack  of  pain 
in  the  right  lumbar  region,  and  the  muscles  protect- 
ing the  kidney  region  were  rigid.  There  was  extreme 
tenderness,  especially  at  a point  one  inch  below  tbe 
intercosto-vertebral  angle. 

Urine.  February  13,  1909,  bloody,  neutral,  with 
large  aimmnt  of  albumin  in  proportion  to  the  amount 
of  blood  present. 

February  19,  1909,  Amber,  acid  reaction,  1015, 
moderate  amount  of  albumin  and  few  red  blood  cells, 
and  a few  hyaline  casts. 

February  10,  1909,  no  casks  were  found. 

Blood  Examination.  Leucocytes,  11,000;  poly- 
nuclear, 79  per  cent.  February  15,  1909,  red  blood 
count,  5,540,000;  leucocytes,  10,000;  polynuclear,  79 
per  cent,;  hemoglobin,  120  per  cent.  Tbe  red  blood 
cells  are  very  high  in  hemoglobin.  February  20, 
1909,  leucocytes,  17,000;  polynuclear,  84  per  cent. 

Blood  Pressure.  February  14,  1909,  132  mm.  of 
mercury.  February  19,  1909,  150  mm.  of  mercury. 

\Y asserman  Reaction.  Doubtful. 

February  20,  1909,  First  Operation.  Four-inch 
incision  two  inches  above  the  crest  of  ilium,  and 
evacuation  of  a retroperitoneal  hematoma,  extending 
down  into  the  pelvis  from  the  kidney  region.  This 
was  drained.  The  blood  from  this  hematoma  was 
sterile.  Second  operation,  March  8,  1909,  by  Dr. 
Delatour.  On  account  of  persistent  hemorrhage  from 
the  right  kidney,  with  no  other,  symptoms  excepting 
a slight  increase  in  the  temperature  and  progressive 
hematuria.  The  right  kidney  was  removed.  Follow- 
ing Ibis  operation,  he  made  a temporarily  good  re- 
covery. 

Urine  Examination.  March  10,  1909,  clear,  acid, 
1(»22,  heavy  trace  of  albumin,  few  pus  cells,  no  red 
blood  cells.  March  12,  1909,  clear,  acid,  1020,  heavy 
I race  of  albumin,  few  pus  cells,  no  red  blood  cells. 
1'rinc,  April  11,  1909,  cloudy,  acid,  101 G,  trace  of 
albumin,  few  red  blood  cells,  hyaline  and  granular 
casts.  These  casts  were  present  until  the  end. 

There  developed  symptoms  of  sepsis  in  other  parks 
of  the  body,  and  April  10,  190!',  an  ischio-reetal  ab- 
scess was  evacuated. 
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The  patient  died  a few  weeks  later  of  general  sep- 
ticemia. 

Renai.  Varix. 

In  a recent  article  on  this  subject  the  writer  report- 
ed two  personal  cases  of  renal  varix.  To  these,  two 
additional  cases  may  now  lie  added. 

Case  VII.  Patient  referred  by  Dr.  Harold  Jewett. 
A man  aged  50  years.  Malaria  and  scarlet  fever  as 
a child;  no  venereal  history.  Four  years  previous  to 
examination,  without  known  cause,  bis  urine  became 
dark  red  or  chocolate  colored.  This  discoloration  of 
the  urine  lasted  a month  or  two  and  then  suddenly 
disappeared,  and  the  urine  became  clear  again. 

Status  Praesens.  The  patient  had  been  drinking 
heavily.  In  October,  1908,  he  noticed  the  return  of 
his  former  condition.  There  was  no  symptom  other 
than  a large  amount  of  blood  in  the  urine.  This  was 
more  marked  in  the  morning  on  rising,  and  cleared 
up  somewhat  as  the  day  progressed.  There  was  some 
increased  frequency  of  urination  during  the  day.  He 
was  very  nervous  and  had  lost  considerable  in  weight. 
Physical  examination  showed  bis  heart  to  be  normal, 
his  liver  enlarged,  but  otherwise  negative. 

Examination  of  the  urine  showed  the  specimen  to 
l>e  loaded  with  blood,  the  cells  sinking  rapidly  to  the 
bottom  of  the  glass  container  and  the  supernatant 
fluid  retaining  its  red  color,  showing  the  presence  of 
free  hemoglobin. 

Iron  and  quinine  were  administered  in  various 
forms;  in  November,  the  fluid  extract  of  ergot,  in 
one-half  dram  dose  every  four  hours  was  exhibited. 
At  this  time  the  urine  was  still  loaded  with  blood. 
Two  days  after  he  began  taking  the  ergot,  the  urine 
became  perfectly  clear  and  remained  so  for  two  days, 
then  it  was  more  bloody  than  before.  This  continued 
for  a number  of  days,  and;  then,  without  any  medica- 
tion, the  urine  became  clear  again  and  remained  so 
for  a few  days  and  the  blood  reappeared.  December 
10,  1908,  it  was  clear  and  remained  clear  tbe  10th, 
11th,  and  the  12th  of  December,  when  the  blood  re- 
appeared and  was  present  off  and  on  up  until  April, 
1909. 

Cystoscopic  examination  showed  blood  coming 
from  the  left  ureter. 

The  writer  presented  the  history  of  the  case  before 
the  Brooklyn  Surgical  Society  and  made  a clinical 
diagnosis  of  renal  varix. 

May  1,  1909,  the  patient  consulted  Dr.  Hugh 
Young,  of  Baltimore.  Ho  also  found  hemorrhage 
coming  from  tbe  left  kidney.  He  injected  the  pelvis 
of  this  kidney  with  three  drams  of  a 1 in  5000  adre- 
nalin chloride  solution.  After  a day  or  two  the  hem- 
orrhage stopped,  and  it  did  not  return  for  about  ten 
days.  He  returned  to  Brooklyn  in  the  same  condition 
, as  before. 

January  11,  1910,  cystoscopic  examination  showed 
the  left  ureter  opening  normal  in  appearance  and  se- 
creting blood-tinged  urine  at  regular  intervals.  There 
were  a moderate  number  of  leucocytes,  a few  renal 
cells,  with  a few  epithelial  and  red  blood  cells  being 
excreted  from  the  renal  pelvis.  Bacteriologic  exam- 
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i nation  of  the  urine  from  the  left  kidney  was  nega- 
tive. The  renal  pelvis  was  washed  out  with  adrenalin 
chloride  solution  in  order  to  check  the  hemorrhage 
temporarily. 

Operation,  by  the  Writer.  At  the  end  of  a week  the 
left  kidney  was  exposed  and  was  found  to  be  sur- 
rounded by  a mass  of  fat  and  many  fibrous  bands 
which  bound  down  the  kidney.  These  were  separated 
with  much  difficulty.  In  order  to  bring  the  kidney 
up  out  of  the  wound  it  was  necessary  to  resect  the 
twelfth  rib.  The  kidney  was  somewhat  congested  and 
enlarged.  It  was  bisected  along  Broedel’s  line,  and 
the  pelvis  and  all  of  the  calyces  were  opened.  The 
papillae  at  the  upper  pole  of  the  kidney  were  con- 
ceded, and  one,  of  the  lower  papillae  showed  on  its 
surface  a roughened,  granulated  mucosa,  making  it 
appear  somewhat  whiter  than  the  other  papillae. 
After  the  kidney  had  been  thoroughly  inspected,  and 
the  varicose  and  congested  condition  of  the  papillae 
noted  and  demonstrated  to  a number  of  the  surgeons 
who  were  present,  the  two  halves  of  the  kidney  were 
brought  together  and  sutured  with  two  layers)  of  mat- 
trass  sutures,  using  No.  2 plain  catgut.  The  capsule 
of  the  kidney  was  sutured  with  a separate  catgut  su- 
ture, a drain  was  inserted  into  the  lower  and  central 
portions  of  the  wound  and  the  rest  of  the  wound 
closed.  The  patient  made  an  uneventful  recovery, 
the  blood  disappearing  from  the  urine  within  seven 
days  after  the  operation. 

A letter  received  from  the  patient  three  months 
after  the  operation  stated  that  there  had  been  no  re- 
currence of  the  trouble,  although  be  had  continued 
die  daily  consumption  of  a large  quantity  of  whiskey. 
It  is  now  nine  months  since  the  operation  and  there 
has  not  been  a trace  of  blood  in  the  urine  since  that 
time. 

The  history  of  all  these  cases  is  very  much  alike. 
The  patient,  usually  in  good  health,  suddenly  notices 
the  presence  of  blood  in  the  urine.  There  is  nothing 
to  account  for  its  presence;  there  has  been  no  undue 
exercise,  no  injury,  no  infection,  no  history  of  renal 
colic;  no  pus  cells,  epithelial  elements,  crystals,  tu- 
bercle bacilli,  or  other  abnormal  ingredient  found  in 
the  urine,  other  than  blood,  which  is  at  first  small  in 
amount,  then  either  increasing  or  decreasing,  and 
often  times  absent  altogether;  in  some  cases  the 
amount  of  blood  is  influenced  by  exercise,  while  in 
others  this  plays  no  part.  In  two  cases  of  my  own, 
the  quantity  of  blood  seemed  to  be  greater  in  the 
morning  and  to  lessen  as  the  day  advanced.  It  oc- 
curs with  varying  frequency  in  both  men  and  women 
over  twenty-five  years  of  age.  Some  patients  have 
had  alcoholic  habits,  while  others  have  been  total  ab- 
stainers; in  fact,  there  is  no  type  of  person  in  whom 
the  disease  has  been  more  frequently  observed.  The 
hemorrhage  may  last  but  a few  days,  only  to  disap* 
pcar  and  recur  again  after  periods  of  weeks  or 
months,  or  even  years;  or,  again,  it  may  be  continu- 
ous from  the  first,  causing  progressive  anemia. 


As  a rule,  the  urine  is  loaded  with  blood  and,  at 
times,  with  free  hemoglobin ; the  blood  cells  are  even- 
ly distributed  throughout  the  urine,  appearing  in  all 
parts  of  it  as  it  is  evacuated  from  the  bladder ; clots 
may  be  found  in  the  bladder,  to  be  expelled  at  inter- 
vals; as  the  specimen  stands,  the  cells  rapidly  fall  to 
the  bloom  of  the  glass  container;  and  it  has  been  ob- 
served in  my  own  cases  that  the  urine  retains  its  red- 
dish color  after  precipitation  of  the  cells,  probably 
due  to  free  hemoglobin. 

The  urine  shows  no  evidence  of  renal  disease  other 
than  a reaction  for  albumin  in  proportion  to  the 
amount  of  accompanying  blood  serum,  excepting 
where  nephritis  is  present,  a condition  which  of  itself 
may  give  rise  to  hematuria,  but  which  should  not  Ik; 
classed  with  these  cases. 

Rarely  the  patients  complain  of  pain  or  distress  in 
the  affected  kidney  or  over  the  bladder,  but  it  has 
been  observed  in  some  cases  that  all  of  the  pain  and 
discomfort  have  been  referred  to  the  opposite  kidney. 
The  disease  is  always  unilateral;  and  no  cases,  so 
far  as  I can  learn,  have  ever  l)een  reported  Avhere  the 
disease  affected  both  kidneys.  It  is  true  that  symp- 
tomless hematuria  is  frequently  bilateral;  but  those 
arc  the  cases  due  to  malaria,  hemophilia,  drug-poi- 
soning, nephritis  or  oilier  cause  quite  different  from 
those  included  in  the  present  report. 

Case  VIII.  Referred  by  Dr.  Kennedy.  A man 
of  seventy  years  of  age.  Patient  had  had  no  urinary 
symptoms  until  December,  1907.  At  that  time,  after 
a long  carriage  ride,  he  suffered  from  over-distension 
of  the  bladder,  and  when  he  voided  his  urine  a blood 
clot  was  passed  and  about  two  quarts  of  urine.  There 
was  no  symptom  of  any  inflammatory  process,  colic, 
etc.,  simply  hematuria.  The  hemorrhage  continued 
for  some  weeks,  stopped  spontaneously  and  recurred 
again  at  short  intervals.  During  the  spring  and  sum- 
mer of  1908,  the  patient  states  that  there  was  no  blood 
in  the  urine.  In  September  he  had  an  attack  of  cysti- 
tis which  subsided.  In  September  the  blood  again 
appeared  in  the  urine  and  has  been  present  off  and  on 
ever  since.  No  special  form  of  exertion  seems  to  in- 
fluence the  hematuria.  There  has  lieen  some  increased 
frequency  of  urination,  more  marked  at  night,  lie 
urinates  every  two  hours.  He  has  not  lost  flesh  or 
vigor  and  feels  otherwise  well.  There  is  an  organic 
lesion  of  the  cardiac  valves,  but  no  edema  or  other 
symptom  of  cardiac  disease. 

Cystoscopic  examination,  May  5,  1909.  About 
eight  ounces  of  residual  urine.  Blood  appeared  only 
at  end  of  quantity  removed  from  bladder.  Urethral 
distance  about  nine  inches.  Some  obstruction  in  pro- 
static  urethra;  medium  clear  after  one  irrigation. 
Bladder  mucous  membrane  shows  slight  chronic 
changes  due  to  enlargement  of  median  lobe  project- 
ing into  the  bladder.  Left  ureter  opening  normal  and 
excreting  clear  urine  with  rythmical  contractions. 
Right  ureter  opening  congested  and  shows  a few  vesi- 
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cles  at.  lower  margin.  The  urine  excreted  appears  to 
be  almost  pure  blood,  considerable  in  amount. 

The  fact  that  the  hematuria  has  been  symptomless, 
absolutely  without  pain,  with  no  loss  of  flesh  or 
strength  and  no  cachexia;  has  existed  for  18  months 
and  is  confined  to  the  right  kidney,  would  suggest 
renal  varix.  Papilloma  cannot  be  excluded.  There 
have  been  no  symptoms  of  stone.  An  examination 
of  the  urine  for  tubercle  bacilli  was  negative.  Hyper- 
nephroma would  probably  show  a distinct  afternoon 
rise  of  temperature  and  diminished,  amount  of  urine. 
Malignant  disease  would  probably  have  caused  some 
loss  of  strength.  Upon  examination  of  tliis  case  it 
was  supposed  that  the  hemorrhage  might  be  due  to  his 
hypertrophied  prostate,  and  an  operation  for  the  re- 
moval of  the  gland  was  under  advisement.  This  was 
not  done,  however,  and  the  patient  refused  operation 
on  his  kidney;  His  subsequent  history  has  not  been 
reported. 

Malignant  Growth  of  the  Kidney. 

In  renal  tumor,  the  hemorrhage  generally  occurs 
suddenly.  It  seems  little  influenced  by  exercise. 
There  may  be  a single  attack  during  sleep  and  then  it 
will  not  occur  again  for  weeks  or  months.  This  is 
especially  true  of  carcinoma.  At  one  time  almost 
pure  blood  will  be  passed,  and  the  next  urination  will 
be  perfectly  clear. 

Case  TX.  Referred  by  Dr.  Flannery.  Patient  a 
woman  aged  (>S.  Nine  years!  ago  we  removed  a large 
fibroid  uterus.  The  patient  has  been  well,  up  until 
the  last  six  or  eight  months.  Since  then  she  has  l>eon 
somewhat  weak,  but  otherwise  her  condition  has  been 
normal. 

January  1,  1910,  she  suffered  from  a sudden  hema- 
turia which  came  on  without  symptoms,  excepting  an 
increased  frequency  of  urination.  This  lasted  but  a 
short  time,  and  the  urine  remained  clear  for  a week. 
At  the  end  of  that  time  there  was  another  sudden  ap- 
pearance of  hematuria  without  symptoms.  Exam- 
ination revealed  an  irregular,  hard  tumor  occupying 
the  position  of  an  enlarged  and  slightly  prolapsed 
kidney.  Cystoscopic  examination  showed  the  blad- 
der to  be  normal.  Functional  test  of  the  two  kid- 
neys, passing  the  catheter  into  each  pelvis,  was  made, 
using  phenosulphonothalien.  No  urine  was  obtained 
from  the  right  side,  due,  1 believe,  to  reflex  anuria. 
The  urine  from  the  left  kidney  flowed  very  slowly, 
and  the  characteristic  reaction  of  the  test  did  not  take 
place  until  thirteen  minutes  after  injection  of  the 
drug.  In  a normal  functionating  kidney  this  should 
take  place  in  from  seven  to  nine  minutes.  I demon- 
strated, therefore,  that  not  only  was  the  right  kidney 
diseased  but  the  left  kidney  also  was  not  function- 
ating normally.  During  the  next  twenty-four  hours 
only  seventeen  ounces  of  urine  were  passed,  which' 
bore  out  the  above  conclusion.  The  patient  was  exam- 
ined again  after  two  days,  using  indigo  carmine,  and 
only  a faint  greenish  color  appeared  in  the  urine  from 
the  left  kidney  after  twenty -four  hours.  Operation 
was  advised  against.  The  patient  died  three  weeks 
later  in  coma. 
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Calculus  renal  hematuria  is  usually  small  in 
amount  and  is  increased  by  exercise.  It  rarely  occurs 
without  pain.  1 ubercular  ulceration  of  the  pelvis 
of  the  kidney  gives  rise  to  hemorrhage  only  through 
the  rupture  of  a blood  vessel,  and  its  occurrence  is 
not  frequent,  hemorrhage  in  tubercular  diseases  be- 
ing almost  always  accompanied  by  definite  symptoms. 

Renal  Hematuria  Accompanied  by  Pain. 

Renal  varix,  nephritis,  and  tumors  of  the  kidney 
seldom  give  rise  to  pain  excepting  that  in  the  latter 
(dass,  when  the  tumor  causes  obstruction  or  pressure 
from  its  size,  pain  may  occur,  but  it  is  easily  diag- 
nosticated. 

Renal  calculus  is  a most  common  cause  of  hema- 
turia accompanied  by  pain  in  the  region  of  the  kid- 
neys. ^Next  in  frequency  comes  tubercular  disease 
and  congestion  or  hyjieremia  due  to  numerous  condi- 
tions, and  aneurism  of  the  kidney.  I will  not  here 
repeat  what  has  already  been  said  concerning  the 
diagnosis  of  renal  stone,  excepting  to  emphasize  the 
fact  that  usually  the  hemorrhage  is  small  in  amount. 
An  exception  to  this  is  the  following  case. 

( ase  X.  Referred  by  Dr.  Beasley.  ' A printer,  53 
years  of  age.  Nine  years  ago  was  operated  on  by  us 
al  the  Soney  Hospital.  In  July,  1900,  a hydroneph- 
n tic  left  kidney,  with  stone,  was  removed.  At  that 
time  he  suffered  from  intermittent  attacks  of  pain  in 
the  left  side  and  back,  lasting  ten  or  twelve  hours; 
at  such  times  there  would  be  a change  in  the  charac- 
ter of  the  urine,  but  no  blood.  At  long  intervals  had 
some  pain  on  the  right  side,  but  otherwise  has  felt  fine 
and  strong. 

Stains  Prmsens.  Accustomed  to  pass,  considerable 
urine;  would  get  up  three  or  four  times  at  night.  Five 
weeks  ago  noticed  some  blood  in  the\ urine  which  had 
been  passed  during  the  night;  then  began  to  have 
trouble;  pain  started  on  right  side  under  the  lower 
rib  and  around  toward  the  back;  was  continuous  for 
short-  periods,  very  severe,  felt  as  though  he  would 
like  to  double  up.  Growing  worse,  attacks  became 
'more  frequent,  hands  and  feet  began  to  swell.  Blood 
was  continuously  present  in  the  urine  after  its  first 
appearance.  Patient  .thought  the  amount  of  Urine 
passed  was  less  during  attacks  of  pain.  Amount,  of 
blood  in  urine  increasing.  Was  losing  strength  rapid- 
ly. X-ray  examination  bv  Dr.  Eastinond  showed 
stone  in  renal  pelvis.  Operation  at  the  Jewish  Hospi- 
tal, October  28,  1909,  by  the  writer.  Incision  2 G> 
inches  to  the  right  of  the  middle  line  of  the  back, 
starting  over  the  lowest  rib,  carried  down  to  the  crest 
of  the  ilium,  exposure  of  the  kidney,  which  was  two 
and  a half  times  as  large  as  normal.  Surface  densely 
adherent  to  all  the  surrounding  structures  due  to  a 
perinephritis.  The  kidney  within  its  capsule  was 
gradually  separated  from  the  surrounding  structures 
and  brought  up  into  the  wound.  The  upper  half  of 
the  kidney  was  markedly  changed  and  showed  the  ef- 
fect of  a chronic  hydronephrosis.  Tn  some  placed  the 
cortex  of  the  kidney  was  so  thin  that  it  was  almost 
like  parchment.  The  lower  pole  of  the  kidney  was 
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rot  as  markedly  diseased  as  the  upper  pole.  An  in- 
eision  was  made  through  the  cortex  of  the  upper,  pole 
in  the  middle  line  and  there  escaped  a quantity  of 
seropurulent  urine.  A finger  was  then  introduced 
through  this  opening  and  the  calicos  of  the  kidney 
were  found  dilated.  A large,  solitary,  smooth  uric 
acid  calculus  was  found  in  the  dilated  ureter  acting 
as  a ball  valve.  This  was  easily  removed. 

A cigarette  drain  was  placed  into  the  jxdvis  of  the 
l idney,  a second  drain  between  the  kidney  and  the 
peritoneum,  and  a short  gauze  drain  to  the  kidney 
surface  and  the  wound  was  closed.  Following  the 
< peration  the  patient  had  very  little  disturbance,  'flic 
next  day  ho  was  sitting  up  in  bed  and  passed  thirty 
ounces  of  urine  through  the  bladder.  The  second 
day  after  the  operation,  patient  felt  well,  was  eating 
normally,  temperature  normal,  and  pulse  normal, 
passed  forty  ounces  of  urine  through  the  bladder. 
Considerable  discharge  on  dressings.  Third  day  drain 
was  removed  from  kidney;  condition  of  the  wound 
perfect.  Patient  felt  well,  but  showed  inclination  to 
sleep  a great  deal.  Fourth  day,  patient  very  sleepy 
and  slightly  irrational.  Large  amount  of  albumin 
found  in  the  urine  and  only  a small  amount  of  urine 
passed  through  the  bladder.  The  temperature  has 
been  subnormal,  reaching  as  low  as  93°  F.,  and  rising 
again  to  97°.  Fifth  day,  only  two  ounces  of  urine 
passed ; patient  uremic;  temperature  96°  F.  Tem- 
]>crature  being  taken,  in  the  axilla,  in  the  mouth,  and 
in  the  rectum,  by  four  different  thermometers.  Tem- 
perature remained  between  95.6°  and  98  for  nearly 
twenty-four  hours,  and  patient  died. 

D'iaonosis.  In  tuberculosis  of  the  kidney  the  ear- 
ly bladder  involvement,  with  the  finding  of  pus  and 
tubercle  bacilli,  aided  by  cystoscopic  examination,  as 
a rule,  makes  the  diagnosis  positive.  In  nephralgia 
or  neuralgia  of  the  kidney  due  to  congestion,  hyper- 
emia, adhesions,  or  malpositions,  the  hemorrhage  is 
usually  small  in  amount,  but  is  quite  frequently  pres- 
ent. In  three  cases  of  my  own  during  the  past  year 
the  hemorrhage  has  been  microscopic,  but  always 
present.  In  aneurism  there  is  present  a tumor,  hema- 
turia, and  pain.  Diagnosis  is  usually  impossible  un- 
less there  be  a distinct  bruit  and  pulsation.  In  tuber- 
culosis a large  hemorrhage  is  rare. 

The  Treatment  of  Hematuria. 

A.  If  Due  to  Trauma. 

(1)  Expectant  treatment  is  indicated  in  (he  cases 
of  slight  injury,  in  which  there  is  only  moderate  or 
t ransitory  hemorrhage  of  short  duration. 

(2)  Operation  is  contraindicated  when  both  kid- 
neys arc  extensively  injured. 

(3)  Operation  is  strongly  advised  when  there  is 
progressive,  recurrent  or  persistent  hemorrhage,  also 
when  infection  lias  taken  place. 

B.  If  Due  to  Drugs  or  Diet. 

Removal  of  the  cause.  The  same  treatment  is  in- 
dicated as  in  any  acute  inflammation  of  the  kidney. 

0.  Hematuria  of  Disease. 


In  malignant  fever  no  treatment  of  the  kidney  le- 
simi  itself  will  avail.  If  due  to  nephritis,  medical 
treatment  will  usually  bring  about  a cure.  If  the 
conditions  persist  decapsulation  and  fixation  of  the 
kidney  is  indicated.  In  rare  conditions  where  the 
disease  is  unilateral  and  threatens  life  the  kidney 
may  he  removed. 

Itenal  I an.r.  The  treatment  is  based  upon  the 
pathologic  findings.  Renal  varix  is  a distinct  path- 
ologic entity  and  may  be  described  as  an  angiomatous 
disease  of  the  papillae  renales  whose  etiology  and 
pathology  resemble  that  of  varicocele,  varicose  veins 
< f the  lc  igs,  varicosities  at  the  cardiac  end  of  the  stom- 
ach, hemorrhoidal  varices,  etc. 

In  the  majority  of  cases,  at  operation,  when  the 
kidney  has  been  bisected,  no  gross  pathologic  lesions 
will  be  noted,  but  on  microscopic  examination  of  the 
papillae  renales  a typical  angiomatous  disease  will  be 
found.  Nephrotomy  is  the  operation  of  choice,  be- 
cause it  allows  a thorough  examination  of  the  kidney 
and  also  for  the  reason  that  it  accomplishes  exactly 
what  the  operation  of  multiple  ligation  does  in  the 
treatment  of  varicosities  in  other  portions  of  the 
body,  in  that  it  cuts  six  of  the  main  connecting  venous 
radicles  of  the  kidney  and  in  this  way  destroys  the 
varicosities. 

The  incision  should  l>e  made  along  Broedel’s  line 
so  as  to  avoid  injury. 

Nephrectomy  is  indicated  only  when  rapid  and 
bloodless  operation  is  demanded,  or  when  nephrotomy 
fails  to  relieve  the  hematuria. 

Malignant  growth > requires  the  removal  of  the 
kidney. 

Tuberculosis,  removal  of  the  ureter  and  kidney. 

Itenal  Stone,  removal  of  the  calculus  and  some- 
times nephrectomy. 

Nephralgia  calls  for  renal  recapsulation,  and  the 
fixation  of  the  organ. 

145  Gates  Avenue. 


REPORT  OF  A CASE  OF  E PI  BULBAR 
SARCOMA* 

By  O.  A.  Veasey,  A.  M.,  M.  I)., 

SPOKANE,  WASH. 

Late  Assistant  Professor  of  Ophthalmology  in  the  Jefferson 
Medical  College,  Philadelphia. 

At  the  meeting  of  this  society  three  years  ago  I re- 
ported a case  of  primary  melanotic  sarcoma  of  the 
corneal  limbus  in  a male  aged  47  years.  In  my  paj>cr 
I reviewed  some  of  the  previously  recorded  cases  and 
discussed  the  question  as  to  whether  id  is  better  l<>  at- 
tempt removal  by  abscission  cr  to  resort  to  immediate 
enucleation. 

To  quote  from  that  paper,  1 said,  “That  some  of 
the  tumors  grow  slowly,  that  there  is  but  little  ten- 

*Read  at  the  forty-sixth  annual  meeting  of  the  American 
Ophthalmologieal  Society,  at  Washington,  T).  May  3,  1910, 
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deucy  to  involve  the  sclera  or  deeper  layers  of  the 
cornea,  that  when  they  recur  they  usually  recur  local- 
ly, that  there  is  but  little  tendency  to  extend  by  meta- 
stasis are  offered  by  some  surgeons  as  reasons  for  an 
attempt  at  removal  by  abscission.  On  the  other  hand, 
as  some  cases  do  grow  rapidly  and  involve  the  deeper 
layers  of  the  cornea  and  sclera,  even  to  perforation, 
as  very  many  cases  repeatedly  recur,  sometimes  re- 
curring at  distant  points,  and  finally  have  to  be  enu- 
cleated, as  there  are  occasional  metastases  to  other 
portions  of  the  body,  the  patients’  lives  being  lost,  it 
is  urged  by  other  surgeons  that  enucleation  should  be 
advised  as  soon  as  the  diagnosis  is  made.”  The  con- 
clusions reached  were  that,  “unless  the  growth  be  seen 
at  a very  early  stage  when  it  is  yet  small  and  not 
tirmlv  adherent,  this  (enucleation)  seems  to  the  writ- 
er the  safest  and  best  advice  that  can  be  offered  the 
patient.”  Bearing  on  this  question  the  following  re- 
port is  of  some  interest: 

Mrs.  II , a married  woman  with  healthy  chil- 

dren, aged  ft)  years,  was  seen  first;  in  November, 
1 DOS.  The  family  history  was  bad.  An  aunt,  her 
mother’s  twin  sister,  bad  died  of  cancer  of  the  breast 
at  about  forty  years  of  age.  An  uncle  on  the  maternal 
side  bad  one  eye  removed  for  a condition  said  to  have 
been  cancer,  though  he  was  still  living,  aged  about  80 
yea  rs. 

Tbe  health  of  the  patient  herself  bad  always  l>een 
fairly  good.  Though  not  robust  in  apjjearance  she 
was  by  no  means  delicate.  At  10  years  of  age  she  had 
stuck  tbe  ]>oint  of  a shite  jiencil  through  the  ciliary 
region  of  tbe  right  eve  •'!  mm.  to  the  temporal  side  of 
the  corneo-scleral  junction.  Since  this  accident  a 
dark  spot  was  always  observable  at  the  point  of  in- 
jury. About  six  years  before  my  examination, 
twenty-four  years  after  the  injury,  a small  growth 
was  discovered  developing  on  the  site.  It  grew  very 
slowly,  was  dark  in  color  and  at  the  time  of  first  con- 
sulting an  ophthalmic  surgeon  two  years  later  was 
about  the  size  of  a small  green  pea.  It  was  removed 
under  cccain  anesthesia. 

Eight  months  later  a recurrence  was  observed. 
Again  it  grew  slowly  and  one  and  one-half  years  after 
the  first  operation  was  again  removed.  The  second 
operation  was  performed  by  another  ophthalmic  sur- 
geon under  ether  anesthesia. 

After  a period  of  two  months  during  which  the  eye 
remained  quiet  recurrence  Avas  again  noted.  The 
groAvth  Avas  now  somewhat  more  rapid  than  before, 
and  a third  operation  for  removal  Avas  performed  by 
the  second  surgeon  eight  months  after  the  preceding 
operation  had  been  performed. 

Six  months  after  the  third  removal  the  groAvth  re- 
curred and  five  months  later  the  patient  Avas  seen  by 
me  for  the  first  time.  Her  general  appearance  Avas 
good.  On  the  right  eye,  extending  outward  from  a 
point  2 mm.  from  tbe  corneo-scleral  junction,  was  a 
dark  colored  growth  apparently  firmly  attached  by  a 
broad  base  to  the  underlying  sclera.  The  conjunctiva 
Avas  freely  mobile  over  the  growth,  the  latter  being 
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about  12  mm.  x !)  mm.  in  size  and  elevated  from  I be 
sclera  about  6 mm.  The  vision  of  the  eye  was  nor- 
mal and,  so  far  as  could  be  determined  by  ophthal- 
moscopic examination  through  a dilated  pupil,  I he 
interior  of  the  eyeball  Avas  not  involved. 

No  microscopic  examination  of  the  growth  having 
been  made  at  any  time,  though  three  operations  had 
been  performed  for  its  removal,  it  Avas  thought  best 
to  excise  a portion  for  such  examination  and  if  it 
Avcre  found  advisable  at  the  time  to  attempt  the  re- 
moval of  the  Avhole  groAvth.  Under  ether  anesthesia 
it  was  found  that  the  tumor  separated  readily  from 
the  sclera  at  all  portions  excepting  at  the  point  of 
early  injury.  Here  it  seemed  to  be  firmly  adherent. 
It  Avas  excised  and  there  seemed  to  be  a small  scleral 
opening  less  than  1 mm.  in  diameter  through  which 
the  dark  uvea  was  visible.  This  Avas  apparently  the 
dark  spot  to  which  the  patient  referred  as  having  been 
present  since  the  accident  from  the  slate  pencil  at  ten 
years  of  age.  The  whole  area  of  the  sclera  that  had 
been  covered  by  the  growth  and  especially  the  site  of 
the  early  injury  Avhich  seemed  to  bo  the  point  of  ori- 
gin were  thoroughly  cauterized  with  the  actual  cau- 
tery. The  specimen  was  hardened  in  formalin  and 
sent  to  Dr.  E.  A.  Shumway,  of  Philadelphia,  for 
examination.  Dr.  Shumway  submitted  the  folloAving 
report : 

Pathologic  Report. 

The  growth  consisted  of  a soft,  irregular  mass, 
measuring  approximately  10x6x8  mm.,  which  con- 
tained several  firmer  nodules.  One  of*  the  nodules  Ava: 
removed  and  embedded  in  paraffin,  and  the  remain- 
der of  the  tissue  was  embedded  in  celloidin.  Sections 
of  the  various  portions  sIioav  that  it  is  composed  of 
three  different  kinds  of  tissue : 

1st.  A narrow  portion  composed  of  fibrous  tissue, 
Avith  a few  nuclei,  Avhich  has  the  appearance  of  scler- 
al tissue,  and  is  probably  a portion  of  sclera  excised 
Avith  the  growth.  In  one  place  it  shows  an  infiltra- 
tion Avith  the  same  cellular  elements  described  in  the 
nodules  beloAv : 

2nd.  Small  nodules,  varying  in  size,  but  averaging 
on  section  2. 5x4. 5 mm.  These  are  composed  of  dense 
ly  massed,  small  round  and  spindle  shaped  cells,  Ayith 
deeply  staijiing  nuclei,  Avhich  occupy  almost  the  en- 
tire cell  bodies.  There  is  a small  amount  of  homo- 
geneous intercellular  matrix,  and  a number  of  small 
capillary  vessels,  running  in  the  nodules,  the  walls 
of  Avhich  are  composed  of  a single  layer  of  endothelial 
cells.  There  is  no  pigment,  except  a small  amount  of 
light  yelloAv  blood  pigment,  evidently  the  remains  of 
an  old  hemorrhage.  The  structure  is  a typical  small 
round  cell  and  spindle  cell  sarcoma.  As  stated  be- 
fore, some  of  the  sarcoma  cells  have  invaded  the 
scleral  tissue. 

3rd.  Surrounding  the  nodules  is  a very  loose 
meshed,  edematous  tissue,  which  is  infiltrated  Avith 
polymorphonuclear  and  mononuclear  cells.  This  por- 
tion is  apparently  inflammatory  tissue  produced  by 
the  irritation  caused  by  the  presence  of  the  groAvth. 

Diagnosis.  The  important  parts  of  the  groAvth  are 
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the  nodules;  their  structure  is  that  of  mixed  small 
round  and  spindle  cell  sarcoma. 

The  above  report  having  been  received,  immediate 
enucleation  of  the  eye-ball  was  advised.  In  as  much, 
however,  as  normal  vision  was  preserved  and  the  eye- 
ball looked  so  well  and  quiet  since  the  last  (fourth) 
operation,  the  patient  decided  to  take  the  chance  of 
metastasis  and  await  developments.  In  less  than  three 
months  there  was  a suspicious  spot  at  the  site  of  the 
jK'netrating  wound  where  all  former  recurrences  had 
been  first  observed  and  in  another  month  recurrence 
was  positive.  Immediate  enucleation  was  then  ]>er- 
forined  and  to  date,  a period  of  sixteen  months,  there 
has  been  no  local  recurrence  nor  have  there  been  any 
symptoms  indicating  metastatic  involvement. 

The  chief  points  of  interest  in  this  report  arc: 

1st.  The  appearance  of  an  epibulbar  sarcoma  in 
a woman  aged  40,  at  the  site  of  a penetrating  injury 
from  a slate  pencil  received  twenty-four  years  before. 

2nd.  The  removal  by  excission  upon  four  differ- 
ent occasions  each  time  followed  by  recurrence. 

3rd.  Enucleation  six  years  after  the  first  appear- 
ance of  the  growth,  and  no  symptoms  of  recurrence 
either  local  or  metastatic  after  a period  of  sixteen 
months. 

Traders  Bank  Building. 


IN  DIGESTION.* 

By  A.  T.  Ukavknrich,  M.  D. 

SEATTLE,  WASH. 

Indigestion  is  a symptom  complex  composed  of  any 
or  all  of  these  symptoms — heaviness,  fullness,  pres- 
sure, heartburn,  regurgitation,  belching,  distention, 
pain,  nausea,  vomiting,  disturbances  of  swallowing, 
of  the  appetite  or  bowel  activity,  either  alone  or  to- 
gether, in  connection  with  the  digestive  processes. 

8 The  aim  of  this  paper  is  to  briefly  review  this  symp- 
tom complex,  enquire  into  its  significance  and  sug- 
gest principles  of  treatment. 

i Indigestion  is  so  common  it  is  positively  vulgar. 
An  illustration  of  how  it  is,  unfortunately,  some- 
times handled.  Enter  the  patient.  “Say,  Doc,  I got 
indigestion,  get  heavy  after  meals,  sometimes  have 
heartburn  and  belch  up  sour,  once  in  a while  have 
some  pain  and  been  constipated.”  The  doctor  asks 
some  questions  about  what  he  has  been  eating,  his 
habits  and  so  on  and  so  forth,  perhaps  makes  a phys- 
ical examination  and  hands  over  a shotgun  prescrip- 
tion. The  patient  goes  his  way  rejoicing  and  the 
physician  pockets  his  fee  rejoicing.  The  patient  gets 
relief,  if  not  from  this  prescription  from  another, 
or  may  come  back  with  the  condition  aggravated. 
But  sometimes  he  forgets  to  come  back,  and  some- 
times the  alluring  ads.  of  the  dyspepsia  tablets  get 

’Read  before  King  County  Medical  Society.  Seattle,  Wash., 
May  ‘l,  1910.  ' 


him  and  patent  medicine  gains,  to  the  discredit  of 
the  profession. 

Uc  are  all  agreed  that  this  method  of  procedure 
is  incorrect.  To  correctly  diagnose  maladies  caus- 
ing symptoms  of  indigestion  three  things  are  abso- 
lutely essential:  First,  the  history;  second,  the 

physical  examination;  third,  the  examination  of 
stomach  contents  and  stool. 

1 he  history  is  the  most  important  part  of  the 
diagnosis,  since  it  is  the  only  standard  by  which  Ihe 
results  of  the  examination  can  be  judged.  It  should 
a I w ays  be  written.  It  begins  with  the  family  his- 
lorv,  which  includes  not  only  the  ordinary  transmiss- 
ible and  inheritable  diseases,  but  also  Ihe  gouty, 
cardiac,  renal  and  nervous  family  tendencies,  as  well 
as  their  gastrointestinal  weaknesses. 

1 he  personal  history,  beginning  with  the  confine- 
ment, pays  careful  attention  to  each  period  of  life 
with  its  corresponding  diseases  and  notes  especially 
the  residences,  habits,  mode  of  life,  occupation  and 
surroundings  of  the  patient.  In  women  the  anemias, 
chlorosis,  abortions  and  pregnancies  are  of  special 
interest. 

The  onset  of  the  disease  should  be  traced  from  the 
earliest  symptoms  noted  to  the  present  manifesta- 
tions, step  by  step. 

The  present  manifestations  may  include  many  of 
the  symptoms  of  indigestion,  and  the  pathognomonic 
and  diagnostic  significance  of  these  in  gastrointes- 
tinal disease  may  be  briefly  reviewed,  using  the  easy 
scheme  of  beginning  with  the  lips  and  following 
the  tract  to  the  anus. 

The  appearance  of  the  tongue  too  often  means  lit- 
tle, its  cleanliness  being  mainly  dependent  upon 
mechanical  cleansing  by  the  food.  A bad  breath  oc- 
curs with  only  two  stomach  lesions — cancer  and 
pyloric  obstruction.  A bitter  taste  is  suspicious  of 
liver  affections,  a sour  of  hyperacid  states.  Disturb- 
ances of  swallowing,  if  constant  and  progressive,  are 
characteristic  of  organic  lesions  of  the  esophagus  or 
cardia ; if  irregular,  inconstant  and  not  dependent 
upon  the  taking  of  food,  are  usually  of  nervous 
origin. 

Of  stomach  symptoms  proper  pressure  and  fulness, 
while  most  frequently  seen  with  atony,  are  most  im- 
portant as  the  predominating  symptom  of  all  epigas- 
tric tumors.  Should  that  tumor  be  of  the  liver  or 
spleen,  the  pressure  and  fulness  are  usually  con- 
stant and  are  not  influenced  by  the  taking  of  food. 
They  are  also  characteristic  of  chronic  gastritis 
where  food  aggravates  them  and  of  hyperacidity 
where  it  relieves  them. 

Epigastric  pain  is  diagnostic  in  five  diseases: 
First,  in  hyperacidity,  coming  on  one-half  to  three 
hours  after  meals  as  a burning  or  gnawing,  relieved 
by  the  taking  of  food  and  perhaps  returning  when 
the  stomach  is  empty.  Second,  in  ulcer,  as  colic  or 
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gnawing  pain  coming  on  at  once  or  soon  after  eat- 
ing, being  most  intense  on  taking  solid  food,  less 
with  liquids,  and  not  present  if  the  stomach  be 
empty.  Third,  in  neuroses,  cardialgias,  occurring  ir- 
regularly, dependent  upon  psychic  disturbances,  and 
only  at  times  on  the  taking  of  food.  Fourth,  stom- 
ach cramps  or  colic,  as  a rule  lasting  for  several 
hours,  is  usually  gallstone  colic,  appendicitis,  renal 
colic,  tabetic  or  cord  crises.  Fifth,  the  pain  of  ad- 
hesions, which  depends  absolutely  upon  the  move- 
ments of  the  body  and  is  entirely  uninfluenced  by 
the  taking  of  food. 

Nausea  and  vomiting  may  occur  with  any  stomach 
lesion,  j-et  are  at  times  characteristic.  Xausea  is 
most  apt  to  occur  in  atonic  motor  disturbances,  acute 
and  chronic  gastritis,  hyperacidity,  the  anemias  and 
neuroses.  Vomiting  is  common  in  acute  gastritis; 
is  diagnostic  in  ectasia  in  which  large  masses  of  re- 
tained contents  are  vomited  at  some  interval  after 
eating;  in  ulcer  occurring  at  the  height  of  the  pain; 
in  gastrosuccorrhea  coming  on  usually  in  the  early 
hours  of  the  morning,  the  vomitus  being  intensely 
sour  fluid;  in  chronic  gastritis,  the  vomitus  matu- 
tans;  in  neuroses  occurring  usually  immediately  after 
eating  without  distress  or  straining.  Lastly  it  should 
not  be  forgotten  that  it  may  be  of  cerebral  or  renal 
origin. 

Belching,  while  occurring  with  any  stomach  dis- 
ease, is  oftenest  a pure  nervous  symptom  and  is  also 
frequent  in  atony  and  pyloric  obstruction.  The 
appetite  bears  little  relation  to  the  condition  of  the 
stomach.  It  is  apt  to  be  increased  in  hyperacidity, 
diminished  01  absent  in  cancer,  the  neuroses  and 
m )tor  disturbances.  Thirst  points  toward  pyloric 
obstruction  or  diabetes.  Constipation  is  prone  to  be 
L und  with  painful  lesions  of  the  stomach,  as  ulcer, 
hyperacidity  and  the  neuroses.  Persistent  diarrhea, 
even  without  any  stomach  symptoms,  is  always  ex- 
tremely suspicious  ( f achylia. 

I'lie.  physical  examination  should  be  complete  and 
should  always  include  the  urine  and  blood.  The  gen- 
eral condition,  color,  habitus  and  condition  of  the 
nervous  system  are  of  special  interest.  The  abdom- 
inal  examination,  details  of  which  cannot  be  given 
here,  should  be  thorough,  systematic  and  take  in  the 
mouth  and  rectum.  In  doubtful  cases  the  use  of  the 
X-ray  with  the  bismuth  meal  may  1x3  found  of  value. 

The  examination  of  stomach  contents  and  stool 
is  not  made  as  frequently  as  should  1x3  and  there 
seems  to  be  a tendency  to  undervalue  the  results  of 
such  examinations.  By  use  of  the  simple  test  meals 
a very  good  idea  can  usually  be  obtained  of  the 
secretory  and  motor  functions  of  the  stomach  and 
also  of  the  presence  of  many  abnormal  conditions. 

The  examination  of  the  stool  should  always  ac- 
company that  of  the  stomach  contents.  Tt  corrob- 
orates the  starch  and  meat  digesting  powers  of  the 
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stomach,  gives  the  index  of  fat  digestion  and  the 
functional  workings  of  liver,  pancreas  and  intes- 
tines, as  well  as  the  motor  and  bacterial  conditions 
of  the  last.  The  importance  of  always  testing  stom- 
ach contents  and  stool  for  occult  blood  is  to  be 
strongly  emphasized.  Its  presence  may  not  infre- 
quently change  the  diagnosis  of  hyperacidity  to  ulcer, 
or  of  chronic  gastritis  or  enteritis  to  cancer.  Just 
as  one  examination  of  the  urine  may  be  insufficient 
for  diagnosis,  it  may  be  noted  that  one  examination 
of  the  stomach  contents  and  stool  may  be  insufficient 
and  they  should  be  repeated  as  necessary. 

Many  cases  of  indigestion  are  not  dependent  upon 
stomach  conditions  at  all.  To  enumerate  the  long 
list  of  diseases  on  the  part  of  every  system  which 
may  cause  indigestion  would  be  tedious.  Three  con- 
ditions, however,  may  be  mentioned  whose  import- 
ance as  causes  of  indigestion  does  not  seem  to  be 
properly  appreciated.  They  are  appendicitis  in 
early  life,  gallstone  disease  in  middle  life  and  vas- 
culo-renal  disease  in  later  life. 

From  the  10th  year  on  through  early  life  the  pres- 
ence of  irregular,  intermittent  or  continuous  indiges- 
tion without  proper  cause,  such  as  dietetic  indiscre- 
tions, unsuitable  diet,  trauma  or  previous  gastro-intes- 
tinal  disease  in  childhood,  nearly  always  means  appen- 
dicitis. Similarly,  between  the  ages  of  20  and  30 
the  presence  of  intermittent  or  chronic  indigestion, 
especially  referable  to  the  stomach  alone,  in  persons 
of  exemplary  habits,  with  normal  or  practically 
normal  stomach  contents,  usually  points  toward  ap- 
pendicular disease. 

The  diagnosis  of  gallstones  is  more  frequent  than 
their  presence,  adhesions,  cholecystitis  and  other 
things  being  responsible  .for  the  difference.  How- 
ever, in  a man  of  middle  age  who  has  tarried  too 
long  before  the  altars  of  Bacchus,  Venus  and  Nico- 
tine, and  who  gives  the  history  of  chronic  indiges- 
tion, disease  of  the  gall  passages  will  very  frequent- 
ly 1x3  found.  Similarly,  in  all  long-standing  chronic 
stomach  and  intestinal  diseases,  gall  passage  disease 
is  to  be  suspected  and  especially  so  if  the  patient 
complains  of  more  or  less  biliousness.  In  women 
from  the  onset  of  sexual  life,  and  especially  follow- 
ing abortions,  indigestion  not  infrequently  means 
gall  passage  disease. 

In  later  life  the  onset  of  arterial  changes  and  kid- 
ney degeneration  not  uncommonly  first  manifest 
themselves  by  indigestion,  in  which  cases  the  im- 
portance of  the  diagnosis  of  the  cause  of  the  indi- 
gestion and  the  application  of  proper  Iherapy  need 
not  be  mentioned. 

The  surgical  view  that  most  chronic  indigestions 
are  cases  of  appendicitis,  gallstones,  ulcer,  gastric  and 
duodenal,  and  cancer  would  appear  to  be  too  sweep- 
ing. It  may  be  that  the  surgeon  is  brought  to  this 
viewpoint  by  constantly  having  to  deal  with  cases 
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of  indigestion  in  which  the  above  diseases  predom- 
inate. From  the  medical  standpoint,  however,  the 
appearance  of  gallstone  disease  and  appendicitis  in 
many  cases  may  lie  regarded  as  a late  manifestation 
or  complication  of  a chronic,  irritative  or  inflamma- 
tory stomach  or  intestinal  condition  which,  in  the 
case  of  gall  passage  disease,  has  extended  to  them, 
and  in  appendicitis,  while  not  often  direct,  occurs 
secondarily  from  without.  Further,  many  cases  of 
indigestion  are  neglected  hy  the  laity  for  years,  and 
it  may  reasonably  be  presumed  that  some  cases  of 
indigestion  seen  in  their  earlier  stages,  when  such 
complications  might  have  been  averted,  were  not 
correctly  diagnosed  and  treated  at  the  time.  Total- 
ling all  the  diseases  which  can  be  possible  causes 
of  chronic  indigestion,  it  is  doubtful  if  the  per- 
centage of  cases  of  appendicitis,  gallstones,  ulcer  and 
cancer  is  as  high  as  the  surgeon  claims. 

Briefly  the  principles  of  treatment  may  be  said 
to  be : 

(1)  Diagnose  and  classify  the  case,  in  which 
connection  the  all-too-frequent  exploratory  laparot- 
omy without  previous  stomach  and  stool  examina- 
tion is  to  be  unreservedly  condemned. 

(2)  Cases  not  gastrointestinal  should  receive  ap- 
propriate treatment. 

(3)  Gastrointestinal  disease  is  to  be  treated  by 
local  measures,  lavage,  irrigation,  heat,  electricity, 
massage,  regulation  of  the  diet,  hydrotherapy  and 
other  hygienic  means.  Except  IICl,  pepsin,  the  in- 
testinal ferments  and  bile,  drugs  are  mainly  adjuvants 
and  should  play  but  a minor  role  in  the  therapy. 

(4)  Surgical  treatment  is  indicated  in  proven 
cases  of  cardiac  or  pyloric  obstruction,  when  medical 
treatment  has  failed  or  malignancy  is  present ; in 
gall  passage  disease,  when  adhesions,  obstruction,  or 
malignancy  are  present;  in  acute  and  chronic  in- 
testinal obstruction;  in  appendicitis;  in  chronic  en- 
teritis, to  allow  local  treatment  of  the  bowel. 

DIAGNOSIS  OF  CHRONTC  STOMACH 
TROUBLES* 

By  Ken  elm  Winslow,  M.  D. 

SEATTLE,  WASH. 

We  use  the  words  “stomach  trouble”  advisedly, 
because  this  is  what  the  patient  calls  it  and  comes 
to  ns  for.  But  nine-tenths  of  chronic  “stomach 
(roubles”  are  not  stomach  troubles  at  all.  This  re- 
mark is  not  original  with  me,  hut  was  recently  made 
to  me  by  one  of  the  most  experienced  living  surgeons, 
Dr.  Charles  II.  Mayo.  lie  went  further  and  stated 
that  about  half  of  the  cases  diagnosed  as  stomach 
troubles  by  physicians  were  not  gastric  disorders. 

The  stomach  trouble  caused  by  pregnancy  is  well 
recognized  by  the  profession,  but  it  is  about  the 

•Read  before  King  County  Medical  Society,  Sea  tie,  Wash., 
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only  form  of  stomach  disturbance  produced  by  irri- 
tation in  some  other  part  of  the  belly  that  is  com- 
monly recognized.  Why  does  it  happen  that  a cor- 
rect diagnosis  cannot  be  made  in  over  50  per  cent, 
of  stomach  troubles?  The  reason  lies  in  two  fac- 
tors— ignorance  and  too  much  learning,  i.  e.,  labora- 
tory learning.  The  results  of  carelessness  and  ig- 
norance of  the  physician  are  easily  understood.  By 
too  much  learning  I refer  to  the  tendency  of  the 
laboratory-learned  to  overvalue  laboratory  findings 
in  examinations  of  the  stomach  contents. 

What  does  laboratory  examination  accomplish  for 
us  in  stomach  troubles  ? Very  little  in  most  cases. 
The  discovery  of  food  remnants  and  dilatation  of  the 
stomach  are  sometimes  important  results  of  gastric 
lavage  and  stomach  inflation,  but  these  are  clinical, 
not  laboratory,  findings.  Let  us  consider  the  clin- 
ical importance  of  gastric  analysis  of  stomach  con- 
tents. Estimation  of  acidity  is  perhaps  considered 
of  greatest  value.  The  findings  often  lead  the  stom- 
ach specialist  off  the  track  and  into  symptomatic 
diagnoses,  as  gastritis  acida  or  hyperchlorhydria.1 
There  is  as  much  sense  in  a diagnosis  of  eczema 
when  the  underlying  cause  is  diabetes. 

Graham  and  Guthrie2  have  shown  that  in- 250 
cases  of  chronic  ulcer  of  the  stomach  and  duodenum 
free  HC1  was  more  commonly  normal  than  in  ex- 
cess, and  in  28  cases  was  subnormal.  In  gastric 
cancer  free  acid  was  found  in  about  half  (70)  of 
150  cases. 

On  the  other  hand,  in  100  cases  of  pyloric  spasm 
from  chronic  appendicitis  and  gallbladder  disease, 
the  acid  content  of  the  stomach  was  about  the  same 
as  that  found  in  chronic  ulcer.  In  35  cases  the 
acidity  was  normal ; in  35  cases  in  excess,  and  ab- 
sent in  16  cases. 

In  100  cases  of  gastric  neuroses  free  IICl  was 
in  excess  in  61  cases,  which  would  lead  us  toward 
the  diagnosis  of  ulcer  more  than  the  findings  in 
ulcer  itself,  that  is,  if  we  followed  the  classical 
teachings. 

Blood  in  stomach  cases  is  supposed  to  1>e  of  im- 
portance and  yet  it.  was  found  in  32  per  cent,  of 
test.,  meals  in  cases  of  pyloric  spasm,  pure  and  sim- 
ple. In  ulcer  blood  was  only  found  in  20  per  cent, 
of  test  meals. 

Lactic  acid  is  looked  upon  as  of  grave  significance 
and  yet  it  is  found  in  21  per  cent,  of  test  meals  from 
cases  of  pyloric  spasm  and  in  11  per  cent,  of  cases 
of  gastric  neuroses.  As  a man  tends  to-  magnify  his 
office,  so  does  the  stomach  specialist  magnify  the 
laboratory  part  of  bis  office,  with  the  result  that 
the  patient  often  departs  ticketed  with  some  long- 

1.  Since  writing  the  above  1 have  read  Mr.  Moyniban's 
book  on  Duodenal  Ulcer,  in  which  he  says,  on  page  117, 
‘•Persistent  hyperchlorhydria,  this  is  t lie  medical  term  for 
the  surgical  condition  duodenal  ulcer.  Of  this  there  can  no 
longer  be  any  doubt." 

2.  N.  Y.  Med.  Jour.  Sept.  I,  1909. 
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named  entity  supposed  to  denominate  a disorder  of 
his  stomach  instead  of  his  doctor’s  brain. 

Dr.  E.  A.  Codman3  lias  pointed  out  that  duodenal 
ulcer  is  a common  disease,  twice  as  common  as 
gastric  ulcer  and  nearly  as  common  as  acute  appendi- 
citis. 

In  3,000.  autopsies  at  the  Massachusetts  General 
Hospital  open  duodenal  ulcer  was  present  in  one  per 
cent,  of  cases,  whatever  the  cause  of  death,  lie 
states  the  most  common  symptom  is  pain  two  hours 
after  eating,  and  next  to  pain,  sour  stomach,  heart- 
burn and  hyperacidity.  He  states  the  most  com- 
mon errors  in  diagnosis  are  due  to  confusion  with 
appendicitis,  gallstones  and  gastric  ulcer.  Dyspep- 
sia, hyperacidity  and  neurosis  of  the  stomach  were 
scapegoats  in  the  earlier  and  milder  cases. 

Laboratory  examination  of  the  stomach  contents 
should  unquestionably  be  done,  but  it  is  of  minor 
importance  in  the  diagnosis  of  stomach  troubles. 
Physical  examination  should  of  course  he  as  thorough 
and  painstaking  as  possible,  but  it  more  often  than 
not  proves  of  no  aid  in  the  diagnosis  of  chronic 
stomach  troubles. 

The  general  picture  made  on  the  doctor’s  mind 
by  a description  of  the  patient’s  symptoms  during 
the  whole  course  of  the  disease — that  is  the  chief  aid 
to  diagnosis.  We  should  fix  in  our  minds,  then,  that 
the  clinical  history  is  the  main,  tiring  in  diagnosis 
of  stomach  troubles.  Too  much  emphasis  can  hardly 
be  laid  on  this  point.  Indeed,  in  most  cases  diag- 
nosis can  he  made  from  the  history  alone.  I have 
known  of  a case  where  the  diagnosis  was  made  from 
the  history  of  the  patient  alone  and  the  operation 
proved  the  diagnosis  cov^yct — that  of  gallstones — 
where  three  physicians  present  during  the  attack 
failed  to  make  a correct  diagnosis.4 

An  attempt  will  now  be  made  to  merely  outline 
the  salient  points  in  the  history  of  the  more  com- 
mon so-called  stomach  troubles— that  is,  of  ulcer, 
pyloric  and  duodenal,  cancer  of  the  stomach,  chronic 
appendicitis  and  gallbladder  disease.  Certain  symp- 
toms are  common  to  all  these  diseases,  namely,  epi- 
gastric distress  or  pain,  belching,  distention,  nausea, 
regurgitation  and  vomiting.  The  diagnosis  depends 
upon  the  severity,  time  in  relation  to  eating,  loca- 
tion, duration  and  preponderance  of  these  symptoms. 

In  ulcer  the  chief  characteristic  is  the  almost  in- 
variable connection  of  symptoms  with  eating.  Pain 
follows  regularly  within  a few  hours  of  eating,  day 
after  day  and  meal  after  meal.  The  food  gives  im- 
mediate relief  for  one  to  five  hours,  except  in  the 

3.  Annals  of  Surgery,  June,  1910,  p.  951. 

4.  Since  writing  the  above  I have  also  read  in  Moynihan's 
book  on  Duodenal  Ulcer,  p.  117,  these  corroborative  words: 
"If  a patient  presents  these  symptoms,  the  diagnosis  of 
duodenal  ulcer  may  be  confidently  entertained.  There  is  no 
need  for  further  evidence  than  that  which  is  so  afforded. 
I constantly  operate  upon  the  strength  of  the  history  alone, 
and  as  often  do  I demonstrate  the  existence  of  chronic  ulcer.” 
And  again,  "The  anamnesis  is  everything;  the  physical  ex- 
amination is  relatively  nothing.” 
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Into  stage  of  the  disease.  Appetite  and  weight  arc 
not  lost.  Long  periods  of  entire  freedom  from 
trouble  occur;  the  patient  may  only  suffer  twice  a 
year,  or  once  in  several  years.  Later,  the  attacks 
become  more  frequent  and  prolonged.  Vomiting, 
loss  of  weight  and  appetite,  are  then  more  pronounced. 

Pyloric  spasm  is  seen  in  chronic  appendicitis  and 
cholecystitis.  Distress  is  more  common  than  intense 
pain  and  is  aggravated  by  eating.  Distention  is 
often  marked.  Nausea,  Itelching  and  regurgitate  u 
of  food  are  common.  Vomiting  is  not  habitual,  but 
occurs  at  irregular  times  and  usually  after  eating. 
Acid  regurgitation  is  present,  but  not  so  often  as 
in  ulcer.  Impaired  motility  is  found  and  undi- 
gested food  is  often  regurgitated.  Food  remnants 
are  found  in  20  per  cent,  of  test  meals  (loc.  cit.). 

In  chronic  appendicitis  the  history  of  attacks  of 
abdominal  pain  in  childhood ; the  presence  of  ten- 
derness over  MeBurney’s  point,  and  the  fact  that 
epigastric  pain  radiates  down  and  to  the  right  and 
not  up,  as  in  gallbladder  disease,  are  diagnostic 
points  to  be  remembered. 

In  chronic  cholecystitis  with  pyloric  spasm  the 
symptoms  are  about  the  same,  but  the  distress  is 
confined  to  the  epigastrium.  Tenderness  may  he 
elicited  by  pressure  toward  the  gallbladder,  while  the 
patient  takes  a long  breath,  with  the  thumb  hooked 
up  under  the  last  rib.  This  should  be  tried  with 
the  patient  sitting  and  in  the  recumbent  position. 
Marked  tenderness  favors  cholecystitis. 

There  are  several  and  diverse  groups  of  symptoms 
characteristic  of  chronic  gallbladder  disease.  The 
most  common  is  the  sudden  and  violent  attack  of 
epigastric  pain  with  radiation  to  the  right  and  back, 
accompanied  by  belching  and  vomiting,  and  as  sud- 
denly ceasing.  This  is  the  ordinary  gallstone  colic. 
Here,  again,  history  is  the  chief  means  of  diagnosis. 
Unless  seen  in  the  attack,  there  is  no  local  tender- 
ness nor 'sign  of  trouble  on  the  most  careful  exam- 
ination. Too  often  even  in  this  enlightened  day  the 
doctor,  on  seeing  the  patient  perfectly  well  and  in 
a state  of  optimistic  reaction  with  no  physical  signs, 
reflects  the  patient’s  feelings  in  calling  the  attack 
indigestion,  wind  colic  or  gastralgia.  The  antiquated 
idea  that  icterus  must  accompany  gallbladder  dis- 
ease still  prevails,  so,  of  course,  the  doctor  cannot 
diagnose  cholecystitis  unless  jaundice  Ixj  present.  So 
long  as  the  doctor’s  views  are  thus  jaundiced  he 
cannot  diagnose  gallstones,  nor  ulcer  of  the  stomach, 
if  he  must  have  hemorrhage.  Tt  is  fairly  safe  to 
interpret  all  severe  so-called  gastralgia  as  gallstones, 
unless  symptoms  of  appendicitis  or  other  disease  are 
apparent. 

Graham5  distinguishes  two  groups  of  gallbladder 
symptoms  which  occur  earlier  than  the  symptoms  of 
gallstone  colic  just  described.  These  take  the  form 

5.  Penn.  Med.  Jour.  Nov.,  1909. 


July,  1910 


CHRONIC  STOMACH  TROUBLES— WINSLOW. 


207 


of  stomach  trouble.  In  the  first  group,  representing 
the  earliest  stage  of  gallbladder  disease,  there  are 
mild  attacks  of  epigastric  distress,  apparently  caused 
by  an  upward  pressure  of  gas  in  the  stomach  and 
relieved  by  belching,  regurgitation  or  vomiting. 
These  are  of  sudden  onset,  short  duration,  and  oc- 
cur at  irregular  times. 

In  the  second  group  of  cases,  of  a moi*e  advanced 
stage  of  gallbladder  disease,  the  epigastric  pain  is 
prolonged  and  is  felt  over  the  gallbladder  and  liver 
region  as  well  as  in  the  epigastrium.  Ingestion  of 
food  and  deep  inspiration  increase  the  pain.  There 
are  intervals  of  complete  freedom  from  the  trouble. 

In  the  late  stages  of  gallbladder  disease  and  ulcer 
and  cancer  the  neighboring  organs  are  involved  and 
the  symptoms  are  not  distinct.  We  shall  not  con- 
sider this  too  intricate  subject,  but  the  severity  of 
such  cases  demands  surgical  interference  if  the  pre- 
cise diagnosis  cannot  be  made. 

Diagnosis  in  the  earlier  stages  of  gastric  cancer 
is  exceedingly  difficult  and  one  is  apt  to  go  astray 
by  relying  too  much  on  the  laboratory  findings  of 
the  stomach  contents.  In  only  a few  cases  can  the 
early  diagnosis  be  made  on  the  results  of  the  test 
meal.  In  10  per  cent,  of  cases  the  laboratory  re- 
port is  negative. 

The  following  are  the  chief  points  to  keep  in 
mind:  That  71  per  cent,  of  gastric  cancers  are  im- 

planted on  a chronic  ulcer  (loe.  cit.)  ; that  an  ulcer 
history  may  be  obtained  in  over  half  the  cases,  al- 
though there  may  have  been  a long  period  of  free- 
dom from  ulcer  trouble;  that  tumor  is  present  in 
half  the  cases;  and  that  food  remnants  and  blood 
are  found  in  the  test  meal  in  about  half  the  cases. 
Recent  and  rapid  loss  of  appetite,  weight  and 
strength,  mental  depression  and  a pinched  look  about 
the  face  are  suggestive.  Hemorrhage  from  the 
stomach  without  a previous  history  of  stomach 
trouble  does  not  usually  mean  ulcer  or  cancer,  but 
rupture  of  vessels  due  to  cirrhosis  of  the  liver,  to 
Bantus  disease,  mitral  disease,  or  to  swallowed  blood 
arising  from  hemoptysis. 

In  all  doubtful  cases  of  stomach  trouble — using 
the  term  in  its  ordinary  senses — one  must  keep  in 
mind  the  possibility  of  crises  in  tabes,  tuberculous 
peritonitis,  tuberculous  disease  of  the  appendix  or 
fallopian  tube,  pancreatitis,  and  pelvic  growths. 

How  many  of  us  have  seen  patients,  who  complain 
and  have  been  treated  for  stomach  trouble,  show  on 
physical  examination  ovarian  cyst  or  fibroid  tumor? 
In  all  doubtful  cass  of  abdominal  and  even  stomach 
trouble  keep  in  mind  renal  stone  and  give  a generous 
dose  of  castor  oil  and  have  an  X-ray  plate  taken  of 
both  kidneys. 

Finally,  stomach  trouble  is  what  first  brings  the 
patient  with  phthisis,  Bright’s  disease  and  perni- 
cious anemia  to  the  doctor  in  many  cases. 


Gastric  neuroses  constitute  the  great  stumbling 
block  in  the  diagnosis  of  stomach  troubles.  Here  as 
elsewhere  elimination  of  organic  lesions  is  the  first 
step.  A history  of  neurasthenia,  of  early  dysmenor- 
rhea and  the  presence  of  gastric  displacement  and 
dilatation  are  positive  aids  to  diagnosis.  But  we 
must  always  be  on  our  guard  not  to  turn  away  a 
patient  as  a neurotic,  since  this  is  usually  equivalent 
to  telling  him  we  can  do  nothing  for  him  except  to 
advise  stopping  his  work  and  increasing  his  expenses. 

Stuart  McGuire’s  account  is  most  effective.  He 
tells  of  the  apparent  neurasthenic  patient  who  was 
suffering  from  stomach  trouble,  but  suddenly  de- 
veloped an  acute  appendicitis  which  was  operated 
upon.  The  symptoms  continuing  it  was  conclusively 
shown  that  of  course  the  patient  was  a neurotic. 
But  after  a while  cholecystitis  with  jaundice  oc- 
curred and  several  gallstones  were  removed.  The 
same  old  symptoms  came  back  and  now  there  was 
at  last  no  doubt  as  to  the  man  being  a “neuro.” 
I inally  an  X-ray  plate  was  taken  and  a stone  found 
in  the  right  kidney.  This  being  removed,  the  patient 
recovered  from  his  old  neurotic  symptoms  and  has 
remained  well.  The  moral  is  evident — eternal  vigil- 
ance and  “then  some,”  to  use  a slang  expression. 

The  object  of  this  paper  has  been  to  outline  in 
a general  way  the  pathologic  entities  which  pass 
under  the  name  of  stomach  trouble  with  patients 
and  doctors.  The  subject  is  such  a common  one 
that  its  importance  is  great  and  should  excite  in- 
terest. 

I have  attempted  to  emphasize  the  following 
points : 

(1)  That  chronic  so-called  stomach  troubles  are 
mostly  not  stomach  troubles. 

(2)  That  the  importance  of  laboratory  findings 
of  the  gastric  contents  in  so-called  stomach  troubles 
is  greatly  exaggerated. 

(3)  That  a careful  clinical  history  gives  the  clue 
in  most  cases  and  is  the  chief  aid  in  diagnosis  of 
so-eallcd  stomach  troubles. 

(I)  That,  excluding  the  neuroses,  the  so-called 
chronic  stomach  troubles  resolve  themselves  com- 
monly into  chronic,  gallbladder  disease,  chronic  ap- 
pendicitis, duodenal  ulcer,  gastric  ulcer  and  cancer. 

There  is  probably  about  25  per  cent,  of  chronic 
stomach  troubles  in  which  no  one  can  make  a posi- 
tive diagnosis.  The  chief  object  will  then  bo  to 
decide  whether  the  case  warrants  surgical  explora- 
tion. If  exploration  of  the  gallbladder,  kidneys, 
stomach,  duodenum  and  pelvic  organs  were  done  in 
every  case  where  the  belly  was  opened  for  chronic 
trouble,  there  would  be  much  less  operating  on  the 
same  patient  and  less  neurosis.  In  severe  infections 
and  critical  cases  of  course  this  cannot  be  done. 
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ACUTE  COLITIS  .IN  CHILDREN. 

By  Jas.  H.  Bristow,  M.  D., 

PORTLAND,  ORE. 

In  a book  of  over  a thousand  pages  entitled,  “A 
Treatise  on  the  Principles  and  Practice  of  Medi- 
cine,” written  by  Austin  Flint  and  published  in 
1873,  disease  of  the  colon,  as  a separate  entity,  is 
not  mentioned.  Osier,  in  “Modern  Medicine,”  de- 
votes about  one  page  to  the  subject.  It  appears  that 
an  insufficient  amount  of  attention  is  given  the  sub- 
ject, for  other  works,  if  examined,  will  show  a sim- 
ilar neglect. 

There  appears  to  be  a disposition  to  name  almost 
all  attacks  of  diarrhea  gastro-enteritis,  entero-colitis 
or  some  other  of  the  many  names  that  have  been  de- 
vised for  these  conditions,  and  then  proceed  to  treat 
it  as  an  acute  gastro-enteritis.  This  is  done  too 
largely  in  disregard  to  whatever  the  nature  or  cause 
of  the  disease  may  be.  Such  methods  are  a mis- 
take, as  will  be  pointed  out. 

The  pathology  of  acute  colitis  appears  to  be  very 
simple,  consisting  mainly  of  thickening  and  con- 
gestion of  the  mucosa  with  the  secretion  of  much 
mucus,  and  ulceration  of  the  follicles. 

Symptoms  of  the  onset  are  usually  those  of  an 
ordinary  gastro-enteritis  with  the  following  modi- 
fications : There  is  apt  to  be  an  absence  of  the 

prominence  of  the  symptom  of  vomiting,  and  in 
many  cases  vomiting  may  be  altogether  absent. 
1 )iarrhea  is  not  so  troublesome  in  the  first  hours  or 
days  of  the  disease.  The  initial  rise  in  temperature 
is  neither  so  sharp,  not  so  productive  of  symptoms 
and  is  not  apt  to  be  attended  with  convulsions.  In 
fact,  the  temperature  is  apt  to  run  a mild  course 
during  the  entire  attack,  often  not  rising  above  100° 
to  101°. 

Almost  infallibly  the  treatment  is  directed  at  first 
toward  what  is  supposed  to  be  a mild  attack  of 
gastro-enteritis.  In  (lie  course  of  a few  days,  how- 
ever, it  devolves  that  the  patient  is  not  receiving 
t lie  amount  of  benefit  usually  obtained  by  the  ordi- 
nary methods  employed  in  the  treatment  of  that 
disease.  If  another  analysis  of  the  conditions  pres- 
ent be  made  at  that  time,  it  will  bo  seen  that  the 
abdomen  is  somewhat  distended,  that  it  is  tender  to 
pressure,  especially  on  the  left  side,  and  that  the 
general  conditions  are  considerably  changed.  The 
patient  is  restless  and  inclined  to  complain  of  pain; 
there  are  frequent  bowel  movements  consisting  of 
much  mucus,  and  at  times  some  fecal  matter  and 
blood.  The  amount  of  blood  varies  from  a few 
streaks  to  any  considerable  amount.  It  is  not  to 
be  feared  that  the  hemorrhage  will  be  at  all  critical. 
Pain  accompanies  the  bowel  movements,  as  is  mani- 
fest. in  tbe  usual  manner.  The  patient  shows  a 
marked  amount  of  decline  in  the  general  strength, 
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as  is  shown  in  paleness  and  claminess  of  the  skin, 
sunken  features,  small  and  rapid  pulse  and  general 
shrinking  of  the  tissues. 

If  an  inspection  be  made  of  the  anus  at  the  time 
of  a bowel  movement,  it  is  easily  appreciated  that 
the  sphincter  is  much  relaxed,  to  such  a degree,  in 
fact,  that  the  mucosa  of  the  rectum  is  easily  seen 
for  some  distance.  Appreciation  of  the  pathologic 
condition  is  much  enhanced  by  such  an  inspection. 
In  a certain  number  of  cases,  if  it  were  possible  to 
carry  the  examination  for  some  considerable  distance 
along  the  colon,  it  would  be  found  that  the  diseased 
and  congested  area  does  not  extend  the  full  length 
of  the  colon,  by  any  means,  but  that  it  stops  at 
some  point  above  the  sigmoid  in  the  descending,  or 
last  part  of  the  transverse  colon.  Also  it  would  be 
seen  that,  beginning  just  beyond  the  diseased  area 
and  extending  for  a short  distance,  the  colon  is  con- 
tracted by  muscular  action,  to  such  a degree  that 
fecal  matter  is  unable  to  pass  through  except  in 
small  amounts.  This  fact  is  to  be  clearly  borne  in 
mind  if  the  treatment  is  to  meet  with  success. 

It  is  not  a work  of  necessity  to  enter  at  length 
into  a discussion  of  the  general  treatment  of  this 
condition.  The  disease  is  described  thus  far  in  or- 
der to  mention  one  special  point  in  the  pathology 
and  to  emphasize  a thing  or  two  in  the  treatment. 

The  constricted  portion  of  the  bowel  must  be  re- 
membered and  means  taken  to  remove  the  lake  of 
feces  and  infectious  matter  contained  above  it.  If 
tliis  be  not  done,  it  is  obvious  that  a continual  leak- 
age of  the  infectious  materials  will  be  poured  ovec 
the  diseased  area  below  the  constriction,  thereby  mak- 
ing a satisfactory  recovery  a thing  hardly  to  be  ex- 
pected. 

The  means  to  be  taken  immediately  suggest  them- 
selves. A dose  of  calomel,  followed  by  one  of  castor 
oil,  and  tlm  slow  introduction  of  a large,  lnke-warm, 
saline  enema  through  a long  rectal  tube.  An  ex- 
planation of  tbe  conditions  to  a capable  nurse,  with 
the  understanding  that  the  enema  is  supposed  to 
penetrate  slowly  through  the  constriction  will  usually 
bring  surprising  results  in  tbe  quantity  of  fecal  mat- 
ter discharged,  especially  seeing  that  the  patient  has 
been  having  frequent  bowel  movements  for  some 
time. 

Of  equal  importance  is  the  local  treatment  that 
is  to  follow.  To  merely  enumerate  the  measures 
taken,  they  consist  in  keeping  the  inflamed  sur- 
faces clean  with  a sufficient  amount  of  washing 
with  suitable  bland  enemeta ; the  introduction  of  a 
healing  application.  Of  extreme  value  is  the  prep- 
aration consisting  of  sweet  oil,  one  ounce,  containing 
a dram  of  bismuth  subnitrate.  It  is  introduced 
through  a large-sized  rublior  catheter  attached  to  a 
hard  rubber  syringe.  Other  remedies  are  tannic 
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acid,  iodoform,  etc.  The  bismuth  seems  to  give  best 
results.  It  is  noted  that  some  are  opposed  to  giving 
bismuth  subnitrate  per  oram  in  these  cases,  claiming 
that  it  does  no  good  and  that  it  is  indeed  an  irri- 
tant. The  drug  being  very  commonly  used,  and 
acute  colitis  being  notoriously  stubborn  in  its  course, 
it  is  well  to  consider  seriously  the  effect  of  bismuth 
as  an  irritant,  when  administered  as  an  internal 
remedy. 

Of  general  observations  the  following  seem  per- 
tinent: In  the  general  treatment  of  summer  diar- 

rheas in  children,  the  treatment  is,  as  a general  rule, 
entirely  too  elaborate.  Years  of  experience  give 
better  results  than  formerly  and  it  is  noticed  that 
best  results  accrue  in  those  cases  where  the  treat- 
ment is  simplified  to  a degree.  The  impression  of 
the  writer  is  that  very  often  there  is  entirely  too 
much  medicine  given  and  that  dieting  stunts  are 
often  quite  overdone.  The  treatment  of  acute  colitis 
is  a possible  exception,  yet  the  rule  that  works  best 
is  the  one  that  holds  forth  the  idea  that  something 
in  the  child’s  digestive  tract  is  causing  trouble.  Re- 
move it  and  do  not  put  anything  else  in  that  may 
cause  any  more  trouble  and  the  patient  will  shortly 
recover. 


CONCERNING  PAIN  IN  THE  LOWER  PART 
OF  THE  BACK,  THE  HIP  AND  EX- 
TENDING DOWN  THE 
THIGH* 

By  John  0.  Schapps,  M.  I). 

BUTTE,  MONT. 

Though  persistent  pain  in  this  part  is  generally- 
accepted  as  the  expression  of  sciatic  neuralgia,  pure 
and  simple,  it  is  almost  always  due  to  some  condition 
outside  of  the  nerve  itself.  And  one  of  the  most  com- 
mon causes  is  weakness  and  irritation  of  the  joint  be- 
tween the  sacrum  and  the  ilium.  This  joint  lies  close 
to  cords  which  enter  into  the  great  sciatic  nerve. 
Sciatic  pain  is,  therefore,  the  predominating  symp- 
tom of  sacro-iliac  sprain. 

Sacrc'-iliac  sprain  is  more  common  than  is  gener- 
ally thought.  It  may  be  caused  by  external  violence 
and  is  a not  infrequent  result  of  childbearing.  Then  it 
is  easily  overlooked  because  a woman  naturally  regards 
any  pain  in  the  region  of  her  pelvis  as  due  to  an  in- 
ternal lesion,  especially  ’when  (as  is  the  case  in 
sacro-iliac  sprain)  it  is  most  severe  during  menstrua- 
tion. She  suggests  the  diagnosis  to  the  physician, 
who  finds,  as  he  will  in  all  women  who  have  had  fam- 
ilies, some  obstetric  wear  and  tear,  which,  in  the  ab- 
sence of  other  apparent  cause,  must  be  regarded  as 
sufficient  to  account  for  her  pain.  But  the  answer  to 
the  old  puzzle  why,  of  a number  of  women  with  prac- 
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tically  the  same  postpartum  conditions,  some  sutler 
so  much  and  others  so  little,  may  sometimes  be  found 
in  the  pelvis  itself.  And  there  may  one  find  also  the 
explanation  why  repair  of  intrapelvic  lesions  some- 
times fails  to  give  the  expected  permanent  relief. 

Fortunately,  both  diagnosis  and  treatment  of 
sacro-iliac  sprain  are  so  simple  that  much  unneces- 
sary operative  surgery  may  be  avoided  and  much  that 
is  necessary  be  made  effective  by  taking  the  possibil- 
ity of  it  into  consideration.  And  it  is  the  object  of 
this  little  paper  briefly  to  call  attention  to  it. 

The  diagnosis  is  rational.  Diseases  of  joints, 
like  those  of  other  organs,  express  themselves  in  im- 
pairment of  functions.  The  functions  of  joints  arc 
motion  and  pressure  bearing.  In  joint  diseases  in 
general,  motion  is  limited  by  diminished  extensibility 
of  the  muscles  attached  to  the  adjacent  bones.  And, 
although  this  particular  joint  has  no  perceptible  mo- 
tion to  he  limited,  the  diminished  extensibility  is 
present.  It  may  be-  demonstrated  by  placing  the  pa- 
tient, face  downward  upon  a table,  bending  the  kneo 
and  gently  drawing  the  thigh  backward,  using  the  op- 
posite side  for  comparison.  The  thigh  of  the  affected 
sacro-iliac  joint  will  not  come  back  as  far  as  the 
other.  And  a similar  flexion  test,  that  of  Goldthwaite, 
is  very  conclusive.  It  is  applied  by  placing  the 
patient  upon  the  back  and  flexing  the  thigh  with  the 
knee  straight.  The  limited  extensibility  of  the  ham- 
string muscles  causes  the  ilium  to  follow  the  move- 
ment of  the  limb,  a leverage  is  exerted  upon  the  ten- 
der sacro-iliac  joint  and  the  thigh  cannot  be  flexed 
as  far  as  the  other.  In  making  these  tests,  it  is  as- 
sumed that  the  condition  of  the  hip  joint  is  not  in 
question. 

Impairment  of  pressure  bearing  is  shown  by  the 
attitude  of  the  patient  when  standing.  The  trunk 
is  inclined  away  from  the  affected  side  so  that  the 
weight  is  thrown  as  much  as  possible  upon  the  sound 
side  of  the  pelvis.  And  a misstep  or  jar  causes  sciatic 
pain.  Tenderness  on  pressing  the  sides  of  the  pel- 
vis together  or  on  pressure  along  the  outer  edge  of 
the  sacrum  is  confirmatory  when  present,  but  not 
always  present. 

It  is  important  to  note  that  the  pain  of  sacro-iliac 
weakness  is  not  relieved  by  lying  upon  the  back.  Of 
ten  the  patient  can  lie  only  in  a fixed  position  upon 
the  well  side,  and  turning  over  is  more  painful  than 
standing.  One  may  be  quite  sure  that  backache 
which  is  not  relieved  by  lying  down  or  which  re- 
quires a firm  pad  in  the  hollow  of  the  back  is  not 
uterine  but  probably  due  to  weakness  of  the  sacro- 
iliac or  the  lumbosacral  articulation. 

'Flic  treatment  of  sacro-iliac  sprain  consists  simply 
of  mechanical  rest.  In  mild  cases,  a tight  strap- 
ping of  several  layers  of  adhesive  plaster  around  the 
pelvis  will  support  the  parts  sufficiently,  give  as 
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tonishing  relief  and  confirm  the  diagnosis.  A small 
piece  of  muslin  is  first  laid  over  the  pubic  hair  and 
adheres  to  the  plaster.  A pin  or  two  will  prevent 
the  ends  of  the  plaster  from  slipping,  and  may  be 
covered  with  a small  piece  of  plaster.  After  be- 
ing thus  cinched,  patients  will  often  volunteer  the 
statement  that  they  have  lost  the  feeling  of  falling 
apart. 

Plaster  being  irritating  to  the  skin,  for  continued 
use  a well  titling  pelvic  belt  will  be  more  comfort- 
able and  efficient.  It  may  he  made  of  canvas  cut 
on  a curve  to  fit  the  parts  and  lined  with  canton 
flannel.  It  should  have  eyelets  in  the  ends  and  a 
flap  or  tongue  to  underlie  the  lacing.  A webbing- 
strap  sewn  to  the  lower  edge  well  around  at  each 
side  so  as  to  be  out  of  the  way  of  the  buttock  when 
t he  patient  sits  and  passing  forward  over  the  peri- 
neum to  a buckle  near  the  front  end  of  the  belt, 
keeps  the  belt  down.  The  perineal  straps  are  cov- 
ered near  their  front  ends  by  loose  sheaths  of  canton 
flannel  to  he  changed  when  soiled.  They  are  flat 
behind  so  as  not  to  make  pressure  upon  the  sciatic 
nerves. 

In  a severe  case  the  patient  should  be  kept  in  bed 
(the  pelvis  being  cinched),  even  though  only  one 
position  is  possible.  Soon — unless  it  be  one  of 

active  disease  and  not  sprain — any  position  will 
he  possible.  Then  the  patient  may  be  allowed  to 
be  up  a little  at  a time  upon  crutches  if  necessary. 
Female  patients  should  for  a long  time  he  put  to 
bed  when  menstruating. 

THE  OPEN  OR  SURGICAL  TREATMENT  OF 
FRACTURES.* 

Bv  C.  P.  Thomas,  M.  I). 

SPOKANE^  WASH. 

Surgeon  to  St.  Luke's  Hospital. 

The  N-ray  and  postmorten  findings,  with  the  large 
number  of  ununited  or  badly  united  fractures  seen 
by  me  as  consulting  surgeon,  has  served  to  convince 
me  that  there  is  great  room  for  improvement  in  the 
care  of  many  varieties  of  this  most  common  result 
of  trauma. 

Our  courts  of  justice  (often  injustice)  are  being 
constantly  presented  with  radiographs  of  crocked  and 
displaced  bone  fragments  due  to  fracture,  not  neces- 
sarily due,  however,  to  malpractice,  and  often  the 
doctor  and  corporation  pay  damages,  not  because  the 
individual  has  not.  a serviceable  limb,  but  because 
the  shadowgraph  shews  that  a complete  reduction 
with  coaptation  has  not  been  maintained  long  enough 
to  permit  a perfectly  smooth  union,  when  such  com- 
plete and  perfect  reduction  may  have  been  quite 
impossible,  for  reasons  I will  show  later. 

Tn  postmortem  findings  often  there  is  marked  dis- 

•Rearl  beforo  the  Snohomish  County  Medical  Society,  Ever- 
ette,  Wash.,  April  13,  1910. 
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placement  with  lateral  union,  partial  overriding 
with  imperfect  coaptation  being  the  rule,  although 
the  individual  may  have  had  a perfectly  useful  limb. 

Ununited  fractures,  nearly  all  of  which  have  been 
treated  without  operation,  are  seen  by  the  writer  as 
often,  or  more  so,  than  primary  ones.  These  facts 
serve  to.  convince  me  that  under  proper  technic  and 
in  competent  hands,  many  fractures  cau  he  treated 
more  safely  and  perfectly  by  the  open  method  than 
by  the  closed.  1 would  urge,  however,  that  this  can- 
not be  done  safely  in  unclean  surroundings,  or  by 
a surgeon  who  is  rough  and  unskilled  in  manipula- 
tion. 

There  are  a number  of  definite  reasons  why  non- 
unions and  vicious  unions  occur  and  I will  endeavor 
to  point  them  out  in  the  course  of  this  article. 

While  I have  seen  tendons  and  muscles  interposed 
between  the  fragments,  I have  just  as  often  seen  a 
fragment  of  bone  lying  transversely  between  the  main 
ends  of  the  bones.  I believe,  however,  the  most 
common  cause  of  nonunion  is  faulty  coaptation,  due 
to  muscular  contraction,  preventing  the  constant 
maintenance  of  direct  apposition  of  the  broken  frag- 
ments. 

I will  enumerate  a few  of  these  incidents,  describ- 
ing briefly  the  treatment  of  each,  by  I lie  open 
method. 

The  classic  fracture  of  the  lower  third  of  the 
femur  with  backward  dislocation  of  the  lower  frag- 
ment, due  to  the  contraction  of  the  gatrocnemius 
muscle  which  is  attached  to  its  posterior  surface,  and 
with  marked  shortening  of  the  whole  thigh,  due  to 
contraction  of  all  the  large  thigh  muscles  which 
are  attached  in  and  around  the  knee  joint,  is  one 
requiring  surgical  treatment.  I have  seen  all  the 
different  extension  and  counter  extension  apparatus 
for  the  treatment  of  this  fracture,  hut,  so  far  as  1 
know,. none  of  them  give  even  fair  results,  and  very 
often  no  union  whatever  is  gotten,  for  the  simple 
reason  that  the  fragments  are  from  two  to  four 
inches  apart.  In  this  fracture,  the  open  method 
Avith  the  silver  plate  and  screAVS  applied  on  the  an- 
terior or  external  surface  of  the  bones  permits  a 
perfect  coaptation  to  he  maintained. 

Fractures  of  the  middle  third  of  the  femur  may 
he  treated  by  the  closed  method,  by  Buck’s  exten- 
sion, Avith  coaptation  and  long  lateral  splints,  Avilli 
almost  universally  good  results. 

Fractures  of  the  upper  third  of  the  femur,  OAving 
to  the  traction  of  the  glutei,  pvriformis,  and  other 
strong  muscles  which  are  attached  to  the  neck  and 
greater  trochanter  of  the  femur,  can  not  he  prop- 
erly reduced  and  held  in  apposition  except  by  the 
open  method.  The  open  method  with  silver  plate 
and  screws,  if  the  fracture  he  not  too  near  the 
greater  trochanter,  is  most  satisfactory;  if  at  or  near 
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the  trochanter,  then  steel  nails  or  silver  screws  are 
to  be  used. 

Middle  third  tibial  fractures,  which  arc  not  per- 
fectly trauns verse,  are  best  treated  by  plate  and 
screws,  since  overriding  or  muscle  interposing  is  the 
rule.  If  this  fracture  be  transverse,  there  v\ill  be  no 
trouble  in  holding  the  bones  in  apposition  at  the 
time  of  setting,  without  operation.  If,  however,  it 
constantly  tends  to  re-displacement  while  manipu- 
lating it,  during  reduction,  it  will  indicate  that  the 
tibia  is  broken  diagonally,  and  should  he  opened  and 
plated. 

No  attention  need  bo  paid  to  the  fibula  if  this 
be  done  as  a primary  operation,  but  when  done  as 
a secondary  procedure,  the  fibula  must  be  refrac- 
tured if  united.  Unless  this  precaution  be  taken 
the  limb  will  tend  to  get  back  into  the  original  po- 
sition which  was  present  when  the  fibular  union 
took  place, — this  position  usually  not  being  a cor- 
rect one. 

Fractures  of  any  portion  of  the  shaft  of  the 
humerus  are,  I believe,  best  treated  by  the  open 
method,  with  plate  and  screws,  since  by  this  method 
only  can  we  l>e  sure  of  an  accurate  coaptation  of 
the  fragments.  Half  way  between  the  posterior  and 
external  surfaces  of  the  arm  and  over  the  seat  of 
fracture  is  the  proper  place  for  the  incision,  the 
only  nerve  of  importance  to  be  avoided  being  the 
musculo-spiral.  The  inner  surface  is  too  inaccessi- 
ble and  the  inner  and  anterior  surfaces  are  in  too 
close  proximity  to  important  nerves  and  blood  ves- 
sels. 

If  the  fracture  be  in  the  middle  or  lower  third 
it  is  still  safer  to  plate  it,  since  it  enables  one  to 
actually  find  and  liberate  the  musculo-spiral  nerve 
and  prevent  its  getting  into  the  broken  area  and  be- 
ing damaged  secondarily  by  callous  formation.  If 
in  the  upper  third,  the  plating  method  is  about  the 
only  one  which  can  he  relied  upon  to  hold  the  ends 
in  apposition  owing  to  the  flail-like  action  of  the 
arm. 

Fractures  of  the  lower  jaw  are  generally  com- 
pound, either  externally  or  into  the  mouth.  In  either 
event  they  are  best  treated  with  wiring  or  plating, 
and  in  many  of  them  they  should  be  reinforced  by 
dental  wire  or  bridge-work. 

Fractures  of  the  malar  process  of  the  superior 
maxillary,  with  backward  displacement  of  the  frag- 
ments, can  he  lifted  into  place  where  it  will  remain 
without  splints,  by  passing  a strong,  bent  hook,  such 
as  is  used  bv  dentists,  through  a small  skin  puncture 
in  the  cheek  over  the  seat  of  fracture,  catching  it 
under  the  fragment  and  forcibly  pulling  it  into 
place. 

Fractures  of  the  skull  are  best  treated  by  the 
open  method,  for  the  well  known  reason  that  such 
injuries  are  so  often  accompanied  with  cerebral 


pressure,  with  the  accompanying  paralytic  symptoms. 

Fractures  of  the  forearm  which  cannot  be  held 
in  apposition  by  splints,  because  of  muscle  contrac- 
tures, may  be  wired,  preferably  with  aluminum 
bronze,  as  it  is  stronger  than  silver  wire,  and  just 
as  nonirritating.  Plating  here,  owing  to  the  small- 
ness of  the  bones,  is  hardly  justifiable. 

Wire,  heavy  40-day  catgut,  or  kangaroo  tendon,  is 
also  used  in  patella  fractures,  all  of  which  should 
be  treated  by  the  open  method,  preferably  on  the 
third  day  after  the  injury  (if  not  compound),  when 
active  bleeding  and  swelling  has  subsided.  Great 
care  should  be  observed  in  this  fracture  to  remove 
all  bicod  clots  and  to  lift  up  the  overhanging  peri- 
osteal fringe  which  covers  the  fractured  surfaces, 
making  perfect  hone  coaptation  possible. 

Fractures  of  the  clavicle,  near  either  end,  are  best 
treated  by  wiring,  otherwise  there  will  he  consid- 
erable displacement  and  overriding,  although  non- 
union of  this  bone  occurs  very  seldom. 

Wiring  of  the  large,  long  bones  has  in  my  experi- 
ence but  little  value,  as  it  is  seldom  possible  by  it 
to  prevent  lateral  displacement.  It  will  of  course 
be  understood  that  the  open  treatment  of  fractures 
of  long  bones  must  be.  followed  by  the  usual  splints 
for  maintaining  the  proper  position  of  the  limb,  ex- 
cept in  femur  fractures  where  there  will  be  but  lit- 
tle weight  required  on  the  extension  apparatus.  It 
is  the  practice  of  the  writer  to  provide  for  forty- 
eight  hours  of  drainage  of  the  wound  by  wick  drain, 
if  complete  hemostasis  has  not  been  gotten,  at  the 
time  of  completion  of  the  operation. 

Better  results  are  gotten  by  primary  than  sec- 
ondary operative  treatment  of  fractures,  owing  to 
the  better  mobility  of  the  joints,  and  lessened  mus- 
cular contraction ; also  there  is  less  likely  to  bo 
shortening  due  to  loss  of  bone,  it  being  remembered 
that  in  all  long  bone  fractures  the  two  adjacent 
joints  must  be  immobilized,  this  long  continued  im- 
mobilization of  the  joints  tending  to  cause  ankylosis. 

Dr.  Lane,  of  London,  uses  a varying  sized  nickel 
plated  heavy  steel  plate  with  screws,  instead  of  silver 
plate.  I see  no  advantage  in  them  over  flat  silver 
plates,  and  I do  not  think  they  are  either  as  me- 
chanical or  surgical  as  the  flat  silver  plates,  the 
latter  being  sufficiently  strong  for  the  purpose,  and 
when  placed  in  the  tissue  they  do  not  represent  so 
large  a foreign  body. 

The  plates  and  screws  I use  are  made  by  The 
Willms  Surgical  Instrument  ompany,  of  Baltimore. 
The  plates  are  of  silver  and  of  two  sizes,  as  are 
also  the  screws.  I think  the  latter  are  of  German 
silver  or  some  composition  to  make  them  harder,  and 
more  serviceable. 

No  attention  need  he  paid  to  the  periosteum  when 
applying  the  plate,  but  great,  care  should  be  observed 
to  drill  the  holes  so  the  screws  will  fit  smi&lv  in 
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I lie  bone,,  otherwise  they  will  not  hold.  J have  used 
this  method  in  about  one  hundred  cases  and,  unless 
there  be  extensive  suppuration  with  necrosis,  I have 
not  had  to  remove  the  plates  and  the  resulto  have  been 
very  satisfactory.  If  suppuration  does  occur,  it  may 
hold  the  bones  in  apposition  until  sufficient  union 
has  taken  place  to  hold  the  parts  at  rest  after  the 
plate  is  removed,  and  good  union  follows. 

Owing  to  the  well  known  tolerance  of  all  the  tis- 
sues to  silver,  even  if  there  be  some  suppuration,  un- 
less the  bone  be  necrosed,  the  sinus  soon  closes  up 
and  repair  goes  on  as  if  no  foreign  body  were 
present. 

Should  I advocate  the  open  or  surgical  treatment 
of  all  fractures,  I would  expect  to  be  subjected  to 
quite  severe  criticism  bv  my  confreres,  bui  I will 
predict  that  in  the  near  future,  at  least  all  of  the 
fractures  I have  described  will  be  so  treated  and 
possibly  more.  I will,  however,  repeat  that  the 
method  is  one  to  be  advised  only  where  a well  es- 
tablished technic  exists  and  by  a surgeon  possessing 
good  mechanical  skill. 


CLINICAL  REPORTS 

REPORT  OF  A CASE  OF  SUPPOSED  CONGENITAL  DI- 
LATATION OF  THE  COLON  WITH  ENORMOUS 
FECAL  IMPACTION. 

By  George  F.  Koehler,  M.  D. 

PORTLAND,  ORE. 

Lecturer  on  Diseases  of  the  Stomach  and  Intestines,  Med. 

Dept.  University  of  Oregon. 

Mr.  S.,  24  years  of  age,  presented  himself  at  my  office 
on  the  20th  of  April,  1910,  suffering  from  constipation, 
for  which  he  sought  relief.  Following  is  a brief  history 
of  the  case: 

Constipated  from  birth.  As  long  as  he  can  remember, 
he  was  compelled  to  resort  to  the  use  of  laxatives  to  ob- 
tain a bowel  movement.  While  at  college  and  enjoying 
active  exercise  he  would  go  a week  and  often  ten  days  with- 
out a passage  from  the  bowels  and  during  this  time  he  al- 
ways felt  perfectly  well.  His  general  health  was  excellent 
up  to  three  years  ago,  when  he  suffered  from  a protracted 
spell  of  typhoid  fever,  after  which  his  constipated  habit 
became  more  serious,  and,  unless  he  watched  himself 
very  closely,  he  would  go  two  and  three  weeks  without  a 
movement  of  the  bowels. 

At  the  time  of  my  interview  with  the  patient,  he  as- 
sured me  that  his  bowels  had  not  moved  for  two  months 
past  and  that  he  had  had  only  three  or  four  movements 
since  last  Christmas.  His  general  appearance  was  that 
of  one  suffering  from  autointoxication.  He  was,  however, 
lairly  well  nourished  and  his  only  complaint  was  lack  of 
bowel  movement  and  a little  discomfort  caused  by  the 
presence  of  the  tumor. 

Examination  of  the  abdomen  revealed  a huge  mass,  al- 
most entirely  filling  the  cavity.  The  enormously  distended 
transverse  and  descending  colon  was  plainly  visible  to  th° 
eye.  The  tumor  was  perfectly  immovable  and  as  hard 
as  stone;  the  apex  beat  of  the  heart  was  lifted  up  two 
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inter-spaces,  and  the  ensiform  cartilage  pointed  upward 
and  forward;  the  lower  part  of  the  left  thoracic  wall 
bulged  outward.  The  protrusion  of  the  belly  wall  was 
so  pronounced,  when  the  patient  stood  erect,  that  in  size 
it  might  be  compared  with  that  of  the  abdomen  of  a woman 
at  the  end  of  pregnancy.  The  rectum  was  examined  and 
found  to  be  full  of  hard  fecal  matter  and  a diagnosis  of 
impaction  of  feces  was  made. 


The  patient  was  sent  to  the  Good  Samaritan  Hospital, 
and  the  next  morning,  with  the  assistance  of  Dr.  Sanford 
Whiting  of  this  city,  an  attempt  was  made  to  remove  the 
mass  per  rectum  through  a dilated  sphincter,  with  the 
patient  under  ether.  By  a combined  process  of  digging 
and  sluicing,  we  succeeded,  after  working  three  hours,  in 
removing  a large  part  of  the  impaction.  Next  day  the  rest 
of  the  fecal  mass  was  removed  in  the  same  manner.  The 
sluicing  was  accomplished  best  by  the  use  of  a stiff 
stomach  tube  which  was  passed  into  the  rectum  and 
through  the  mass,  a distance  of  between  25  and  30  inches; 
the  tube  was  readily  pushed  up  into  the  colon,  owing  to 
the  straight  course  of  the  dilated  bowel;  after  inserting 
the  tube,  a pint  of  a mixture  containing  equal  parts  of 
glycerine  and  olive  oil  was  allowed  to  run  into  the  colon: 
this  was  followed  by  the  use  of  quantities  of  warm  water, 
during  which  procedure  constant  abdominal  massage  was 
maintained.  In  the  manner  above  described  the  entire 
fecal  mass  was  removed.  The  quantity  of  solid  fecal  mat- 
ter removed  filled  a good-sized  dish  pan. 

Taking  into  consideration  the  history  of  the  case  and 
realizing  the  strong  probability  of  the  functionless  and 
pouch-like  colon  soon  becoming  distended  again  with  fecal 
matter,  the  patient  was  advised  to  submit  to  an  opera- 
tion for  the  removal  of  the  colon.  This  he  refused,  how- 
ever. to  do  and  left  the  hospital  in  a few  days,  with  his 
bowels  acting  fairly  well  under  the  use.  of  olive  oil  injec- 
tions and  a capsule  containing  strychnin,  res.  podophyllin 
and  cascara  sagrada. 

The  case  is  interesting  owing  to  the  immensely  large 
amount  of  fecal  impaction,  and  the  great  distention  of 
the  colon,  which  seems  to  be  without  function  and  of  con- 
genital origin.  I was  led  to  diagnose  this  case  as  being 
probably  one  of  the  congenital  dilatation  of  the  colon  from 
the  early  history  which  is  distinctly  one  of  pronounced 
constipation  with  accumulation  of  fecal  matter  that  is  ex- 
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pelled  only  after  the  vigorous  use  of  injections  and  laxa- 
tive medicines.  The  very  earliest  recollection  that  the 
patient  has  is  one  of  constipation  extending  over  periods 
of  many  days  and  ending  finally  in  the  passage  of  a very 
large  quantity  of  fecal  matter. 

Surprising  that  any  sane  person  would  go  for  two 
months  without  a bowel  movement  and  harbor  so  gigantic 
a mass,  with  so  little  concern  or  fear  about  himself. 

Remarkable  that  there  should  be  so  little 'general  sys- 
tematic disturbance,  with  so  large  an  accumulation  of  fecal 
matter. 

Electric  Building. 

TWO  UNUSUAL  KIDNEY  CASES.* 

By  Hubert  W.  Wilsox,  M.  D. 

TWIN  FALLS,  IDAHO. 

Case  1.  On  October  5,  Mr.  D.  W.  G.,  age  24,  cow-puncher, 
presented  himself  to  Dr.  Clouehek  with  the  following  his- 
tory: On  Sept.  26,  while  riding,  his  horse  fell  with  him 

and  the  horn  of  the  saddle  struck  him  in  the  left  groin 
near  the  median  line.  Four  days  later  he  noticed  an  en- 
largement directly  over  this  spot  which  gradually  increased 
until  it  became  the  size  of  an  orange.  This  growth  be- 
came very  painful,  though  there  had  been  absolutely  no 
pain  for  four  days  following  the  injury,  or  until  the  growth 
became  noticeable.  The  pain  was  increased  upon  pres- 
sure and  was  much  intensified  while  the  patient  was  in 
the  recumbent  position  and  lessened  by  lying  upon  the  left 
side.  The  temperature  at  this  time  was  99  4-5°.  The 
growth  felt  not  unlike  a displaced  but  immovable  kidney. 
The  rise  of  temperature  and  physical  signs,  with  the  de- 
cided history,  pointed  to  an  abscess  formation  and  Dr. 
Clouehek  felt  justified  in  treaung  it  as  such.  Two  days 
later  I examined  the  patient  with  Dr.  Clouehek,  finding  a 
much  larger  growth  than  had  been  described  two  days 
previously,  fluctuation  present,  all  symptoms  exaggerated, 
temperature  102°.  Patient  at  this  time  was  not  able  to 
lie  down  on  account  of  pressure  symptoms  and  not  able  to 
take  food  into  the  stomach  for  the  same  reason. 

A positive  diagnosis  of  abscess  was  made  and  the  pa- 
tient taken  to  the  hospital  and  prepared  for  operation, 
presumably  simple  incision  and  drainage.  Dr.  Clouehek 
anesthetized  him  and  I made  an  incision  through  the  right 
rectus,  about  four  inches  in  length.  Much  to  my  surprise, 
upon  opening  the  peritoneum,  a growth  looking  like  an 
ovarian  tumor  presented  itself.  This  was  as  large  as  a 
man's  head  and  occupied  apparently  nearly  all  of  the  avail- 
able space  within  the  abdominal  cavity,  pushing  the  intes- 
tines and  stomach  out  of  their  normal  positions.  I enlarged 
the  incision  very  materially  and  tried  to  deliver  the  growth 
en  masse,  but  it  burst  during  the  manipulation  and  several 
quarts  of  cystic  fluid  flooded  the  field  and  floor.  I found 
the  sac  adherent  to  nearly  everything  in  the  left  side  of 

*Read  before  the  Twin  Falls  Medical  Society,  Twin  Falls, 
Ida.,  Dec.  7,  1909. 


the  abdominal  cavity,  being  particularly  adherent  to  the 
descending  colon  and  sigmoid.  I dissected  out  this  sac 
as  best  I could  and  traced  its  source  to  the  left  kidney, 
where  I ligated  the  stump  with  chromicized  gut.  Hemor- 
rhage was  particularly  severe,  the  blood  vessels  of  .the 
parts  being  abnormally  well  developed,  but  was  finally 
checked  and  the  abdominal  cavity  carefully  dried.  The 
original  incision  was  closed  completely  and  drainage  pro- 
vided for  by  a stab  wound  in  the  left  groin,  a large  drainage 
tube  being  carried  inside  of  the  remains  of  the  sac  almost 
up  to  the  point  of  ligation  of  the  stump.  This  drain  was 
removed  in  24  hours.  The  patient  made  a beautiful  ana 
uninterrupted  recovery  and  the  stitches  were  removed  on 
the  tenth  day.  The  temperature,  which  was  high  before 
the  operation,  promptly  subsided  and  did  not  reappear. 
The  patient  left  the  hospital  three  weeks  after  the  opera- 
tion and  expressed  himself  as  feeling  as  well  as  he  ever  did 
in  his  life.  Physical  examination  shows  nothing  abnormal 
and  I think  we  can  safely  say  the  operation  was  a success 
from  a surgical  standpoint. 

This  growth  was  undoubtedly  an  unusually  large,  iso- 
lated, simple  cyst  of  the  kidney,  which  condition  is  so 
infrequent  that  Brackel  collected  but  21  cases  out  of  the 
whole  literature,  from  the  years  1865  to  1899.  They  are 
observed  only  in  adults  between  the  ages  of  18  and;  65, 
are  usually  solitary  and  may  grow  to  great  size.  They 
cause  no  symptoms  except  those  due  to  pressure.  They 
arise  in  the  cortex  and  project  from  its  surface,  the  remain- 
der of  the  kidney  being  healthy  and  functionating  actively. 
The  contents  are  various,  thin,  clear,  bloody,  or  colloid. 
In  the  case  operated  upon  the  contents  were  thin  and 
sanguineous.  The  exact  mode  of  origin  is  uncertain  and 
the  diagnosis  is  difficult.  This  case  was  instructive  and 
interesting  from  the  close  resemblance  of  the  growth  to 
a traumatic  abscess.  In  all  probability  the  man  had  the 
cyst  for  some  time  and  the  injury  to  the  abdomen  mate 
rially  hastened  its  growth  or  possibly  ruptured  some  of  its 
blood  vessels  causing  it  to  become  overdistended.  It  em- 
phasizes the  fact  that  we  really  do  not  know  what  is 
going  on  inside  of  the  abdominal  cavity  without  having 
ocular  proof  of  the  same,  and  shows  the  necessity  of  being 
prepared  for  any  emergency  when  the  abdomen  is  opened. 

Case  2.  I also  wish  to  present  to  the  society  a large 
kidney  stone,  an  accidental  postmortem  finding  which  was 
present  in  a young  man,  26  years  of  age,  who  suicided  last 
week  by  strychnin.  This  stone,  as  you  will  observe,  is 
an  irregular,  white,  rough  stone,  its  weight  being  one 
ounce  and  39  2-10  grains.  It  was  single,  occupied  the  pel- 
vis of  the  left  kidney  and  the  kidney  itself  was  perfectly 
normal  with  this  exception.  The  man  never  had  symptoms 
pointing  to  the  presence  of  the  stone  and  strict  examination 
of  the  family  confirm  this  fact.  Domestic  troubles  were 
responsible  for  the  suicide  and  not  ill  health.  I present 
this  case  because  it  shows  the  toleration  of  the  kidneys  in 
some  individuals  to  abnormally  large,  irritating  bodies. 
Stones  weighing  from  14  to  19  ounces  have  been  reported, 
and  these  without  producing  any  symptoms,  but  his  speci- 
men is  the  largest  I ever  saw  under  similar  circumstances. 
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EDITORIAL 

ANNUAL  MEETING  OF  TILE  WASHINGTON 
STATE  MEDICAL  ASSOCIATION. 

The  meeting  will  he  held  at  Bellingham,  the  20th, 
27th  and  28th  of  July,  at  the  Aftermath  Club  House, 
Holly  and  Broadway.  The  guest  of  the  Association 
will  be  Dr.  H.  A.  Hare,  of  Philadelphia,  well  known 
to  the  whole  medical  profession  as  a teacher  and 
writer,  who  will  deliver  an  address  in  medicine. 
'Flic  program  has  been  arranged  with  care,  aiming 
to  present  subjects  of  importance  and.  interest  of 
I be  day,  and  of  sufficient  length  at  each  session  to 
hold  the  attention  of  the  members  during  the  en- 
tire meeting.  In  order  to  assure  this  result,  but 
one  session  will  be  held  daily,  leaving  sufficient  time 
for  other  attractions.  The  program  in  full  is  pub- 
lished on  another  page.  It  is  especially  urged  that 
the  memlxjrs  of  the  House  of  Delegates  be  present 
in  time  to  attend  the  first,  session  on  Tuesday  morn- 
ing, the  2(ith,  the  first  day  of  the  meeting.  The 
business  of  the  Delegates  will  be  much  facilitated 
if  they  will  reach  the  city  in  time  for  this  session, 
when  important  matters  will  be  presented  for  their 
consideration.  It  is  also  requested  that  they  plan 
to  devote  full  time  to  the  business  of  the  House  at 
all  its  sessions. 

The  Committee  on  Entertainment  has  arranged 
for  a smoker  at  the  Cougar  Club  for  the  first  eve- 
ning of  the  meeting,  and  an  automobile  trip  through 
the  Nooksack  valley  to  Birch  Bay  on  the  afternoon 
of  the  second  day.  All  the  members  and  ladies  will 
spend  the  last  day  on  a steamer  among  the  islands. 
On  this  trip  the  fishtraps  will  be  visited  and  arrange- 
ments  have  been  made  to  have  them  raised  so  that 
this  lively  scene  of  modern  salmon  fishing  may  be 
witnessed.  Dinner'  will  be  served  at  the  islands. 
Part  of  the  program  of  papers  will  be  given  in  the 
morning  on  board  of  the  steamer.  The  visiting 
ladies  will  be  entertained  by  the  wives  of  the  local 
physicians  on  the  afternoon  of  the  second  day. 

A cordial  invitation  is  extended  to  the  physicians 
of  British  Columbia,  Oregon  and  Idaho  to  attend 
this  meeting.  They  will  be  assured  of  a warm  re- 
ception and  an  experience  they  will  not  forget.  It 
is  scarcely  necessary  to  mention  that  a large  attend- 
ance is  expected  from  members  in  all  parts  of  Wash- 
ington who  will  be  received  with  open  aims  am- 
made  to  feel  at  home  in  Bellingham,  W.  D,  T\. 


VOL.  II.  No.  7. 

New  Series. 

REDUCED  RATES  TO  BELLINGHAM. 

A special  rate  of  one  and  a third  fare  to  Belling- 
ham and  return  will  be  given  by  the  Northern  Pa- 
cific and  Great  Northern,  provided  at  least  fifty 
tickets  are  purchased,  of  a value  of  net  less  than 
fifty  cents  each.  The  purchaser  must  pay  full  fare 
to  Bellingham,  at  the  same  time  taking  a receipt 
from  his  local  agent.  These)  are  to  be  deposited  with 
the  Secretary.  If  they  number  fifty  or  more,  re- 
turn tickets  will  be  sold  for  a one-third  fare.  A- 
th is  reduction  will  be  of  special  value  to  those  coin- 
ing from  a distance,  visitors  from  the  Sound  citi  s 
are  urged  to  travel  by  train  and  ask  for  these  re- 
ceipts, since  the  reduced  rate  will  depend  on  their 
co-operation.  Remember  that,  if  you  fail  to  get 
your  receipt  on  purchase  of  your  ticket,  the  whole 
scheme  of  a reduced  rate  will  fail.  C.  II.  T. 


THE  1910  MEETING  OF  THE  OREGON 
STATE  MEDICAL  ASSOCIATION. 

September  7,  8,  9 are  the  dates  selected  for  this 
meeting.  Portland  is  the  place.  Special  features 
will  include  two  men  of  National  fame.  Dr.  Reuben 
Peterson,  Professor  of  Gynecology  of  Ann  Arbor 
Medical  College,  is  widely  known  for  the  excellence 
of  his  work  and  is  in  the  front  rank  of  the  Ameri- 
can gynecologists.  Dr.  Thomas  Coleman,  Pro- 
fessor of  Medicine  of  the  University  of  Georgia, 
will  bo  welcomed  by  those  whose  bent  is  along 
medical  rather  than  surgical  lines,  for  he  has  achieved 
fame  of  no  mean  degree.  Each  of  these  men  will 
read  two  papers  and  those  who  attend  the  meeting 
will  be  compensated  though  nothing  else  be  heard. 
But  the  local  features  themselves  will  be  of  un- 
usual merit.  Guests  from  our  neighboring  states  will 
figure  prominently  in  the  program.  The  State  of 
Oregon  will  lx?  fully  represented  and  the  program 
will  be  only  of  sufficient  length  to  occupy  all  the 
available  time.  The  audience  can  feel  sure  that 
something  will  he  doing  constantly  while  I he  ses- 
sions are  being  held. 

The  City  and  County  Medical  Society,  of  Port- 
land, is  planning  the  entertainments  and  the  Presi- 
dent assures  us  that  they  will  be  up  to  the  standard 
in  every  respect.  Through  the  columns  of  Noirnr- 
west  Medicine,  the  members  of  the  City  and  County 
Medical  Society,  of  Portland,  and  the  Council  and 
Officers  of  the  State  Medical  Association  most  cor- 
dially invite  every  physician  in  the  Northwest  to 
plan  his  or  her  vacation  so  that  this  meeting  may 
be  attended.  A roval  welcome  will  be  yours. 

' W.  IT. 

ANNUAL  MEETING  OF  THE  WASHINGTON 
ASSOCIATION  FOR  THE  PREVENTION 
AND  RELIEF  OF  TUBERCULOSIS. 

The  annual  meeting  of  this  Association  will  be 
held  at  Seattle,  Monday,  July  25,  the  day  previous 
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to  the  Bellingham  meeting.  It.  will  be  attended  by 
delegates  from  each  of  the  county  anti-tuberculosis 
leagues  and  will  assemble  in  the  new  office  building 
of  the  King  County  League,  Fourth  Ave.  and  Uni- 
versity St.  Reports  will  be  presented  by  the  officers 
of  the  Association,  as  well  as  from  each  county 
league,  and  officers  will  be  elected  for  the  ensuing 
year.  It  is  proposed  to  take  the  delegates  in  auto- 
mobiles for  a visit  to  the  Seattle  Pulmonary  Hospital, 
at  Riverton,  and  to  the  Walter  II.  Henry  Memorial 
Sanatorium,  at.  Richmond  Beach,  which  is  now  be- 
ing constructed  under  the  auspices  of  the  King 
County  Anti-Tuberculosis  League.  C.  A.  S. 

DELINQUENT  SUBSCRIBERS. 

Last  month  notices  were  sent  to  quite  a number 
of  our  subscribers  whose  subscriptions  had  not  been 
paid  for  1910,  informing  them  that,  in  conformity 
to  the  rules  of  the  post-office  department,  which  re- 
quires subscriptions  to  be  paid  by  May  in  order 
that,  a magazine  may  take  advantage  of  the  second- 
class  rate,  it  would  be  necessary  for  them  to  pay 
their  subscriptions  for  this  year  at  once  if  their 
names  are  to  continue  on  the  subscription  list.  At 
the  same  time,  through  a clerical  error,  the  same 
notice  was  sent  to  quite  a number  of  the  others  who 
had  already  paid  this  year’s  subscription.  For  this 
mistake  we  wish  to  offer  an  a]x>logy  and  regrets. 
This  statement  will  further  explain  to  delinquent 
subscribers  why  it  is  necessary  for  the  subscriptions 
for  the  current  year  to  be  paid  at  once.  C.  A.  S. 

MEDICAL  NOTES 

OREGON. 

Eastern  Oregon  District  Medical  Society.  The  annual 
meeting  of  this  society  will  be  held  in  Pendleton,  July 
6 and  7.  A most  excellent  program  has  been  arranged.  A 
cordial  invitation  is  extended  to  the  profession  by  the 
physicians  of  Pendleton,  as  well  as  the  head  medicine  man 
of  the  Indian  tribe  of  Cayuses,  Dr.  Whirlwind,  by  name. 

Dr.  Chapman  has  located  at  Grants  Pass,  where  he  will 
practise  in  the  future. 

Dr.  J.  W.  Ashford,  of  Canyon  City,  was  thrown  by  an 
auto  and  sustained  a broken  arm  while  on  a professional 
trip  to  Bear  Valley  last  month. 

Dr.  H.  B.  Fenton,  son  of  W.  D.  Fenton,  of  Portland,  grad- 
uated last  month  from  Johns  Hopkins  University.  He  is 
second  in  a class  of  seventy-five.  The  doctor  is  a gradu- 
ate of  the  University  of  Oregon,  of  the  class  of  1906. 

Dr.  Clise,  of  Milton,  lost  his  house  by  fire  last  month  on 
his  farm  at  Vansycle  Canyon. 

Dr.  E.  E.  Fisher,  of  Salem,  was  east  last  month  and 
attended  the  American  Medical  Association  at  St.  Louis. 


WASHINGTON. 

Addition  to  the  Orthopedic  Hospital.  Plans  have  been 
made  for  the  construction  of  a new  building  for  the  ortho- 
pedic hospital  of  Seattle,  to  cost  $75,000,  with  a capacity 
of  seventy-five  beds.  On  account  of  limited  funds  at  the 
present  time,  only  two  stories  will  be  constructed,  with  a 
capacity  of  forty  beds. 


Inoculation  of  Typhoid  Serum.  Army  soldiers  have  in- 
oculated about  six  hundred  soldiers  and  officers  with 
typhoid  serum  at  Vancouver  Barracks,  including  the  physi- 
cians themselves.  The  inoculation  was  said  to  be  satisfac- 
tory with  no  ill  effects  resulting. 

The  Typhoid  Epidemic  at  Snohomish.  Quite  a severe 
typhoid  epidemic  has  existed  for  some  time  at  Snohomish, 
presumably  due  to  infected  water  supply.  The  State  Com- 
missioner of  Health  and  County  Health  Officer  have  in- 
vestigated the  situation  and  circulated  detailed  instruc- 
tions in  order  to  avoid  further  infection. 

The  Lewis  County  Medical  Society  met  in  Chehalis,  May 
23,  in  the  office  of  D.  G.  Goodfrey.  The  attendance  included 
physicians  from  Centralia.  W.  B.  Hotchkiss,  from  Cen- 
tralia,  read  a paper  on  “The  Wassermann  Reaction.” 

Dr.  Albert  F.  Mattice,  son  of  Dr.  M.  B.  Mattice,  of  Sedro- 
Wcolley,  is  an  honor  graduate  in  this  year’s  class  at  Johns 
Hdpkins.  He  has  received  the  appointment  of  interne 
at  the  German  Hospital,  New  York.  He  has  just  pub- 
ished  an  instructive  monograph  on  “The  Quantitative  Es- 
timation of  Albumen  in  the  Urine.” 

Dr.  L.  P.  Murphy,  of  Pasco,  has  returned  home  after 
passing  through  a siege  of  typhoid  fever  at  the  Sacred 
Heart  Hospital,  at  Spokane. 

Dr.  W.  S.  Wallace,  of  Spokane,  has  located  at  Newport, 
where  he  has  taken  the  practice  of  Dr.  C.  B.  Boudwin, 
who  has  moved  to  Seattle. 

Dr.  Robert  Kincaid,  of  Olympia,  has  just  celebrated  his 
seventy-eighth  birthday.  He  is  still  in  vigorous  health  and 
apparently  good  for  many  more  years  to  come. 

Dr.  Emerson,  of  Kent,  was  operated  on  for  appendicitis 
at  the  Kent  Hospital  May  24,  with  satisfactory  results. 

Dr.  R.  C.  Hill  has  located  at  Irondale,  where  he  will  be 
the  surgeon  for  the  Western  Steel  Corporation  and  will 
have  charge  of  the  hospital  which  is  just  being  completed. 

Dr.  V.  J.  Capron,  of  Roche  Harbor,  who  has  many  years 
been  a resident  at  this  place,  has  moved  to  Friday  Harbor. 


IDAHO. 

Idaho  County  Medical  Society.  A new  society  of  this 
name  was  formed  in  May  at  Grangeville,  composed  of  Drs. 
Bussey,  of  Clearwater;  McMahan,  Elk  City;  Shinnick  and 
Truitt,  Cottonwood;  Foskett,  Whitebird;  Blake,  Keuter- 
ville;  Wohlenburg,  Kooskia;  Stockton,  Gambell;  Taines, 
Schaeffer  and  Schlusher,  Grangevill.  Dr.  Bussey  was 
elected  president;  Dr.  Shinnick,  vice-president;  Dr. 
Schlusher,  secretary-treasurer. 

Secretary  of  State  Board  of  Health.  At  a recent  meet- 
ing the  board  appointed  State  Chemist  C.  D.  Mason  tem- 
porary secretary  of  the  board,  pending  the  selection  of  a 
permanent  secretary  to  fill  the  vacancy  caused  by  the 
death  of  Dr.  J.  S.  Conant,  of  Weiser. 

Medical  Inspection  of  Schools.  A. meeting  of  the  physi- 
cians and  dentists  of  Boise  was  called  by  the  school  board, 
at  the  request  of  the  Columbia  Club,  ilie  leading  woman’s 
club  of  Idaho,  to  consider  the  question  of  medical  inspec- 
tion of  the  public  schools.  It  was  decided  to  have  another 
meeting  with  definite  topics  assigned  for  discussion,  so 
that  practical  working  data  might  be  presented.  The 
physicians  and  dentists  present  volunteered  services  in 
starting  the  work. 

Improved  Sanitation.  The  State  Board  of  Health  is  in- 
vestigating the  water  supply  and  sewage  systems  of  cities 
and  towns  of  the  state,  with  a view  to  securing  proper 
sanitary  conditions. 

Dr.  James  L.  Stewart,  of  Boise,  has  gone  East  for  a 
three  months’  stay.  He  will  stop  in  New  York,  but  will 
spend  most  of  the  summer  in  London  and  in  Europe. 
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Sale  of  Hospital. — Dr.  Dudley  and  J.  A.  Young,  recently 
of  Caldwell,  have  purchased  the  Josephine  Hospital,  at 
Weiser,  from- Dr.  J.  R.  Numbers,  who  has  retired  from 
active  practice,  though  lie  will  continue  to  reside  in  Weiser 
and  engage  in  private  business. 

Dr.  Joseph  Jacobs,  of  Blackfoot,  has  moved  to  La  Clede, 
where  lie  will  be  surgeon  to  a hospital  of  a lumber  camp. 

Dr.  H.  A.  Halsey,  cf  Milwaukee,  has  located  in  Blackfoot, 
to  take  the  practice  of  Dr.  Jacobs. 

Dr.  G.  E.  Hyde,  of  St.  Anthony,  has  resigned  as  county 
physician  and  the  vacancy  has  been  filled  by  the  appoint- 
ment of  Dr.  Ormsby. 

Dr.  W.  F.  Smith,  of  Bcise,  has  returned  home  after  a 
three  months’  trip  visiting  Eastern  hospitals  and  clinics. 

Dr.  Fred  M.  Ray  and  Miss  Rae  Jones  were  married  at 
Malad,  June  22. 

Dr.  J.  S.  Conant,  in  our  June  issue,  was  incorrectly  said 
to  have  been  secretary  of  the  Medical  Examining  Board 
instead  of  the  State  Board  cf  Health. 


OBITUARY. 

Dr.  John  S.  Kulp  was  born  at  Wilkesbarre,  Pa.,  March 
8,  1866,  and  died  in  Seattle,  June  3,  1910.  His  preliminary 
education  was  obtained  at  his  home  high  school.  He  en- 
tered Schefield  Scientific  School,  of  Yale,  in  1884,  from 
which  he  graduated  in  1887.  He  matriculated  in  the  Uni- 
versity cf  Pennsylvania  in  1886,  graduating  with  the  de- 
gree of  M.  D.  in  1889.  He  then  became  interne  in  the 
Wilkesbarre  Hospital  and  later  took  post-graduate  work 
in  the  University  of  Pennsylvania  in  1891.  He  traveled  in 
Europe  and  matriculated  in  the  University  of  Berlin. 
During  his  school  and  college  days  he  was  famous  as  an 
athlete,  taking  many  prizes  in  running  and  bicycle  con- 
tests. At  the  age  of  fifteen  he  entered  the  National  Guard 
of  Pennsylvania.  In  1893  he  took  an  army  examination 
and  was  commissioned  first  lieutenant  by  President  Cleve- 
land an.d  was  stationed  at  the  World’s  Fair  at  Chicago. 
For  the  next  six  years  he  was  stationed  at  Spokane,  Walla 
Walla,  Vancouver  and  Alaska.  In  1899  he  went  to  Manila 
as  surgeon  for  the  22d  U.  S.  Infantry,  and  participated  in 
a number  of  battles,  and  was  recommended  for  conspicu- 
ous courage  and  zeal.  In  1900,  he  organized  the  hospital 
at  Manila  and  helped  place  the  city  in  a sanitary  condi- 
tion. After  a tour  of  the  world  in  1901,  he  was  sent  to 
San  Francisco.  He  was  appointed  major  in  1904.  He 
returned  to  the  Philippines  and  served  there  during  1905-7. 
He  was  retired  from  active  service  in  December,  1908, 
when  he  came  to  Seattle  to  enter  private  practice.  In 
November,  1909,  he  suffered  a severe  attack  of  pneumonia. 
Last  May  he  had  a comparatively  slight  attack  of  the 
grippe,  from  which  he  did  not  recover,  however,  and  which 
eventually  led  to  his  death.  He  is  described  by  all  con- 
nected with  him  in  his  varied  official  career  as  a man  of 
unusual  executive  ability,  of  a warm,  lovable  disposition 
and  beloved  by  all  who  had  the  privilege  of  knowing  him 
well.  His  untimely  death  has  removed  one  of  the  most 
promising  practitioners  of  the  Northwest. 

Dr.  A.  P.  Mitten  died  at  Seattle  June  25th.  He  was  born 
at  Mt.  Vernon,  Ohio,  January  19,  1845.  He  graduated  from 
Rush  Medical  College,  Chicago,  and  after  two  years  of 
post-graduate  work  at  New  York,  located  at  Columbia 
City,  Ind.,  where  he  practised  until  1890,  when  he  moved 
to  Seattle.  During  his  practice  in  Indiana  he  took  an 
active  part  in  politics  and  was  associated  with  the  leading 
politicians  of  that  state.  He  did  not  practise  medicine  in 
Seattle,  but  devoted  his  time  chiefly  to  business.  From 
1897  to  1907  he  was  deputy  collector  of  customs.  He  also 
served  as  treasurer  of  King  County. 
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Dr.  John  E.  Mooers  died  at  South , Park,  Seattle,  June 
24th,  at  the  age  of  eighty-five. 

Dr.  C.  N.  Rice,  of  Aberdeen,  Wash.,  died  at  Portland, 
Ore.,  June  24,  from  tuberculosis.  The  doctor  was  thirty- 
two  years  of  age  and  practiced  in  Portland  until  three 
years  ago,  when  he  settled  in  Aberdeen. 


CORRESPONDENCE 


THE  A.  M.  A.  MEETING  AT  ST.  LOUIS. 

To  the  Editor: 

Your  lone  and  only  delegate  from  Washington  answered 
every  roll-call  and  attended  all  sessions  of  the  House  of 
Delegates  from  beginning  to  end.  Not  having  any  com- 
pany from  Washington,  naturally  Oregon’s  representative, 
Dr.  C.  J.  Smith,  became  an  ardent  co-worker.  To  a lone 
delegate  it  is  soon  apparent  that  he  is  more  or  less  a 
blissful  spectator  and  will  have  to  rely  for  success  upon 
“gum  shoe”  politics  with  the  various  committees.  To  fa- 
cilitate helpful  benefits  delegates  elected  by  the  State  As- 
sociation should  attend,  cr  at  least  their  alternates,  and 
should  be  returned  for  several  years.  Then  only  can  suc- 
cessful team  work  be  accomplished. 

The  organization  of  the  American  Medical  Association 
is  wonderful,  not  only  for  effective  work,  but  for  harmony 
and  unanimity  of  purpose.  The  House  of  Delegates  to  a 
man  refused  to  accept  the  resignation  of  Dr.  George  Sim- 
mons, largely  owing  to  the  attacks  of  a personal  nature 
by  the  St.  Louis  press,  instigated,  no  doubt,  by  a solitary 
quasi-reformer.  While  no  doubt  many  things  in  the  A. 
M.  A.  are  archaic  in  character,  yet  these  defects  must  be 
remedied  in  principle  and  not  personalities.  Then  we  will 
be  able  to  accomplish  salutary  reconstruction.  The  new 
constitution  is  the  best  we  have  had  and  will  give  a bet- 
ter working  basis  for  more  successful  organization  and 
resistance  to  the  “wood-pecker”  onslaughts  of  quacks,  pat- 
ent medicines,  fakirs,  osteopaths,  religious  fads  and  other 
humbugs. 

The  masterly  address  of  President  Welch  will  long  be 
remembered  as  a classic  in  the  organic  life  of  the  A.  M.  A., 
while  the  selection  of  Dr.  J.  B.  Murphy  as  president-elect 
guarantees  the  successful  continuance  of  the  greatest  sci- 
entific body  of  the  world  today.  Four  Western  delegates 
worked  like  beavers  to  secure  Los  Angeles  for  next  year’s 
meeting. 

While  tne  St.  Louis  fraternity  was  uniformly  courteous 
and  hospitable,  yet  their  experience  at  entertaining  the 
surgical  section  (though  they  were  innocent)  should  nol 
be  duplicated  in  future  entertainments,  whether  for  A. 
M.  A.  or  State  societies.  It  is  generally  known  that  the 
finale  of  vaudeville  stunts  are  but  dregs  for  feasting  de- 
generates. 

In  the  scientific  program  (surgical  and  gynecological  sec- 
tions), one  Western  man  was  particularly  prominent,  hav- 
ing a paper  both  before  the  surgical  as  well  as  gynecolog- 
ical sections — Dr.  R.  C.  Coffey,  of  Portland.  Dr. 
Charles  H.  Mayo  complimented  Dr.  Coffey’s  surgical  paper 
as  an'  epoch-maker  in  surgery,  all  of  which  pleased  us 
Westerners  very  much. 

A member  of  the  House  of  Delegates  can  attend  neces- 
sarily but  little  of  the  -scientific  program,  as  the  time  is 
almost  entirely  consumed  by  the  duties  of  the  House.  I 
shall  present  a more  detailedj  report  of  my  observations  at 
the  meeting  of  the  State  Association. 

C.  N.  SUTTNER. 

Walla  Walla,  Wash. 


July,  1910 


SOCIETY  MEETINGS. 


217 


REPORTS  OF  SOCIETY  MEETINGS 


TWENTY-FIRST  ANNUAL  MEETING  OF  THE  WASH- 
INGTON STATE  MEDICAL  ASSOCIATION. 

Bellingham,  Wash.,  July  26,  27,  28. 

Program. 

July  26,  1910,  9:30  a.  m. 

First  Session  of  the  House  of  Delegates. 

July  26,  1910,  1:30  p.  m. 

Address  of  Welcome 

Hon.  J.  P.  de  Mattos,  Mayor  of  Bellingham 

Address  on  Medicine 

Dr.  Hobart  Amory  Hare,  Philadelphia,  Pa. 

Annual  Address  of  the  President 

Dr.  W.  D.  Kirkpatrick,  Bellingham,  Wash. 

"Poliomyelitis” Dr.  Wm.  House,  Portland,  Ore. 

Abstract — The  recent  epidemic.  The  lesion  and  how  it 
produces  the  characteristic  palsies.  Flexner’s  investigation 
concerning  the  cause.  Symptoms,  diagnosis,  atypical  and 
especially  cerebral  forms.  Cases.  Limitations  and  benefits 
of  treatment.  How  to  use  the  electric  current  and  massage 
to  obtain  best  results.  The  future  of  the  patient  and  the 
irregular  practitioner. 

“The  Medical  Practice  Law”.  .Dr.  F.  P.  Witter,  Spokane, 

Wash.,  President  State  Board  Medical  Examiners. 

"Medical  Inspection  of  Schools” 

.Dr.  N.  L.  Thompson.  Everett,  Wash. 

Abstract — Introduction.  History.  State’s  responsibility; 
Health  a civic  obligation.  Health  of  school  children  an 
index  to  health  of  community.  Claims  of  individual  child. 
Diseases  of  school  life,  general,  local,  contagious.  Aims 
of  medical  inspector.  Administration — controlling  author- 
ities, salaries,  methods  and  reports.  The  medical  inspector 
— duties,  qualifications.  Legal  aspects.  Benefits  to  tax- 
payer. Summary.  Bibliography. 

“The  State’s  Function  in  the  Prevention  of  Tuberculosis 
and  other  Communicable  Diseases”. . Dr.  E.  E.  Heg, 
Seattle,  Commissioner  of  Health.  State  of  Washington. 


July  27,  9:30  a.  m. — 1:30  p.  m. 

General  Session. 

“The  Diagnostic  Significance  of  Mucus  in  the  Test 

Breakfast” Dr.  H.  P.  Marshall,  Spokane,  Wash. 

Abstract — Summary  and  conclusions: 

1 —  One  must  determine  the  origin  of  the  mucus.  Often 
large  amounts  come  along  side  of  the  tube  from  buccal 
cavity  and  esophagus  and  cannct  be  considered  of  im- 
portance in  diagnosis. 

2 —  An  over  production  of  mucus  in  stomach  by  no  means 
always  indicates  chronic  gastritis. 

3 —  Hypersecretion  of  mucus  often  part  of  general  neurosis 
or  “reflex’’  phenomenon  secondary  to  gallbladder  disease, 
appendicitis. 

4 —  On  account  of  the  diagnostic  weight  usually  given 
mucus  in  the  test  breakfast,  chronic  gastritis  is  often 
diagnosticated,  but  relatively  rarely  demonstrable. 

5 —  Therapeutically,  one  should  remember  that  nearly  all 
gastric  dyspepsias  have  marked  neurotic  element. 
“Interscapulo-Thoracic  Amputation  of  the  Shoulder  for 

Malignant  Disease,  with  report  of  three  cases”.  . . . 

Dr.  J.  B.  Eagleson,  Seattle,  Wash. 

“Imbalance  of  Ocular  Muscles”  

Dr.  A.  H.  Sawins,  Spokane,  Wash 

Abstract— We  must  look  deeper  than  the  muscles  for  the 
cause  of  strabismus.  Amblyopia  cause  of  9b  per  cent,  of  all 
strabismus.  Cause  of  amblyopia.  Lesser  degree  of  im- 


balance likely  to  cause  greater  inconvenience  to  patient. 
Co-ordination  an  acquired  faculty.  Importance  of  early  de- 
termination of  existence  of  heterotropia.  Of  fundamental 
importance  to  bring  visual  acuity  to  equality  in  the  two 
eyes.  Cycloplegics.  Prisms.  Tenotomy. 

“Acute  Angulation  and  Flexure  of  Sigmoid.  A Causa- 
tive Factor  in  Epilepsy.  Report  of  cases” 

Dr.  W.  H.  Axtell,  Bellingham,  Wash. 

Abstract — General  history,  frequency  of  angulations  and 
flexures.  Manner  of  production  of  conditions.  Consti- 
pation not  a primary  factor.  Symptoms.  Diagnosis.  Treat- 
ment. Report  of  eight  cases. 

“Treatment  of  Lateral  and  Posterior  Curvatures  of  the 

Spine  by  Forcible  Correction” 

Dr.  E.  A.  Rich,  Tacoma,  Wash. 

Abstract — Variance  of  opinion  in  the  treatment  of  these 
disorders  in  the  past.  The  great  change  in  the  attitude  of 
the  Boston  men  during  the  last  year.  Rational  methods  of 
treatment  assured  from  the  united  efforts  of  orthopedic 
men.  Present  aspect — disease  rather  than  deformities. 
Prophylaxis — removal  of  causes.  Necessity  of  investigation 
into  and  correction  of  natural  asymmetry  of  legs  and  torso. 
Objects  to  be  accomplished  by  treatment.  Author’s  method 
of  graded  forcible  correction  by  lateral  or  posterior  suspen- 
sion. Presentation  of  photographs  and  cases. 

“The  Internal  Ear  as  a Pathogenic  Pathway  to  the 

Brain” Dr.  J.  A.  MacKinnon,  Seattle,  Wash. 

Abstract — The  necessity  for  the  early  recognition  of  in- 
fective labyrinthitis  (acute  and  chronic).  Its  importance 
in  the  etiology  of  meningitis  and  brain  abscess.  The  sig- 
nificance of  fistula  symptoms,  and  how  to  elicit  them. 
The  “present  value”  of  vestibulotomy  and  trans-labyrin- 
thine  drainage  in  otitic  meningitis. 

"Examination  of  the  Chest” 

Dr.  A.  P.  Proctor,  Vancouver,  B.  C. 

“Acute  Ruptured  Gastric  Ulcer” 

Dr.  H.  H.  McCarthy,  Spokane,  Wash. 

Abstract — Report  of  two  cases.  Diagnosis  of  acute  rup- 
tured ulcer  often  difficult.  Frequently  confounded  with 
appendicitis  and  acute  pancreatitis.  Danger  of  giving  mor- 
phin  early  in  acute  abdominal  conditions.  Treatment  de- 
pends on  position  and  size  of  ulcer.  Advisability  of  primary 
gastro-enterostomy. 

“When  and  Why  Prepare  for  Caesarian  Section” 

Dr.  C.  N.  Suttner,  Walla  Walla,  Wash. 

Abstract — Necessity  of  early  diagnosis.  Proper  prepara- 
tion— psychological  and  physical.  Annihilation  of  abor- 
tionists’ claim  that  caesarian  section  will  lose  mother’s  life. 
“The  Role  of  Mixed  Infection  in  Disease;  Its  Import- 
ance to  the  Surgeon.  .Dr.  Henry  Power,  Spokane,  Wash. 

Abstract — The  details  of  bacteriology  now  have  become 
important  to  the  practitioner  on  account  of  the  wide 
interest  in  treatment  by  vaccines  and  serums.  Specific  na- 
ture of  the  latter  render  them  of  no  use  when  administered 
without  exact  information  of  the  causes.  Examples  of  dis- 
eases produced  by  two  or  more  infections.  Case  reports. 
Method  of  rapid  determination  of  infectious  agents. 

“A  Phase  of  the  Tonsil  Question” 

Dr.  R.  W.  Perry.  Seattle,  Wash. 

Abstract — The  tonsil  a lymphatic  gland  with  functions 
and  consistency  of  other  lymphatic  glands.  Through  lack 
of  development  in  its  capsule  it  becomes  superficial,  then 
by  disappearance  of  plicatonsularis  is  entirely  exposed  to 
outside  irritants  and  germs.  Ends  of  glands  either  normal 
cicatrization  at  about  12  years  or  permanently  diseased 
tissue,  which  becomes  infection  atrium.  This  should  be 
a closed  portal  and  removal  of  all  tonsils  is  helping  nature 
to  close  a defect. 
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July  28,  9:30  a.  m. — 10:30  p.  ni. 
General  Session. 

Last  Meeting  of  House  of  Delegates. 


July  28,  10:30  a.  m. — 2:30  p.  m. 

General  Session. 

“The  Joint  Responsibilities  of  the  Lawyer  and  Doctor” 

Hon.  Horace  E.  Hadley, 

Formerly  Justice  of  the  Supreme  Bench  of  Washington 

“The  Feeding  of  Infants  and  Children” 

Dr.  G.  B.  McCullough,  Seattle,  Wash. 

“Toxemia  and  Eclampsia,  with  special  reference  to  Its 

Etiology  and  Medical  Treatment” 

Dr.  S.  H.  Johnson,  Bellingham,  Wash. 

Abstract — Toxemia  occurring  in  more  or  less  epidemic 
form.  Is  the  pregnant  condition  necessary  as  an  etiologic 
factor.  Etiology  as  generally  accepted.  Does  one  attack 
of  true  eclampsia  confer  immunity.  Surgical  interference 
not  indicated  in  toxema  and  only  in  a certain  percentage 
of  eclamptic  cases.  Medicinal  treatment. 

“Further  Studies  in  the  Etiology  of  Cholecystitis” 

Dr.  J.  Earl  Else,  Pullman,  Wash. 

Abstract — Consideration  of  methods  by  which  infection 
may  reach  gallbladder.  Purpose  of  paper.  Report  of  ex- 
periments. Conclusions. 

“Bilateral  Renal  Calculus”. . .Dr.  E.  O.  Jones,  Seattle,  Wash. 

Abstract — Report  of  case.  Remarks  on  etiology.  Fre- 
quency of  occurrence  of  simultaneous  stones  in  both  kid- 
neys. Observations  on  the  diagnosis  and  surgical  treat- 
ment of  the  condition. 

“Middle  Ear  Disease  in  Children”.... 

Dr.  N.  P.  Wood,  Seattle,  Wash. 

Abstract — Statistics  show  over  50  per  cent  of  the  acute 
ear  cases  occur  in  children  over  ten.  Etiology.  Exan- 
themata. Natural  lack  of  resistance.  Anatomical  differ- 
ences. Pathology,  catarrhal,  purulent.  Symptoms,  from 
gastro  intestinal  tract,  from  respiratory  tract,  from  ears. 
Examination  difficult  at  times,  and  history  uncertain. 
Treatment. 

“Some  Common  Eye  Symptoms  and  What  They  Indi- 
cate”  Dr.  Josiah  Jones,  Tacoma,  Wash. 

Abstract — Significance  of  injected  eyeball.  Circulation, 
differential  values.  Iritis,  glaucoma.  Eye  strain. 

“The  Trials  of  the  Country  Doctor.  His  Relations  to 

the  Specialist” Dr.  W.  Appleby,  Anacortes,  Wash. 

Abstract — Difficulties  met  with  in  handling  cases  at  a 
distance  from  towns  and  cities.  Referring  cases  to  the 
specialist.  Division  of  fees.  The  light  in  which  the  local 
doctor  is  placed  by  the  specialist.  Is  the  local  physician 
benefited?  Should  he  attempt  major  operations  at  home? 
Selecting  a specialist.  General  advice. 

“Importance  of  Vital  Statistics  Very  Generally  Neg- 
lected”   Dr.  E.  R.  Kelley,  Asst.  Com.  of  Health 

Abstract — American  physicians  have  had  no  training  in 
proper  methods,  although  all  rights  of  special  class  legis- 
lation regulating  practice  of  medicine  are  based  upon  the 
right  of  physicians  to  sign  death  certificates.  Deaths  only 
considered  in  this  paper.  Reason  for  registrations  of 
deaths.  The  sanitary  value  of  death  returns.  Reasons  why 
death  certificates  are  not  fully  satisfactory.  Resume  of 
tne  development  of  systems  of  collection  and  classification 
of  vital  statistics.  Prominent  causes  of  obscure  or  incor- 
rect returns. 

“Tuberculosis  of  the  Larynx” 

Dr.  A.  E.  Burns,  Seattle,  Wash. 

Abstract — Can  tuberculosis^  of  larynx  exist  as  an  inde- 
pendent lesion?  Neglect  in  examination  of  larynx.  Brief 
differential  diagnosis.  Best  method  of  treatment. 


VOL.  II.  No.  7. 

New  Series. 

OFFICERS  AND  COMMITTEES  FOR  1909-1910. 

President W.  D.  Kirkpatrick,  Bellingham 

First  Vice-President J.  M.  Semple,  Medical  Lake 

Second  Vice-President W.  M.  Beach,  Shelton 

Secretary C.  H.  Thomson,  Seattle 

Treasurer L.  L.  Love,  Tacoma 

Delegates  to  A.  M.  A. — J.  R.  Yocom,  Tacoma;  Wilson 
Johnston,  Spokane. 

Alternate  Delegates — C.  N.  Suttner,  Walla  Walla;  H.  M. 
Read,  Seattle. 

Trustees — H.  M.  Read,  Seattle;  J.  R.  Yocom,  Tacoma; 
O.  L.  Adams,  Davenport;  Frank  Rose,  Spokane;  L.  M. 
Sims,  Kalama;  C.  S.  Hood,  Ferndale;  A.  E.  Stuht,  Colfax; 
Bert  Thomas,  Walla  Walla;  C.  J.  Lynch,  North  Yakima. 

Committees. 

Publication— C.  H.  Thomson,  C.  W.  Sharpies,  J.  H. 
Lyons. 

Medical  Legislation  and  Public  Policy — J.  R.  Yocom,  H. 
M.  Read,  A.  E.  Stuht,  W.  M.  Beach. 

Press  and  Public  Information — L.  R.  Markley  W.  C. 
Cox,  W.  M.  Newman. 

Auditing — L.  M.  Sims,  W.  M.  McCoy,  J.  R.  Morrison. 
Tuberculosis— E.  C.  Ruge,  H.  I . Marshal’. 

Venereal  Prophylaxis — G.  S.  Pererkin,  E.  R.  Northrop. 
J.  Smith. 


EASTERN  OREGON  DISTRICT  MEDICAL  SOCIETY. 

Annual  Meeting  at  City  Hall,  Pendleton,  Ore.,  July  6 and 
7,  1910. 

PROGRAM. 

Wednesday,  July  6,  9:30  A.  M. 

Address  of  Welcome Hon.  E.  J.  Murphy,  Mayor 

Response  Dr.  W.  J.  May,  Baker  City 

Hysteroid  Conditions Dr.  L.  S.  Madden,  Weston 

Discussion  by  Dr.  E.  O.  Parker,  Pendleton. 

Chloroma Dr.  Bert  Thomas,  Walla  Walla 

Discussion  by  Dr.  N.  Molitor,  La  Grande;  Dr.  Fred  Lieual- 
len,  Pilot  Rock. 

Necessity  of  Early  Operation  in  Acute  Intestinal  Ob- 
struction   Dr.  C.  N.  Suttner,  Walla  Walla 

Discussion  by  Dr.  J.  A.  Plamondon,  Athena;  Dr.  E.  E.  Fur- 
gerson,  The  Dalles. 

Wednesday,  July  6,  1:30  P.  M. 

Intestinal  Obstruction  Dr.  R.  C.  Coffey,  Portland 

Discussion  by  Dr.  J.  A.  Plamondon,  Athena;  Dr.  E.  E 
Furgerson,  The  Dalles. 

Apoplexy  Dr.  Wm.  House,  Portland 

Discussion  by  Dr.  .1.  C.  Woodard,  Payette;  Dr.  I.  IT.  Temple, 
Pendleton. 

Arterial  Hypertention Dr.  N.  W.  Jones,  Portland 

Discussion  by  Dr.  J.  C.  Woodard,  Payette;  Dr.  I.  U.  Temple, 
Pendleton. 

Fractures  Dr.  W.  H.  Byrd,  Salem 

Discussion  by  Dr.  W.  G.  Cole,  Pendleton;  Dr. -M.  K.  Hall. 
La  Grande. 

Some  Appliance  Mel  hods  for  Treatment  of  Certain 

Fractures  Dr.  J.  A.  Pettit,  Portland 

Discussion  by  Dr.  W.  G.  Cole,  Pendleton;  Dr.  M.  K.  Hall. 
La  Grande. 

Wednesday,  July  6.  7:30  P.  M. 

Methods  of  Treatment  of  Tuberculars  of  the  Oregon 

Insane  Hospital,  With  Comparative  Results 

Dr.  R.  E.  Steiner,  Salem 

Discussion  by  Dr.  R.  C.  Matson,  Portland;  Dr.  T.  M.  Hen- 
derson, Pendleton. 
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Expert  Testimony Dr.  Park  Weed  Willis,  Seattle 

Hon.  J.  P.  Winters,  Pendleton;  Hon.  Win.  M.  Peterson, 
Pendleton;  Dr.  Wm.  House,  Portland. 

Thursday,  July  7,  9:30  A.  M . 

President’s  Address  Dr.  R.  E.  Ringo,  Pendleton 

' The  Value  of  Early  Diagnosis  and  the  use  of  Tubercu- 

line  in  Pulmonary  Tuberculosis 

Dr.  E.  A.  Pierce,  Portland 

Discussion  by  Dr.  C.  G.  Paterson,  Baker  City;  Dr.  H.  H. 
Whitney,  Pendleton. 

Advantages  of  Lumbar  Puncture  in  Diagnosis  and 

Treatment  of  Meningitis  of  Otitic  Origin 

Dr.  E.  E.  Maxey,  Boise  City 

Discussion  by  Dr.  E.  E.  Shaw,  Walla  Walla;  Dr.  C.  W. 

Thomas,  Milton. 

Newer  Methods  of  Diagnosing  Diseases  of  the  G.  U. 

Tract  Dr.  G.  S.  Peterkin,  Seattle 

Discussion  by  Dr.  George  S.  Whiteside,  Portland 
Thursday,  July  7,  1:30  P.  M. 

Vaginal  Caesarean  Section  in  Treatment  of  Puerperal 

Eclampsia  Dr.  E.  A.  Sommer,  Portland 

Discussion  by  Dr.  Andrew  C.  Smith,  Portland. 
Cranial  Fractures,  Their  Diagnosis  and  Treatment.... 

Dr.  Andrew  C.  Smith,  Portland 

Discussion  by  Dr.  Robert  C.  Yenney,  Portland. 

Report  of  Secretary  and  Treasurer 

Dr.  Roy  C.  McDaniel,  Portland 

Election  of  Officers. 

The  offices  cf  the  association  are:  President,  R.  E. 

Ringo,  Pendleton;  first  vice-president,  F.  B.  Kistner,  Hopp- 
ner;  second  vice-president,  Hugh  Logan,  The  Dalles;  sec- 
retary and  treasurer,  Dr.  R.  C.  McDaniel,  Portland. 


PORTLAND  CITY  AND  COUNTY  MEDICAL  SOCIETY. 

Pres.,  A.  W.  Smith,  M.  D.;  Secy.,  G.  S.  Whiteside,  M.  D. 

The  annual  meeting  of  the  Portland  City  and  County 
Medical  Society  was  held  in  their  rooms  in  the  Medical 
Building,  Portland,  Ore.,  at  8:45  p.  m.  Wednesday,  May 
18th,  1910. 

Members  present:  Drs.  Amos.  Bettman,  Bodine,  Booth, 

Browning,  Beaumont,  Bell,  Buck,  Dammasch,  Equi,  Ewin, 
Donnelly,  Gellert,  House,  Hosmer,  Johnson,  N.  W.  Jones, 
Knox,  Koehler,  Murbach,  K.  C.  Manion,  Marsh,  Marcellus, 
Matson,  McCusker,  Norris,  Poley,  Pease,  Rand,  Richardson, 
Roth,  Rosenberg,  Sommers,  Stewart,  A.  W.  Smith,  A.  C. 
Smith,  Start,  Sternberg,  Sheldon,  Rockey,  Plummer,  Taylor, 
Tilzer,  White,  Williamson,  Weir,  Whiteside,  Sabin.  Visit- 
ors, Drs.  Norris  and  McDaniel. 

Minutes  of  previous  meeting  read  and  approved.  Secre- 
tary’s report  read  and  accepted.  Treasurer’s  report  read 
and  accepted.  Auditing  committee  appointed,  Drs.  Amos 
and  Sabin. 

Moved  by  Dr.  Wm.  House  that  this  society  now  act  upon 
the  proposed  new  Constitution  and  By-Laws,  each  chapter 
successively  as  presented,  either  as  printed  or  with  neces- 
sary corrections,  being  adopted  without  motion;  except  that 
if  objection  be  raised  to  any  chapter  or  section,  the  point 
at  issue  shall  be  settled  on  motion  to  adopt  by  a majority 
vote  of  those  present  and  voting.  And  after  each  chapter 
shall  have  been  disposed  of,  the  entire  Constitution  and 
By-Laws  shall  be  voted  upon  as  a whole,  according  to  the 
now  existing  (that  is  old)  Constitution  and  By-Laws.  Car- 
ried. 

The  following  changes  from  the  proofs  of  the  Constitu- 
tion and  By-Laws  were  adopted,  on  motion  duly  seconded 
and  carried: 

Section  4,  Article  III,  of  the  Constitution  and  By-Laws, 


providing  for  Associate  members  was  ordered  stricken  out. 
The  remainder  of  the  Constitution  and  By-Laws  was  or- 
dered changed  accordingly. 

The  word  “County”  was  substituted  for  “State”  in  Sec- 
tion 5,  Article  III,  in  the  11th  line. 

Section  6,  Article  III,  providing  for  Honorary  member- 
ship was  amended  to  provide  that  “physicians  who  have 
been  members  of  this  Society  over  a long  term  of  years” 
may  become  honorary  members. 

Article  IV  was  amended  as  follows:  Section  3,  line  4, 

after  the  word  “nominees,”  was  added  the  words,  “for 
each  office.”  Line  7,  after  the  word  “cast,”  was  added 
“except  that  any  nominee  receiving  a majority  of  votes  on 
nominating  be  declared  elected  forthwith.” 

By-Laws,  Chapter  1,  Section  4,  on  motion  of  Dr.  White, 
was  stricken  out.  This  provided  for  transfer  of  members 
without  fulfilling  the  residence  clause.  Also  that  Section  11, 
Article  III,  of  the  Constitution  be  adopted  as  printed.  Car- 
ried. The  words  “all  active  members”  were  added  after 
the  word  “and,”  in  line  3,  Section  7. 

It  was  then  moved  and  seconded  that  the  committee 
be  instructed  to  insert  at  the  proper  place  a section  pro- 
viding that  physicians  residing  in  Clackamas  County  may 
be  active  members  of  this  Society  until  such  time  as  they 
may  organize  a Clackamas  County  Society,  then  they  shall 
cease  to  be  active  members,  but  may  become  nonresident 
members.  Carried. 

Moved  by  Dr.  House,  that  the  Committee  on  Constitution 
and  By-Laws  be  instructed  to  make  any  necessary  changes 
not  already  provided,  for  the  purpose  of  correcting  errors 
in  grammar,  rhetoric,  repetition  or  construction;  and  that 
they  be  instructed  to  print  500  copies  of  this  Constitution 
and  By-Laws,  indexing  the  same,  and  containing  a list  of 
the  past  Presidents,  Vice-Presidents,  Secretaries  and  Treas- 
urers for  each  year  up  to  and  including  the  present;  and 
that  a copy  be  sent  to  each  member  of  this  Society.  Car 
xied. 

Moved  that  a rising  vote  of  thanks  be  given  Dr.  House 
for  his  services  in  drafting  the  Constitution  and  By-Laws. 
Carried  by  rising  vote. 

Retiring  address  of  the  President.  Election  of  officers: 
President,  Dr.  A.  E.  Rockey;  Vice-President,  Dr.  R.  J. 
Marsh;  Secretary,  Dr.  G.  S.  Whiteside;  Treasurer,  Dr.  K.  C. 
Manion. 

Councillors  for  first  year:  Nominations,  Drs.  Sternberg. 

Koehler,  Tilzer,  Sabin.  Amos.  Dr.  Amos  withdraws  and 
moves  that  nominations  be  closed  and  the  secretary  be  in- 
structed to  cast  the  ballot.  Carried. 

Councillors  for  second  year:  Nominations,  Drs.  House, 

Norden,  Bell,  Dammasch.  Moved  that  the  nominations 
close  and  the  secretary  be  instructed  to  cast  the  Dal  lot . 
Carried. 

Delegation  to  State  Association:  Drs.  E.  A.  Sommer, 

G.  N.  Pease,  N.  W.  Jones,  S.  M.  Gellert.  D.  H.  Rand,  A.  C. 
Smith,  A.  W.  Baird,  M.  B.  Marcellas.  Dr.  House  moved 
that  the  nominations  close  and  the  secretary  be  instructed 
to  cast  the  ballot.  Carried. 

Drs.  Johnson  and  Rand  were  appointed  by  the  chair  to 
escort  Dr.  Rockey  to  the  President’s  chair.  Speech  by  Dr. 
Rockey. 

Moved  by  Dr.  House  that  the  secretary  now  proceed  to 
nominate  chairmen  for  the  succeeding  month,  each  being 
empowered  to  arrange  his  own  meeting  as  to  program, 
etc.  Carried.  Dr.  House  nominated  Dr.  B.  L.  Norden.  De- 
clined. Dr.  House  nominated.  Declined.  Dr.  Sternberg 
nominated  by  Dr.  Norden.  Dr.  N.  W.  Jones  nominated  by 
Dr.  House.  Dr.  A.  W.  Baird  nominated.  Dr.  C.  G.  Sabin 
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nominated  by  Dr.  Gellert.  Moved  that  nominations  be 
closed.  Carried. 

Moved  that  all  four  be  elected  as  chairmen  in  order 
named  for  the  four  summer  months  for  vacation  meet- 
ings. Carried. 

Adjourned  to  refreshments. 


BULLETIN  OF  THE  PORTLAND  CITY  AND  COUNTY 
MEDICAL  SOCIETY. 

Program  of  Vacation  Meetings,  Summer  of  1910,  to 
be  held  in  the  Society’s  Hall  in  the  Medical  Building,  corner 
of  Park  and  Alder  Streets,  Portland,  Ore. 

The  June  Meeting. 

Wednesday,  the  15th,  8:15  p.  m. 

N.  W.  Jones,  Chairman.  S.  H.  Sheldon,  Secretary. 

The  Modern  Conception  of  the  Pathogenesis  of  the  Com- 
mon Infectious  Fevers  of  Unknown  Origin 

Ray  W.  Matson 

A Statistical  Review  of  the  Contagious  Fevers  of 

Oregon  Calvin  S.  White 

Notes  on  the  Recent  Epidemic  of  Scarlet  Fever 

F.  H.  Dammasch 

School  Inspection .L.  J.  Wolf 

Discussion  Opened  by  A.  W.  Hunter  of  Boston. 

The  July  Meeting. 

Wednesday,  the  20th,  8:15  p.  m. 

Jos.  D.  Sternberg,  Chairman.  M.  B.  Marcellus,  Secretary. 


Cholecystitis  J.  M.  Short 

Classification  of  Illius W.  E.  Stuart 

Exhibit  of  Specimens  of  Experimental  Work  on  Im- 
plantation of  Ducts  in  Dogs R.  C.  Coffey 

Discussions  by  E.  B.  McDaniel.  Robt.  C.  Yenney  and 
W.  B.  Holden. 

The  August  Meeting. 


Wednesday,  the  17th,  8:15  p.  m. 

Alvin  W.  Baird,  Chairman.  L.  J.  Wolf,  Secretary. 

A Few  Complications  Following  Abdominal  Operations 

with  a Study  of  Their  Causes C.  D.  Bo  Dine 

Post  Operative  Treatment G.  N.  Pease 

Pernicious  Anemia,  with  Exhibition  of  Blood  Slides.  . 

W.  S.  Knox 

Discussions  by  L.  H.  Hamilton,  Otis  B.  Wright  and 
R.  H.  Wellington. 

The  September  Meeting. 

Wednesday,  the  21st,  8:15  p.  m. 

C.  G.  Sabin,  Chairman.  Glen  Wheeler.  Secretary. 


Treatment  of  Tendon  Sheath  Infections E.  A.  Sommers 

Electric  Burns  and  Shocks C.  F.  Murbach 

The  Handling  of  Minor  Surgical  Cases C.  L.  Poley 


KING  COUNTY  MEDICAL  SOCIETY. 

Pres.,  P.  W.  Willis,  M.  D.;  Secy.,  John  Hunt,  M.  D. 

The  first  regular  semi-monthly  meeting  of  the  King 
County  Medical  Society  was  held  in  the  Seattle  Cham- 
ber of  Commerce  June  6,  with  President  Willis  in  the 
chair.  Sixty-five  members  were  present. 

President  Willis  announced  that  the  reguar  meeting  of 
the  society  would  be  postponed  for  one  week  and  that 
this  would  be  a memorial  meeting  for  Dr.  John  S.  Kulp, 
recently  deceased. 

Dr.  Kulp,  the  Physician.  President  P.  W.  Willis  deliv- 
ered this  address. 

Biographical  Sketch  of  Dr.  Kulp.  Dr.  N.  P.  Wcod,  who 
had  long  been  associated  with  Dr.  Kulp,  read  this  paper. 

Dr.  Kulp  the  Soldier.  Dr.  L.  R.  Dawson,  who  was  asso- 
ciated with  Dr.  Kulp  in  the  Philippine  service,  read  this 
address. 

Dr.  Kulp  the  Civic  Official.  Dr.  F.  S.  Bourns,  who  knew 
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Dr.  Kulp  during  his  service  in  the  Philippines,  gave  this 
address. 

Dr.  Kulp  as  I Knew  Him  was  presented  by  Dr.  Henry 
La  Mott  e,  a friend  of  the  doctor  during  his  school  days. 

By  vote  of  the  society,  President  Willis  appointed  the 
following  committee,  who'  presented  the  ensuing  resolu- 
tions: Drs.  Henry  La  Mctte,  J.  H.  Lyons  and  N.  P.  Wood. 

Whereas,  The  medical  profession  of  Seattle  has  sus- 
tained a great  loss  in  the  recent  death  of  Dr.  John  Stewart 
Kulp,  and 

Whereas,  a proper  sense  of  respect  for  our  deceased 
associate  demands  that  we  give  expression  to  our  sense 
of  loss  in  his  death,  therefore,  be  it 

Resolved  by  the  King  County  Medical  Society,  in  spe- 
cial memorial  session  assembled,  That  we  hereby  extend 
to  the  bereaved  wife  and  parents  of  Dr.  Kulp  our  sym- 
pathy in  their  loss.  And  be  it  further 

Resolved,  That  a copy  of  these  resolutions  be  sent  to 
the  family  of  the  deceased;  that  they  be  spread  on  the 
minutes  of  our  society,  and  also  be  sent  to  Northwest 
Medicine. 


The  adjourned  regular  meeting  of  the  society  was  held 
in  the  Chamber  of  Commerce  June  13.  ' In  the  absence  of 
President  Willis  the  chair  was  occupied  by  Vice-President 
H.  E.  Allen.  About  115  members  and  visitors  were  present. 

Pathologic  Specimens. 

Goiter.  E.  O.  Jones  presented  several  specimens  of 
goiter  obtained  from  operation  in  patients  suffering  from 
Graves’  disease,  together  with  the  history  of  each  case. 

Clinical  Cases. 

II.  M.  Read  reported  two  cases  of  goiter.  The  first  case, 
of  three  months’  duration,  had  the  right  lobe  removed  by 
operation,  which  contained  a cyst  about  the  size  of  a wal- 
nut, on  the  wall  of  which  was  a soft  growth  about  the  size 
of  a hazelnut,  section  of  which  showed  it  to  be  carcinoma. 

The  second  case,  of  two  years’  duration,  when  first 
seen  showed  a solid  growth,  involving  one-half  of  right 
lobe.  Three  months  later  it  involved  the  entire  lobe. 
When  operation  was  performed,  all  but  one-third  of  the 
left  lobe  was  removed.  Microscopic  section  showed  this 
to  be  adenocarcinoma.  Two  and  a half  years  later  there 
was  no  return  of  the  disease. 

Paper. 

The  Present  Status  of  the  Treatment  of  Goiter.  E.  M. 

Rininger  read  this  paper,  in  which  he  stated  that  no 
method  in  the  treatment  of  hyperthyroidism  is  of  much 
value  without  both  physical  and  mental  rest.  All  cases 
should  be  given  a trial  of  rest,  diet,  X-ray  and  Beebe 
serum.  If  no  improvements  result,  then  resort  to  surgery. 
Four  cases  were  reported.  The  first,  operated  on  in  1894, 
was  well  until  1907,  when  there  was  a recurrence  of  all 
the  symptoms.  Was  treated  with  Beebe  serum  with  com- 
plete relief.  Second  case  of  cystic  goiter  obtained  no  re- 
lief from  the  use  of  the  serum,  and  was  later  cured  by  an 
operation.  The  third  case  was  a severe  type  of  exophthal- 
mic goiter;  was  treated  with  Beebe  serum  for  three  months 
with  partial  improvement;  later  removal  of  right  lobe 
and  isthmus  gave  complete  cure.  Fourth  case  of  exoph- 
thalmic type,  was  treated  with  Beebe  serum,  with  abso- 
lute rest  and  diet  for  six  months,  since  which  time  she 
has  been  well  and  had  no  recurrence  of  symptoms. 

J.  B.  Eagleson,  in  discussion,  agreed  with  the  writer 
that  in  rapidly  growing  goiters,  operation  should  be  urged 
on  account  of  probable  malignancy.  He  believed  that  the 
danger  of  operation  is  avoided  by  careful  preparation  of 
the  patient. 

E.  C.  Hagyard  reported  a case  of  exophthalmic  goiter 
in  which  there  were  corneal  ulcers  complicating  the  dis- 
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C.  F.  Davidson  spoke  of  (he  pathology  in  Graves’  dis- 
ease, when  cells  are  enlarged  and  increased  in  number. 
He  does  not  believe  that  the  parathyroids  compensate  for 
the  thyroid,  as  stated  by  a previous  speaker. 

In  closing,  E.  O.  Jones  said  that  either  local  or  general 
anesthetics  should  be  determined  by  the  case.  General 
anesthesia  is  not  dangerous  in  simple  colloid  goiter.  More 
danger  is  its  use  in  exophthalmic  goiter,  especially  where 
there  is  myocordial  degeneration  or  status  lymphaticus. 

Dr.  Rininger  stated  that  the  Mayos  use  only  a general 
anesthetic.  Crile  uses  oxygen  and  gas. 

Dr.  D.  T.  Cardwell,  of  Seattle,  and  T.  H.  Holmes,  of 
Bremerton,  were  elected  to  membership. 

The  following  delegates  were  elected  for  the  meeting 
of  the  State  Medical  Association:  John  Hunt,  Alfred  Ray- 

mond, Grant  Calhoun,  J.  B.  Eagleson,  L.  H.  Redon  and  E. 
O.  Jones.  The  following  were  elected  as  alternates:  B. 

S.  Paschall,  H.  C.  Ostrom,  P.  V.  VonPuhl,  E.  M.  Rininger, 
C.  B.  Wood  and  J.  C.  Moore. 

L.  H.  Redon,  Secretary  of  the  Board  of  Trustees,  pre- 
sented a report  on  the  work  done  by  the  board  during 
the  past  month. 

The  chairman  announced  the  following  committee  to 
take  charge  of  the  dinner  to  be  given  on  June  21:  J.  C. 

Moore,  G.  M.  Horton,  F.  A.  Churchill,  M.  Marsh-Armslrong, 
J.  C.  Snyder,  A.  B.  Kidd  and  W.  C.  Heussy.  Dr.  Moore  an- 
nounced the  purpose  of  the  dinner  was  to  make  the  ac- 
quaintance of  the  newly-elected  members. 

The  second  regular  semi-monthly  meeting  of  the  society 
was  held  in  the  Seattle  Chamber  of  Commerce  June  20, 
with  President  Willis  in  the  chair.  Fifty-four  members 
were  present. 

Papers. 

Open  Treatment  of  Fractures.  This  was  read  by  W. 
C.  Woodward.  In  strong  muscular  individuals,  where  there 
are  badly  contused  parts,  and  much  displacement  of  frag- 
ments, the  writer  advocated  the  open  treatment,  the  ad- 
vantages being  accurate  reduction,  the  removal  of  inter- 
posed tissues  and  the  immobility  of  fragments.  The  chief 
objection  is  infection,  to  guard  against  which  the  parts 
should  be  prepared  two  days  before  operation.  There 
should  be  plenty  of  assistants.  Cut  edges  of  skin  should 
be  protected  with  gauze.  The  knife  that  cuts  the  skin 
should  not  enter  the  wound  and  fingers  as  much  as  pos- 
sible should  be  kept  out  of  the  wound.  He  exhibited  the 
apparatus  for  immobilizing  and  described  the  method  of 
operation. 

In  discussion,  J.  W.  Bailey  thought  the  open  treatment 
is  indicated  only  in  selected  cases  of  the  long  bones  where, 
for  reason  of  marked  displacement,  non-union  would  re- 
sult from  the  closed  method. 

C.  E.  McClure  believed  there  is  a small  percentage  where 
tissue  is  interposed  in  fractures.  Besides  danger  of  infec- 
tion, there  is  liability  of  necrosis  of  the  fragments  from 
inserting  a foreign  body  as  wires,  plates,  etc.  He  quoted 
Dr.  Stimson  as  saying  softening  and  absorption  of  the 
fragments  followed  from  foreign  bodies  and  that  the  ten- 
dency to  open  treatment  is  due  to  prevalence  of  opera- 
tion in  general. 

H.  D.  Brown  thought  there  were  few  cases  that  could 
not  be  treated  with  good  results  with  the  closed  method. 

C.  A.  Smith  referred  to  articles  by  several  surgeons  of 
late,  who  were  in  favor  of  open  treatment  in  all  cases 
of  fracture.  He  criticised  this  universal  method  and 
thought  that  Dr.  McClure’s  views  are  proper  as  to  treating 
fractures  in  general. 

J.  C.  Moore  mentioned  the  advantage  of  knowing  the 


fragments  are  in  apposition,  but  even  in  open  treatment, 
in  some  cases,  we  do  not  get  union.  He  favored  getting 
patients  on  their  feet  early  to  aid  in  non-union  by  friction. 

Rema  ks  on  the  Diagnosis  of  Tuberculosis  in  Infancy  and 
Early  Childhood.  Walter  Gellhorn  read  this  paper,  in 
which  he  described  the  methods  of  tubercular  infection 
in  early  childhood.  He  described  the  points  of  diagnosis, 
including  the  careful  history,  temperature,  cough,  enlarged 
glands  and  tubercular  skin  eruptions.  He  emphasized  the 
importance  of  the  skin  tests  and  other  methods  in  tuber- 
culosis. 

In  discussion,  B.  S.  Paschall  mentioned  the  liability  of 
an  attack  of  measles  causing  a latent  tuberculosis  to  be- 
come active.  As  to  an  examination  of  the  lungs,  one  is 
liable  to  be  lead  astray  as  the  findings  are  not  definite. 

B.  Hahn  emphasized,  in  diagnosis,  the  importance  of  loss 
of  weight  and  appetite  and  change  in  disposition  cf  a child. 
He  thinks  the  tuberculin  test  inaccurate.  He  agreed  with 
the  writer  that  a large  proportion  of  later  cases  of  tuber-, 
culosis  were  of  infantile  origin. 

The  following  were  elected  to  membership:  Minuie  B. 

Bunion  and  W.  G.  Cassels,  of  Seattle;  Edward  Klamke, 
of  Port  Gamble;  J.  J.  Leiser,  of  East  Seattle,  and  Francis 
H.  Brown,  of  Riverton. 

J.  C.  Moore  announced  the  proposed  dinner  for  June 
21,  to  be  held  at  the  Firloch  Club. 

Reports  from  committees  were  read. 


SPOKANE  COUNTY  MEDICAL  SOCIETY. 

Pres.,  H.  B.  Luhn,  M.  D.;  Secy.,  Carroll  Smith,  M.  D. 

The  regular  monthly  meeting  of  the  Spokane  County 
Medical  Society  was  held  June  2nd,  in  the  Hyde  Block, 
Spokane,  Wash.,  Pres.  Luhn  presiding.  Forty  members  were 
in  attendance. 

Delegates  to  the  State  Association  meeting  at  Bellingham 
were  elected  as  follows:  Drs.  Carroll  Smith,  H.  B.  Luhn,, 

H.  P.  Marshall,  N.  M.  Baker.  Alternates:  Drs.  E.  M. 

Anderson,  M.  B.  Grieve,  A.  A.  Matthews,  C.  A.  Veasey. 

Dr.  William  Dietz,  of  Spangle,  was  affiliated  to  member- 
ship from  the  Whitman  County  Medical  Society. 

Papers. 

Plaster  of  Paris  in  General  Work.  By  Dr.  Edward  A. 
Rich,  of  Tacoma.  Dr.  Rich  urged  the  more  general  use  of 
plaster  of  Paris  for  the  treatment  of  various  conditions 
that  usually  fall  to  the  lot  of  the  general  practitioner.  Dr. 
Rich  insisted  that  bandages  to  be  of  any  great  value  must 
be  made  by  the  surgeon  or  office  assistant,  as  bandages 
put  out  by  the  manufacturing  concerns  were  always  very 
inferior.  He  urged  that  practically  all  fractures  be  treated 
by  the  plaster  of  Paris  moulded  splint,  and  never  the  cir- 
cular plaster  bandage.  Circular  plaster  splints  in  fractures, 
the  doctor  insisted,  was  a surgical  crime.  Nonunion  was 
frequently  the  result  of  the  use  of  the  circular  bandage, 
to  say  nothing  of  pressure  that  might  cut  off  all  blood  sup- 
ply. Immobilization  by  means  of  plaster  bandages  was 
an  ideal  way  to  relieve  the  pain  of  acute  articular  rheuma- 
tism. Pain  usually  subsides  in  from  36  to  72  hours.  For 
this  condition  the  plaster  was  applied  direct  to  the  skin, 
thus  getting  the  hydroscopic  action  of  the  plaster,  as  well 
as  the  immobilization.  In  the  treatment  of  sprains,  com- 
plete immobilization  by  means  of  the  plaster  bandage  was 
usually  more  effective  than  any  other  treatment  the  doc- 
tor had  ever  used.  A plaster  of  Paris  collar  has  been 
used  and  highly  recommended  by  certain  European  men 
in  the  treatment  of  simple  goiter.  Dr.  Rich  had  not  tried 
the  treatment,  but  recommended  it  to  the  society,  and 
urged  the  members  to  send  him  their  reports. 

One  of  the  most  important  uses  of  the  plaster  fixation 
bandage  was  in  preventing  the  deformities  that  almost  iuva- 
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riably  arise  from  infantile  paralysis.  The  paralyzed  part 
should  be  completely  fixed  so  as  to  give  complete  rest. 
By  so  doing  the  paralyzed  or  partially  paralyzed  muscle 
would  be  given  an  opportunity  to  regain  a certain  amount 
of  tone,  and  later  on  tendon  transplantation  could  restore 
the  equilibrium  of  the  part,  without  the  necessity  of  over- 
coming actual  deformity. 

Dr.  C.  F.  Eikenbary,  in  discussing  Dr.  Rich’s  paper,  urged 
that  surgeons  make  their  own  bandages,  and  went  some- 
what into  details  as  to  how  they  should  be  made.  A 
good  grade  of  white  crinolin  and  the  best  grade  of  dental 
plaster  were  essential.  He  always  uses  the  plaster  put 
out  by  the  S.  S.  White  Co.  Dr.  Eikenbary  insisted  that 
the  treatment  of  fractures  by  circular  plaster  splints  was 
not.  a surgical  crime,  except  where  the  surgeon  was  un- 
familiar with  its  use.  He  treats  practically  all  his  frac- 
tures that  way,  and  has  yet  to  see  a bad  result.  If,  for 
any  reason,  the  swelling  becomes  great  enough  to  cause 
too  much  pressure,  the  circular  bandage  can  be  split  down 
one  side,  thus  relieving  the  pressure.  Too  much  padding 
beneath  the  cast  does  more  harm  than  good,  because  of 
the  danger  of  getting  hard  ridges  that  may  cause  pres- 
sure sores. 

Dr.  R.  I.  Newell  and  Dr.  M.  B.  Grieve  reported  cases  of 
acute  articular  rheumatism  successfully  treated  by  plaster 
of  Paris  bandages. 

Dr.  Sawins  suggested  using  a weak  salt  solution  in 
which  to  soak  the  plaster  of  Paris  bandages  so  as  to  make 
the  cast  harden  quicker. 

Drs.  A.  R.  Cunningham,  Baker,  Martin  and  Libby  also 
discussed  the  paper. 

In  closing  the  discussion,  Dr.  Rich  advised  the  rubbing 
into  its  predecessor  each  successive  layer.  Salt  solution 
dees  hasten  the  setting,  but  makes  the  cast  more  brit- 
tle. Hot  water  expands  the  cast  and  cold  water  contracts 
it.  Can  use  one  part,  of  Portland  cement  to  twenty  of  the 
plaster  to  strengthen  the  cast. 

Case  REPORr 

Hemophilia. — Dr.  C.  H.  Weisman  reported  a case  which 
he  successfully  treated  with  calcium  lactate. 

Mrs.  T.,  Scotch  birth,  age  24  years,  been  in  America  15 
months.  Had  diseases  of  childhood.  Ten  years  ago  had 
scarlet  fever;  typhoid  fever  later  on  during  same  year. 
Two  years  later  had  four  teeth  extracted,  which  was  fol- 
lowed by  so  severe  a hemorrhage  that  packing  of  the 
gums  was  required.  On  removing  packing  hemorrhage 
started  again,  making  repacking  necessary.  They  wrere 
packed  the  fourth  time  before  hemorrhage  ws  controlled. 
Twice  during  next  two  years  teeth  were  extracted,  fol- 
lowed by  same  results.  A fourth  time  her  dentist  advised 
her  to  consult  her  physician  first.  She  did  so  and  was 
given  a powder  to  take  for  four  days.  The  extraction  was 
then  not  followed  by  hemorrhage.  She  married  and  came 
to  America.  Before  leaving  Scotland  her  physician  ad- 
vised her  that  when  she  became  pregnant  she  should  warn 
her  physician  that  she  was  a bleeder.  She  did  so,  and 
for  three  weeks  before  the  expected  time  she  was  given 
calcium  lactate  in  5 gr.  doses,  t.  i.  d.,  for  three  days, 
then  missed  a period  of  three  days,  etc.  Her  baby  was 
born  May  31,  1910.  No  hemorrhage.  Blood  passed  in 
firm,  hard,  flesh-like  clots.  Baby  has  had  no  hemorrhage. 

The  By-Laws  of  the  society  were  amended  changing  the 
annual  dues  from  $3.00  to  $5.00  a year  for  the  first  two 
years  of  membership  for  all  physicians  residing  in  Spo- 
kane and  Hillyard,  a suburb  of  Spokane,  after  which  the 
dues  are  $10.00  per  year.  For  all  physicians  residing  out- 
side of  Spokane  and  Hillyard  the  annual  dues  are  $5.00  per 
year. 
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Duodenal  Ulcer.  By  B.  G.  A.  Moynihan,  M.  S.  (London), 

F.  R.  C.  S.,  Senior  Assistant  Surgeon  at  Leeds  General 

Infirmary,  England.  Octavo  of  379  pages,  illustrated. 

Philadelphia  and  London.  W.  B.  Saunders  Company, 

1910.  Cloth,  $4.  net;  half  morocco,  $5.50  net.. 

It  is  a pleasure  to  review  a book  written  by  one  of 
the  leaders  in  medical  thought  and  action  and  completely 
master  of  his  subject.  This  is  impossible  in  the  case  of 
the  medical  text-book  covering  a large  field  of  medicine, 
where  of  necessity  much  has  to  be  compiled.  The  present 
book  is  largely  the  result  of  the  author’s  own  work  and 
experience,  and  one  feels  he  is  drinking  in  knowledge  at 
the  fountain  head.  There  are  chapters  on  the  history  of 
the  subject;  on  Ulcerations  of  the  Duodenum  in  Burns; 
on  Uremic  and  Tuberculous  Duodenal  Ulcers;  and  on 
Melaena  Neonatorum  and  Duodenal  Ulcer.  Then  the  real 
subject  of  the  book  begins  with  the  Symptoms  and  Diag- 
nosis of  Chronic  Duodenal  Ulcer,  followed  by  chapters  on 
Differential  Diagnosis  and  Treatment;  and  on  Perforation 
and  Pathology  of  Duodenal  Ulcer.  Finally,  an  appendix  is 
devoted  to  the  detailed  history  of  all  the  186  patients  op- 
erated upon.  Mr.  Moynihan  emphasises  the  importance  of 
the  chief  symptom — pain  in  the  epigastrium  after  eating. 
Not  directly  after,  but  from  2 to  4 hours  after  eating. 
Food  gives  relief  from  pain  for  this  length  of  time,  and 
this  is  the  salient  characteristic  of  ulcer  history.  “The 
anamnesis  is  everything;  the  physical  examination  is  rela- 
tively nothing.”  And  again,  “Hemorrhage  is  not  a symp- 
tom, but  a late  complication.”  “If  a patient  presents  these 
symptoms  the  diagnosis  of  duodenal  ulcer  may  be  confi- 
dently entertained.  “I  constantly  operate  upon  the  strength 
of  the  history  alone,  and  as  often  do  I demonstrate 
duodenal  ulcer.”  He  places  no  reliance  on  either  labora- 
tory findings  or  physical  examination  in  making  the  diag- 
nosis, but  “the  anamnesis  is  everything.”  He  justly  ridi- 
cules the  symptomatic  diagnosis  of  hyperchlorhydria  and 
affirms  that  “hyperchlorhydria  is  the  medical  term  for 
the  surgical  condition,  duodenal  ulcer.”  This  is  the  last 
word  from  one  who,  with  the  Mayos,  represents  the  author- 
ity on  this  subject.  The  treatment  is  surgery — excision 
where  possible.  Otherwise,  posterior  gastro-enterostomy 
and  infolding  of  the  serous  coat  over  the  ulcer  area.  This 
is  very  important  to  favor  ulcer  healing,  and  to  narrow 
the  duodenum  so  that  the  chyme  will  flow  tnrough  the 
new  route.  The  individual  histories  are  valuable.  There 
are  186  operations  with  4 deaths  and  a mortality  of  2.15 
per  cent.  Seventy-nine  per  cent,  of  those  operated  upon 
were  completely  cured.  The  work  will  be  the  standard  bcok 
on  duodenal  ulcer.  Winslow. 

Spondylotherapy.  By  Albert  Abrams,  A.  M.,  M.  D.  Cloth. 

420  pages.  100  illustrations.  Price  $3.50.  The  Philop- 

olis  Press,  San  Francisco,  Cal. 

Abrams  is  nothing,  if  not  resourceful,  and  this  volume 
is  another  example  of  the  splendid  atmosphere  he  pro- 
duces in  special  medical  subjects.  He  wrote  “The  Blues” 
and  “Domestic  and  Personal  Hygiene’’  so  well  that  he  has 
become  individualistic,  and  this  work  adds  still  more  value 
to  medicine.  He  is  very  tolerant  of  “our  friends,  the 
irregulars,”  and  believes  that  there  is  much  to  be  learned 
from  the  spinal  column  men — the  psceopaths  and  chiro- 
practors. Indeed,  the  book  is  based  on  abnormal  osteology 
and  the  resultant  nerve  impulse.  The  subject  of  spinal 
therapeutics,  he  says,  has  received  less  attention  from  the 
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old  school  than  it  deserves,  therefore  (he  new  schools  are 
to  fill  in  the  hiatus.  Even  a science  of  Christianity! 

He  has  reviewed  the  history  of  spondylo-therapeutics 
from  the  primitive  era  down  through  the  Griffin  brothers 
and  Head  to  this  remarkably  instructive  pioneer  work  of 
his  own.  One  can  only  give  an  idea  of  the  far-reaching 
possibilities  in  the  way  of  a disordered  spinal  column,  ac- 
cording to  Abrams,  by  referring  to  a few  cf  the  chapters, 
viz.,  typhoid  spine,  psuedo-angina  pectoris,  psuedo-nephro- 
lithiasis  and  dyspepsia,  blood  pressure,  splenic  reflex  and 
i he  excellent  one  on  the  therapeutics  and  diagnosis  of 
pain.  Some  things  here  seem  to  be  a bit  wild,  but  actually 

(they  may  not  be.  It  is  written  in  splendid  style,  well 
illustrated  and  worth  having.  Fick. 

The  Pathology  of  the  Living  and  Other  Essays. — By  B.  G 

A.  Moynihan,  M.  S.  (London),  F.  R.  C.  S.,  Honorary  Sur- 
geon to  Leeds  General  Infirmary;  Professor  of  Clinical 

! Surgery  at  the  University  of  Leeds,  England.  12mo.  of 

260  pages.  Philadelphia  and  London.  W.  B.  Saunders 

(Company.  1910.  Cloth,  $2.00  net. 

IT  is  hard  to  conceive  of  a book  the  perusal  of  which 
would  be  of  more  pleasure  or  profit  to  the  general  prac- 
tioner.  Written  in  a delightfully  clear  and  convincing  style 

iand  voicing  the  strong  convictions  of  a master  in  surgery 
resulting  from  a large  experience,  its  value  lies  chiefly 
in  pointing  out  the  early  or  “inaugural  symptoms”  in  ab- 
dominal disorders.  It  consists  of  a series  of  medical  essays, 

(taking  its  title  from  the  first.  The  author  shows  how  false 
are  the  premises  drawn  from  a dead  house  experience 
alone  and  how  different  is  the  pathologic  picture  at  the 
time  the  patient  begins  to  show  symptoms  from  that  ex- 
isting at  the  time  the  body  comes,  into  the  hands  of  the 

i pathologist.  He  proves  that  practical  experience  at  the 
operating  table  is  the  only  method  by  which  the  diagnos- 
tician can  perfect  himself  in  the  elucidation  of  abdominal 
disorders.  In  the  course  of  the  book  he  discourses  on  the 
early  symptoms  and  pathology  of  most  of  the  more  com- 
mon surgical  diseases  of  the  belly.  These  essays  cover  the 
following  subjects,  in  addition  to  the  title:  Inaugural 

[symptoms,  gastro-enterostomy,  surgery  of  the  common  bile 
duct,  early  diagnosis  and  treatment  of  cancer  of  the  stom- 
ach, the  operative  treatment  cf  obstructive  jaundice,  the 
violation  of  Courvoisier’s  law,  mimicry  of  malignant  dis- 
ease in  the  large  intestine,  and  surgical  treatment  of  can- 
cer of  the  sigmoid  flexure  and  rectum.  The  ordinary  text- 
book appears  dull  and  flat  before  such  a monograph,  redo- 
lent of  the  style,  personality  and  convictions  of  one  of 
the  leaders  in  the  art  and  science  of  medicine. 

Winslow. 

An  Index  of  Symptoms.  With  Diagnostic  Methods.  By 
Ralph  Winnington  Leftwich,  M.  D„  late  Assistant  Physi- 
cian to  the  East  London  Children’s  Hospital.  Author 
of  Syphonage  in  the  Large  Intestine.  Fourth  Edition. 
Cloth.  451  pp.  William  Wlood  & Co.,  New  York.  $2.25. 
This  is  a unique  volume  of  a size  to  fit  into  the  coat 
pocket  and  containing  a symptomatic  classification  of  dis- 
eases. Thus,  under  mouth  we  find  subheadings,  entitled 
salivation,  dry,  mouth  open,  mouth  drawn  to  one  side, 
swellings,  etc.,  and  under  each  of  these  subheadings  are 
printed  all  the  diseases  in  which  this  symptom  is  found. 
Under  skin  are  subdivisions  including  glossy  skin,  ery- 
thema, scaling,  papules,  vesicles,  macules,  etc.,  and  under 
each  the  diseases  in  which  the  special  symptom  occurs. 
So  with  the  stool,  urine,  tongue,  eyes,  mouth,  teeth,  etc. 
Then  there  is  instruction  in  methods  of  diagnosis  and  many 
tables  of  miscellaneous  matter  of  value.  The  bock  is  de- 
cidedly unusual  and  has  been  the  result  of  much  labor. 
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It  follows  out  the  method  by  which  diagnosis  is  taught  in 
many  of  the  best  medical  schools,  i.  e.,  taking  a prominent 
symptom  and  then  eliminating  one  disease  after  another 
from  a complete  list  of  diseases  in  which  this  symptom 
is  present  until  the  diagnosis  is  obtained  by  exclusion. 
This  book  affords  such  lists  and  enables  the  practitioner 
to  keep  all  possible  diseases  in  mind.  Not  only  under 
symptoms,  but  also  under  regions  and  in  relation  to  ex- 
cretions and  secretions,  is  this  symptomatic  method  fol- 
lowed. We  can  commend  the  book  highly  as  a constant 
stimulus  to  I he  memory  in  making  diagnosis  and  for  its 
completeness. 

Winslow. 

A Practical  Treatise  on  Fractures  and  Dislocations.  By 

Lewis  A.  Stimson,  B.  A.,  M.  D.,  L.  L.  D.,  Professor  of 
Surgery,  Cornell  University,  Surgeon  to  New  York  and 
Hudson  St.  Hospitals,  Etc.  Sixth  Edition,  revised  and 
enlarged.  With  261  Illustrations  and  65  plates  in  mono- 
tint.  Cloth.  876  pp.  Lea  & Febiger,  New  York  and 
Philadelphia. 

This  work  is  now  in  its  sixth  edition  and  is  always  a 
welcome  addition  to  the  library  of  the  subjects  treated. 
Those  fractures,  the  exact  diagnosis  of  which  is  most  dif- 
ficult, such  as  the  various  fractures  of  the  upper  end  of 
the  humerus,  are  exhaustively  described  and  the  many 
forms  of  treatment  suitable  to  individual  cases  are  set 
forth.  The  same  is  true  of  the  chapter  on  fractures  of 
the  upper  end  of  the  femur.  The  principal  additions  to 
tne  work  are  chapters  on  injuries  to  the  small  bones  of 
wrist  and  foot,  and  many  new  skiagrams.  Sections  have 
also  been  added  on  fractures  of  the  floor  of  the  acetabulum 
and  internal  epicondyle  of  the  femur  and  backward  dis- 
location of  the  lower  jaw.  The  work  thus  incorporates 
the  results  of  recent  studies  on  these  subjects  and  is 
strictly  up-to-date.  Resulis  in  cases  of  fracture  should  be 
uniformly  satisfactory,  if  the  teachings  of  this  book  are 
carefully  followed.  Hookek. 

Surgical  After-Treatment.  By  L.  R.  G.  Crandon,  A.  M., 
M.  D.  Assistant  in  Surgery  at  Harvard  Medical  School. 
Octavo  of  803  pages,  with  265  Original  Illustrations. 
Philadelphia  and  London.  W.  B.  Saunders  Company. 
1910.  Cloth,  $6.00  net;  half  morocco,  $7.50  net. 

This  book  appears  to  fill  an  aching  void  completely  and 
creditably.  At  first  glance  it  might  strike  the  reader  that 
the  book  must  necessarily  be  padded  to  achieve  such 
proportions.  This  is  not  the  case,  but  many  subjects  are 
considered  which  might  not  easily  be  omitted.  To  be 
of  value  the  description  must  of  necessity  be  detailed  and 
painstaking  in  the  extreme,  because  it  is  details  tnat  the 
writer  is  expounding.  In  the  first  part  of  the  book  are 
chapters  on  the  following  subjects:  Sick  room,  chart, 

posture;  anesthesia;  thirst;  pain  and  sleep;  pulse,  tem- 
perature, respiration;  and  on  general  complications  of  op- 
erations. In  addition  we  have  chapters  on  catheterization, 
ana  cystitis;  care  of  the  bowels;  sequelae  of  anesthesia; 
acetonemia;  the  tongue;  bandaging;  treatment  of  opera- 
tive, septic  wounds  and  sinuses;  habits  and  their  relations 
to  surgical  conditions.  Also  chapters  on  treatment  in  con- 
valescence, bed  sores;  foreign  bodies  left  in  the  abdominal 
cavity;  post-operative  hernia;  abdominal  swathes;  artificial 
limbs,  flat  foot;  massage;  electrotherapy  and  preparation 
of  the  patient.  In  the  second  part  of  the  book  the  after- 
treatment  in  special  operations  is  taken  up.  Thus  under 
appendicitis  the  author  recommends  highly  the  McBurnev 
incision  in  most  cases,  and  goes  on  to  describe  the  after- 
treatment  following  it  and  the  rectus  incision.  He  favors 
getting  the  simple  case  up  early;  the  patient  sitting  up 
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the  secornl  clay  and  so  on  his  feet  as  soon  as  possible. 
He  details  the  treatment  in  temporary  drainage,  in  gan- 
grenous appendix  and  abscess.  He  shows  that  after  the 
right  rectus  incision  there  were  5 hernias  in  appendectomy 
sears  in  30  years  in  the  Boston  City  Hospital,  but  none 
following  the  McBurney  incision,  although  that  is  the 
operation  of  choice  there.  The  complications  and  sequelae 
of  appendicitis,  as  general  peritonitis,  intesunai  obstruc- 
tion, fecal  fistula,  stitch  abscess,  abscess  in  the  abdominal 
wall,  lymphatic  and  hepatic  infections,  suppuration  in  dis- 
tant parts,  empyema  and  thrombosis  are  then  treated.  The 
book  is  very  thorough  and  reflects  the  best  modern  ideas 
of  the  safe  and  progressive  surgeon.  There  are  several 
minor  points  we  might  criticise,  as  the  description  of 
Murphy's  proctolysis.  The  rubber  tube  should  not  be  con- 
stricted by  a clamp,  but  the  How  regulated  by  the  height 
of  the  fountain  syringe  to  enable  easy  escape  of  gas  from 
the  bowels  and  prevent  escape  of  the  enema  with  it. 
Catheterizing  without  gloves  and  with  a glass  catheter  is 
recommended.  The  word  combatted  frequently  occurs.  No 
operation  should  be  performed  in  the  presence  of  varicose 
veins  of  the  legs  without  ligating  them,  says  the  author. 
But  these  are  of  no  account  as  compared  with  the  real 
value  of  the  book,  which  cannot  be  too  highly  recommend- 
ed to  “house  surgeons  in  hospitals  and  general  practitioners 
in  communities  which  are  not  surgical  centers,”  to  whom 
the  book  is  dedicated,  as  well  as  to  all  others  doing  sur- 
gery who  are  not  masters  in  their  profession. 

Winslow. 

Modern  Medicine.  Its  Theory  and  Practice.  Ill  original 
Contributions  by  American  and  Foreign  Authors.  Edited 
by  William  Osier,  M.  D„  Regius  Professor  of  Medicine  in 
Oxford  University,  England;  formerly  Professor  of  Medi- 
cine in  Johns  Hopkins  University,  Baltimore;  in  the  Uni- 
versity of  Pennsylvania,  Philadelphia,  and  in  McGill  Uni- 
versity, Montreal.  Assisted  by  Thomas  McCrea,  M.  D., 
Associate  Professor  of  Medicine  and  Clinical  Therapeu 
tics  in  Johns  Hopkins  University,  Baltimore.  In  seven 
octavo  volumes  of  about  900  pages  each,  illustrated.  Vol- 
ume VII,  Diseases  of  the  Nervous  System,  Mental  Dis- 
eases, General  Index.  Just  ready.  Price  per  volume, 
cloth,  $6.00  net;  leather,  $7.00  net;  half  morocco,  $7.50 
net.  Lea  & Febiger,  Publishers,  Philadelphia  and  New 
York. 

Sixteen  authors  contribute  to  this  book  in  such  a way 
that  the  entire  matter  is  divided  into  XXI  chapters  from  a 
clinical  view.  The  single  chapters  deal  very  elaborately 
with  only  one  or  sometimes  more  diseases,  except  the  first 
which  is  written  as  an  introduction.  Illustrations  are 
scarce.  As  a preface  to  the  diseases  of  the  spinal  cord  and 
brain  there  should  be  a plain  schematic  illustration  of  the 
different  neurons  and  their  connections  with  each  other,  in 
order  to  show  the  way  impulses,  sensitive  as  well  as  motor, 
travel,  and  the  mechanism  of  reflexes.  By  doing  so  it  would 
facilitate  the  reader  in  memorizing  the  different  symptoms 
of  the  diseases.  For  such  reasons  it  would  be  well  for  a 
book  on  modern  medicine  to  treat  the  pathologic-anatom- 
ically  well  defined  diseases  under  new  headlines,  say  for 
instance,  diseases  of  the  different  neurons,  without  doing 
injustice  to  the  old  masters,  Landry,  Charcot  and  others. 
And  if  such  a work  were  done  by  one  writer  in  a concise 
form  it  would  make  the  study  of  the  systemic  diseases  so 
much  easier  and  more  accessible  to  the  practitioner,  in- 
stead of  being  such  a dreaded  topic.  Another  disadvantage 
of  any  book  written  by  a great  number  of  authors  neces- 
sarily must  be  the  lack  of  unity.  Chapter  follows  chapter 
without  much  order,  so  brain  abscess  and  encephalitis  find 
their  place  between  Chapter  XIV,  dealing  with  paralysis 
agitans,  chorea,  choreiform  affections,  infantile  convul- 
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sions,  on  one  side,  and  Chapter  XVI,  dealing  with 
epilepsy  on  the  other.  It  would  have  been  preferable  to 
divide  the  entire  work  into  two  large  groups:  (1)  organic 
diseases  with  subdivisions,  and  (2)  functional  diseases  of 
the  nervous  system. 

The  advantages  of  Vol.  VII  are  to  be  found  in  the  thor- 
oughness with  which  the  several  diseases  are  dealt  by  the 
different  authors,  each  one  covering  his  subject  with  ut- 
most competency.  The  historical  part  of  the  several  chap- 
ters gives  entire  justice  to  former  writers  in  this  line.  So 
is  the  description  of  the  clinical  part  a painstaking  and 
v ery  elaborate  work.  Seventy  full  pages  are  given  to  apop- 
lexy, with  a preface  of  20  pages  on  “diseases  of  the  cerebral 
blood  vessels.”  Notwithstanding  our  criticism,  Vol.  VII.  of 
Osier  s Modern  Medicine  will  prove  a most  useful  and  valu- 
able book  to  the  general  practitioner  as  well  as  to  the 
nerve  specialist. 

The  International  Medical  Annual.  A Year  Book  cf  Treat- 
ment and  Practitioner’s  Index.  1910,  Twenty-eighth  year. 
Illustrated  by  plates  and  figures.  Cloth  $3.50,  762  pp. 
E.  B.  Treat  & Co.,  New  York. 

This  excellent  work  on  progress  is  too  well  known  to  re- 
quire a description.  It  differs  from  the  many  other  books 
on  progress  in  its  brief  reviews  of  the  whole  domain  of 
medicine  for  the  year  being  compressed  into  fine  print  into 
one  volume,  and  in  its  alphabetical  arrangement  according 
to  diseases.  In  its  own  sphere  it  has  not  a rival,  and  one 
who  has  the  volumes  at  his  command  from  year  to  year 
has  in  his  hand  the  record  of  modern  medical  progress. 

Winslow. 

The  Sexual  Life  of  Woman  in  Its  Physiological,  Patholog- 
ical and  Hygienic  Aspects.  By  F.  Heinrich  Kisch,  M.  D„ 
Professor  of  German  Medical  Faculty,  University  of 
Prague,  Physician  to  the  Hospital  and  Spa  of  Marienbad, 
Etc.  Translated  from  the  German  by  M.  Eden  Paul,  M. 
D.  661  p.  p„  97  illustrations.  Price  $5,  cloth.  Redman  & 
Co.,  New  York  City. 

This  book,  like  others  dealing  with  subject  of  sex,  is 
verbose,  as  the  result  of  an  attempt  to  make  the  subject 
unobjectionable;  in  other  words,  it  recognizes  that  prudery 
and  false  modesty  still  exist  and  caters  to  the  same,  so 
many  pages  are  necessarily  read  to  obtain  a few  facts 
that  are  bolstered  up  by  quotations  from  various  authors, 
especially  literary  men,  rather  than  from  scientific  sources, 
to  the  extent  that  “Burton’s  Anatomy  of  Melancholy”  Is 
at  once  brought  to  mind.  The  book,  however,  contains 
many  facts  which  are  of  use  to  the  physician,  though  it 
cannot  be  'recommended  to  a lay-reader  or  a physician 
looking  for  salient  points,  as  the  mass  of  quotations  and 
facts  presented  are  so  extensive  as  to  be  somewhat  con- 
fusing to  a hurried  reader.  Petekkin. 

Education  in  Sexual  Physiology  and  Hygiene — A Physi- 
cian’s Message.  By  Philip  Zenner,  Professor  of  Neu- 
rology in  the  Medical  Department  of  the  University  of 
Cincinnati.  16  mo.  Cloth.  128  Pages.  Net  $1.00. 
Carriage  extra.  Published  by  The  Robert  Clarke  Com- 
pany, Cincinnati. 

This  appears  to  be  a simple  and  straightforward  talk 
to  the  public  concerning  sexual  matters  and  is  intended 
as  a hint  for  the  instruction  of  the  young  in  schools  and 
colleges.  The  author  believes  that  the  teacher  should  nat- 
urally lead  up  to  the  consideration  of  human  sexual  organs 
and  relations  through  a course  of  biologic  analogies  in  tile 
animal  and  vegetable  world,  so  as  not  to  excite  any  exotic 
interest  in  the  subject  in  children.  It  is  a sensible  little 
bock.  Winslow. 
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The  Elements  of  the  Science  of  Nutrition.  Second  Re- 
vised Edition,  Enlarged.  The  Elements  of  the  Science 
of  Nutrition.  By  Graham  Lusk,  Ph.  D.,  M.  A.,  F.  R.  S. 
(Edin.),  Professor  of  Physiology  at  Cornell  Medical 
School,  New  York.  Second  Edition,  Revised.  Octavo 
of  402  Pages.  Illustrated.  Philadelphia  and  London. 
W.  B.  Saunders  Company.  1910.  Cloth,  $3.00  Net. 

The  first  eight  chapters  of  Lusk’s  book  are  devoted  to 
the  consideration  of  the  influence  of  the  various  food- 
stuffs on  the  body;  the  effect  of  starvation;  the  regulation 
of  temperature;  and  the  influence  of  mechanical  work  on 
metabolism.  In  regard  to  the  protein  requirements  in 
a normal  diet,  the  accepted  former  standard  of  Voit,  of 
118  gms.  daily  with  that  of  Chittenden  of  40  gms.,  is  com- 
pared in  a liberal  spirit.  The  writer  believes  Chittenden 
has  undoubtedly  shown  that  a iow  protein  intake  is  not 
only  compatible  with  health,  but  often  desirable  in  lessen- 
ing the  tax  on  the  liver  and  kidneys  in  eliminating  the 
end  products  of  protein  metabolism.  Whether  the  stand- 
ard is  applicable  in  the  whole  period  of  adult  life  is  yet 
to  be  shown.  In  the  chapter  on  food  requirements  dur- 
ing growth,  the  matter  of  the  alteration  of  the  chemistry 
of  the  milk  of  the  nursing  mother  by  means  of  special 
diet  is  considered.  The  reviewer  has  found  that  some  of 
the  best  pediatrists  believe  that  the  fat  in  the  milk  may 
be  increased  by  increasing  the  protein  content  of  the  food. 
This  is  contradicted  by  thousands  of  experiments  on  cattle, 
where  it  has  been  found  that  the  fat  in  milk  is  not  appre- 
ciably influenced  by  food,  but  is  an  individual  character- 
istic as  much  as  the  color.  The  fat  in  milk  is  increased 
more  by  starvation  of  the  animal  giving  it  than  by  any 
other  means.  This  is  also  brought  out  by  Lusk.  More 
extensive  researches  on  the  human  are  needed  to  clear 
up  this  matter. 

Under  metabolism  in  fever,  the  advantage  of  adding 
cream  and  sugar  to  milk  is  shown  in  forming  the  ideal 
diet  in  febrile  diseases.  Increased  protein  metabolism, 
due  to  high  temperature,  and  the  influence  of  toxins  on 
the  body  protein,  are  thus  best  combatted.  Fever  is 
thought  now  to  be  directly  due  to  the  purin  bases  liber- 
ated by  tissue  destruction.  Thus  the  indication  for  a 
purin-free  milk  diet  rather  than  purin-containing  meat 
products.  The  concluding  chapters  deal  with  metabolism 
in  specific  disorders  which  might  be  called  the  metabolic 
disorders.  That  on  gout  is  particularly  instructive  and 
sane  and  accords  with  the  best  common  sense  in  the  pro- 
fession. Lusk  has  no  pet  theory  of  nutrition  to  impose, 
but  the  book  is  a broad,  progressive  exposition  of  the 
most  recent  and  best  work  on  the  subject  and  it  will  prove 
of  both  practical  and  intellectual  value  to  all  practitioners 
of  medicine.  Winslow. 

Books  for  Nurses.  We  have  three  such  books  for  re- 
view. There  is  probably  no  more  difficult  task  than  to 
decide  how  much  a nurse  shall  be  required  to  know.  In 
most  books  the  requirements  would  seem  to  be  excessive. 

Materia  Medica  for  Nurses.  By  John  E.  Groph,  Ph.  G., 
Professor  of  Materia  Medica  in  the  Rhode  Island  Col- 
lege of  Pharmacy.  Fifth  Revised  Edition.  Cloth,  223 
pp.,  $1.25.  P.  Blakiston’s  Son  & Co.  Philadelphia. 
This  book  is  clearly  written  and  contains  the  maximum 
requirements  for  nurses.  At  the  end  of  each  chapter  are 
questions  which  cover  the  text.  Some  of  these  questions 


follow:  Give  Latin  titles  of  the  several  tinctures  best 

known  by  a common  name.  Define  oleo-resins,  vinegars, 
confections,  cerates,  cataplasms,  etc.  Give  sources  of 
potassium,  sodium,  ammonium  and  lithium.  What  is 
papoid  derived  from?  Define  the  term  alterative.  (Has 
anyone  ever  defined  it?)  Define  organic  chemistry.  How- 
ever, it  is  easy  to  cavil  and  certainly  an  excess  of  knowl- 
edge is  better  than  ignorance.  The  nurse  who  assimi- 
lates the  contents  of  this  book  will  never  be  at  fault  in 
materia  medica. 

Anatomy  and  Physiology  for  Nurses.  By  LeRoy  Lewis, 
M.  D.,  Surgeon  to  and  Lecturer  on  Anatomy  and  Physi- 
ology for  Nurses  at  the  Lewis  Hospital,  Bay  City,  Mich. 
Second  Revised  Edition.  12mo.  of  344  pages,  with  161 
Illustrations.  Philadelphia  and  London.  W.  B.  Saun- 
ders Company.  1910.  Cloth,  $1.75  Net. 

This  book  also  contains  all  that  could  be  desired  by 
nurses  in  anatomy  and  all  that  is  necessary  in  physiology. 
It  has  been  essential,  however,  to  abbreviate  the  physi- 
ology so  much  that  many  nurses  would  like  to  instruct 
themselves  more  fully  in  this  study,  so  entrancing  to 
even  the  layman. 

Clinical  Studies  for  Nurses.  For  Second  and  Third-Year 
Pupil  Nurses.  By  Charlotte  A.  Aikens,  formerly  Su- 
perintendent of  Columbia  Hospital,  Pittsburg,  and  of 
Iowa  Methodist  Hospital,  Des  Moines.  12mo.  of  510 
pages.  Illustrated.  Philadelphia  and  London.  W.  B. 
Saunders  Company.  1909.  Cloth,  $2.00  Net. 

This  is  the  most  comprehensive  book  of  the  three  and 
is  a text-book  for  nurses  in  medical  and  surgical  diseases 
and  in  obstetrics,  gynecology  and  diseases  of  children. 
Not  only  this,  but  there  are  chapters  on  nursing  in  ortho- 
pedic diseases,  head  injuries,  diseases  of  the  eye,  ear, 
nose  and  throat,  skin  and  in  emergencies.  Massage  and 
hydropathy  are  also  taught  in  its  pages.  Also  nursing  in 
mental  and  nervous  diseases.  It  will  be  seen  the  whole 
curriculum  is  thus  covered,  and  in  an  efficient  and  thor- 
ough manner,  within  the  covers  of  one  book. 

Winslow 

Essentials  of  Gynecology.  By  Edwin  B.  Cragin,,  M.  D., 
Professor  of  Obstetrics  and  Gynecology,  College  of 
Physicians  and  Surgeons,  New  York.  Revised  by  Frank 
S.  Mathews,  M.  D.,  Instructor  in  Gynecology,  College  of 
Physicians  and  Surgeons,  New  York.  Seventh  Revised 
Edition.  12mo  of  232  pages.  Illustrated.  Philadelphia 
and  London.  W.  B.  Saunders  Company.  1910.  Cloth, 
$1.00,  net. 

The  convenient  size  of  this  book  will  appeal  to  those 
who  care  to  carry  about  a remembrancer  of  doses  of  drug's, 
prescription  writing  and  allied  matter. 

Pocket  Therapeutics  and  Dose-Book.  By  Morse  Stewart, 
Jr.,  B.  A.,  M.  D.  Fourth  Edition,  Rewritten.  Small 
32mo  of  263  pages.  Philadelphia  and  London.  W.  B. 
Saunders  Company.  1910.  Cloth,  $1.00  Net. 

This  appears  to  be  an  excellent  student’s  book  of  the 
“Quiz  Compend”  order. 

The  Propaganda  for  Reform  in  Proprietary  Medicines. 

Sixth  Edition.  Containing  the  Various  Exposes  of  Nos- 
trums and  Quackery  which  have  Appeared  in  The  Jour- 
nal of  the  American  Medical  Association.  Price,  Paper, 
10  Cents.  Cloth,  35  Cents.  Pp.  292.  Illustrated. 
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IDAHO. 

Name.  Meetings  Held. 

Idaho  State  Medical  Association Oct.  6-7,  1910 — Boise 

President,  J.  M.  Taylor,  Secretary,  E.  E.  Maxey, 

Boise.  Boise. 

Kootenai-Bonner-Shoshone  Counties  Society 

President,  Secretary,  J.  H.  Shephard, 

Coeur  d’Alene. 

South  Idaho  District  Society 

President,  C.  L.  Dutton,  Secretary,  G.  L.  Glase, 

Meridian.  Boise. 

Twin  Tails  County  Society First  Tuesday — Twin  rails 

President,  W.  P.  Pike,  Secretary.  J.  S.  Purdy, 

Twin  Falls.  Twin  Falls. 

OREGON. 

Oregon  State  Medical  Association  Sept.  7-9,  1910 — Portland 

President,  E.  A.  Pierce,  Secretary,  Wm.  House. 

Portland.  Portland. 

Central  Willamette  Society  

President,  W.  H.  Dale,  Secretary,  J.  C.  Booth, 

Harrisburg.  Lebanon. 

Clatsop  County  Society  

President,  R.  J.  Pilkington,  Secretary,  Clara  Reames, 
Astoria.  Astoria. 

Coos-Curry  Counties  Society  

President,  Walter  Culin,  Secretary,  E.  Mingus, 

Corvallis.  Marshfield. 

Crook  County  Society  ? 

President,  J.  PI.  Rosenburg,  Secretary,  C.  S.  Edwards, 
Prineville.  Prineville. 

Eastern  Oregon  District  Society July  6-7,  1910 — Pendleton 

President,  R.  E.  Ringo,  Secretary,  R.  C.  McDaniel, 

* Pendleton.  Baker  City. 

Dane  County  Society  

President,  Wm.  Kuykendall,  Secretary,  J.  F.  Titus, 
Eugene.  Eugene. 

Marion  County  Society  

President,  H.  E.  Clay.  Secretary,  G.  C.  Bellinger, 

Salem.  Salem. 

Pendleton  City  and  County  Medical  Society 

First  Wednesday — Pendleton 

President,  J.  A.  Best,  Secretary,  I.  U.  Temple, 

Pendleton.  Pendleton. 

Polk-Yamhill  Counties  Society  

President,  W.  J.  Gilstrap,  Secretary,  L.  A.  Bollman, 
Sheridan.  Dallas. 

Portland  City  and  County  Society 

First  and  Third  Wednesday — Portland 
President,  A.  E.  Roclcey,  Secretary,  G.  S.  Whiteside, 
Portland.  Portland. 

Southern  Oregon  District  Society  

President,  R.  J.  Conroy,  Secretary,  A.  C.  Seeley, 
Medford.  Roseburg. 

Washing-ton  County  Society 
President,  


Secretary,  J.  P.  Tamiesie, 
Hillsboro. 


WASHINGTON. 

Washington  State  Medical  Association 

July  26-28,  1910 — Bellingham 

President,  W.  D.  Kirkpatrick,  Secretary,  C.  H.  Thomson, 
Bellingham.  Seattle. 

Asotin  County  Society  

Fourth  Saturday,  May,  June,  Sept.,  Dec. — Asotin 

President,  L.  Woodruff,  Secretary,  D.  H.  Ransom, 
Asotin.  Clarkston. 

Benton  County  Society  Prosser 

President,  C.  C.  McCown,  Secretary,  H.  W.  Howard, 
Prosser  Prosser. 

Central  Washington  Society 

President,  C.  Gilchrist, 

Wenatchee. 

Chehalis  County  Society  

First  Tuesday  of  Jan., 

Presdent,  A.  S.  Austin, 

Aberdeen. 


Second  Tuesday — Wenatchee 

Secretary,  A.  T.  Kaupp, 
Wenatchee. 


April,  July,  Oct. — Aberdeen 

Secretary,  C.  E.  Bartlett, 
Aberdeen. 


Clallam  County  Society Second  Saturday — Port  Angeles 

President,  S.  W.  Hartt,  Secretary,  D.  E.  McGillivray, 

Port  Angeles.  Port  Angeles. 

Clarke  County  Society First  Thursday — Vancouver 

President,  R.  D.  Wiswall,  Secretary,  H.  S.  Goddard, 
Vancouver.  Vancouver. 

Cowlitz  County  Society  

President,  F.  M.  Bell,  Secretary,  L.  M.  Sims, 

Kelso.  Kalama. 

King  County  Society First  and  Third  Monday — Seattle 

President,  P.  W.  Willis,  Secretary,  John  Hunt, 

Seattle  Seattle. 

Kittitas  County  Society  

Annually  and  Subject  to  Call — Ellensburg 

President,  C.  L.  Hoeffler,  Secretary,  G.  M.  Steele, 
Ellensburg.  Ellensburg. 

Lewis  County  Society.  .First  Monday — Centralia  and  Chehalis 

President  E.  L.  Kinskern,  Secretary,  W.  B.  Hotchkiss, 
Centralia.  Chehalis. 

Lincoln  County  Society  August  5 — Spokane 

President,  Lee  Ganson,  Secretary,  L.  F.  Wagner, 

Creston.  Harrington. 

Okanogan  County  Society.  Second  Monday  in  Jan.,  May.,  Sept. 

President,  H.  M.  Fryer,  Secretary,  C.  R.  McKinley, 
Riverside.  Brewster. 

Pacific  County  Society 

President,  Wilson  Gruell,  Secretary,  O.  R.  Nevitt, 
South  Bend.  Raymond. 

Pierce  County  Society ...  .First  and  Third  Tuesday — Tacoma 
President,  J.  B.  McNerthney,  Secretary,  O.  E.  Sutton, 
Tacoma.  Tacoma. 

Snohomish  County  Society  First  Tuesday — Everett 

President,  W.  F.  West,  Secretary,  J.  W.  Parsons, 
Everett.  Everett. 

Skagit  County  Society  Burlington 

President,  H.  E.  Cleveland,  Secretary,  W.  N.  Hunt, 
Burlington.  Burlington. 

Spokane  County  Society  First  Thursday — Spokane 

President,  H.  B.  Luhn,  Secretary,  Carroll  Smith, 

Spokane.  Spokane. 

Thurston-Mason  County  Society  Olympia 

President,  N.  J.  Redpath,  Secretary,  W.  L.  Bridgford, 
Olympia.  Olympia. 

Walla  Walla  Valley  Society  

Second  and  Fourth  Tuesday — Walla  walla 
President,  J.  W.  Summers,  Secretary,  Y.  C.  Blalock, 
Walla  Walla.  Walla  Walla 

Whatcom  County  Society Second  Monday — Bellingham 

' President,  J.  W.  Goodheart,  Secretary,  H.  M.  Mehlig, 
Bellingham.  Bellingham. 

Whitman  County  Society  

Third  Monday  of  Jan.,  Mar.,  May,  July,  Sept.,  Nov. 
President,  George  Boyd,  Secretary,  J.  E.  Else. 

Palouse.  Pullman. 

Yakima  County  Society.  First  and  Third  Monday — N.  Yakima 
President,  Thos.  Tetrau,  Secretary,  F.  H.  Bush, 

North  Yakima.  North  Yakima. 

Puget  Sound  Academy  of  Ophthalmology  and  Oto-Lar-- 

yngology  Third  Tuesday — Seattle 

President,  C.  T.  Cooke,  Secretary,  A.  E.  Burns, 

Seattle.  Seattle. 

BRITISH  COLUMBIA. 

British  Columbia  Medical  Association 

Aug.  16-17,  1910 — Kamloops 

President,  R.  W.  Irving,  Secretary,  R.  E.  Walker, 

Kamloops.  New  Westminster. 

Vancouver  Medical  Association 

Second  and  Fourth  Monday — Vancouver 

President  H.  W.  Riggs,  Secretary,  W.  D.  Keith, 

Vancouver.  Vancouver. 


Corrections  and  additions  to  this  list  are  requested  from  the  societies  represented. 
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ADDRESSES 

RATIONAL  PROCEDURES  IN  THE  PRAC- 
TICE OF  MEDICINE.* 

By  IIobart  A.  Hare,  M.  I)., 

PHILADELPHIA,  PA. 

To  be  invited  to  come  to  the  Pacific  coast  to  ad- 
dress the  Washington  State  Medical  Association  is  a 
compliment  which  I fully  appreciate,  yet  1 had  no 
sooner  accepted  than  I was  disturbed  lest  I should  not 
be  able  to  present  anything  which  would  interest  you. 
After  some  thought  I have  concluded  that,  as  a State 
Medical  Association  contains  many  men  of  man\ 
pursuits,  it  would  be  better  if  I did  not  consider  one 
topic,  which  might  he  interesting  to  but  a few,  hut 
take  up  several,  some  of  which  bear  no  relation  to 
one  another.  My  purpose  is  to  discuss  a number  of 
points  of  more  or  less  interest  to  all  medical  men  and 
to  make  a plea  for  rational  procedures  in  the  practice 
of  cur  art. 

There  can  be  no  progress  if  men  are  content  with 
what  they  already  possess.  If  they  are  to  advance 
they  must  be  continually  seeking  for  something  new, 
and  be  in  the  position  of  friendly  critics  of  those 
things  which  are  old.  The  times  are  such  that  new 
tliinp  possess  a glamor  which  so  captivates  us  that 
we  cften  grasp  what  appears  to  he  of  value  only  to 
find  to  our  chagrin  that  it  is  useless  or  in  no  sense 
is  the  equal  of  older  or  well  tried  friends.  So,  too, 
we  are  often  tempted  by  some  clever  research,  which 
seems  to  throw  doubt  upon  old  methods  cf  diagnosis 
and  treatment,  to  cast  them  aside  utterly  and  to 
forget  that  not  rarely  theoretical  deduction  is  not  to 
be  compared  in  value  to  the  results  obtained  by  years 
of  experience.  Again,  we  are  too  much  in  the  habit 
of  following  the  leader  and  not  thinking  for  our- 
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selves,  chiefly  liecause  it  is  easier  to  take  his  word 
for  it  than  to  carefully  analyze  his  methods  of  rea- 
soning and  his  conclusions.  These  faults  depend  in 
part  upon  the  greatly  enlarged  scope  cf  medical  sci- 
ence at  the  present  day  which  places  before  us  such 
a mass  of  neiv  facts  that  we  give  up  all  hope  of  sepa- 
rating the  good  from  the  bad,  but  I believe  that,  if 
we  examine  ourselves  honestly,  we  will  find  that  we 
are  sometimes  attracted  by  the  glitter  of  the  new 
thing  as  a child  is  attracted  to  a glittering  toy. 

There  is  still  another  reason  why  we  are  prone  to 
take  up  new  things  and  cast  aside  old  ones  without 
carefully  weighing  every  point  for  and  against  them. 
No  one  can  practise  medicine  and  face  the  desperate 
fight  with  disease,  and  the  soul-stirring  results  of 
sickness  and  death,  without  being  tempted  to  try 
anything  to  ward  off  the  catastrophe  that  threatens 
the  patient,  and  yet  such  a state  of  affairs  is  one 
which  calls  for  the  coolest  thought  and  the  most  ana- 
lytical reasoning.  In  the  presence  of  some  sudden 
catastrophe  we  are,  as  a rule,  the  most  level-headed 
of  men,  hut  are  we  equally  level-headed  and  as 
thoughtful  as  we  might  be  when  the  fight  goes  on  day 
after  day  ? 

If  a remedy  does  well  in  one  case  the  physician  is 
prone  to  expect  it  to  do  well  in  another;  and  when 
it  fails  lie  is  correspondingly  disappointed  and  is 
apt  to  believe  that,  the  remedy  is  valueless.  His  op- 
timism is  quite  as  indefensible  as  his  pessimism, 
and  each  of  these  conditions  of  mind  may  have  its 
origin,  not  in  any  defect  of  the  drug  hut  in  his  own 
lack  of  judgment.  He  has  no  right  to  be  optimistic 
or  pessimistic  if  his  use  of  the  remedy  has  been  a 
shot  in  the  dark,  and  if  he  has  fired  but  one  or  two 
shots.  He  must  study  the  pathologic  changes  pres- 
ent; he  must  know  exactly  what  the  remedy  is  ex- 
pected to  do  and  last  of  all  he  must  take  into  con- 
sideration the  peculiarities  of  the  particular  patient 
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before  him.  Ife  must,  iis  far  as  possible,  allow  for 
the  fact  that  the  mechanism  with  which  he  is  deal- 
ing is  a very  complex  one  and  remarkably  interde- 
pendent, and  he  must  also  bear  in  mind  the  fact 
that  not  rarely  the  remarkable  recuperative  powers 
of  the  body  not  only  are  solely  responsible  for  the 
cure  but  are  often  so  powerful  as  to  accomplish  this 
result  in  the  face  of  well  intended  but  faulty  meth- 
ods of  treatment. 

As  a result  of  lack  of  reasoning  or  lack 
of  rational  deduction  on  the  part  of  many  of 
us,  we  may  divide  the  profession  in  three  parts. 
One  part  which  has  the  unbounded  faith  in  remedies 
possessed  by  the  lower  classes,  which  believes  that  all 
you  have  to  do  is  to  pour  it  in  and  the  drug  will  on 
general  principles  do  good  and  not  harm;  another 
class  which  studies  its  cases  more  scientifically  at 
autopsy  than  in  life  and  who,  seeing  dead  organs, 
forget  the  ability  of  drugs  to  affect  living  ones ; and  a 
third  class  which  is,  I am  glad  to  say,  a constantly 
growing  one,  which,  as  the  result  of  good  training 
in  the  laboratory,  in  the  autopsy  room  but  chiefly 
at  the  bedside,  is  well  balanced  and  capable  of  let- 
ting the  patient  get  well  if  lie  can  without  drugs, 
capable  of  helping  him  get  well  when  he  needs  help 
by  the  \ise  of  drugs,  and  which  recognizes  that  the 
function  of  the  physician  is  to  steer  the  ship  to  the 
shore  of  recovery  and  not  attempt  to  rebuild  it  while 
it  is  still  at  sea. 

When  we  come  to  study  pathology,  or  perverted 
function  of  organs,  we  are  perhaps  not  sufficiently 
optimistic;  whereas,  when  we  come  to  the  treatment 
of  actual  morbid  change,  we  are  too  hopeful.  The 
practitioner  who  bases  his  therapeutic  procedure  and 
his  conception  of  disease  in  the  living  upon  what  he 
learns  from  specimens  examined  in  the  dead  room, 
will  almost  certainly  be  a therapeutic  nihilist  be- 
cause he  will  fail  to  consider  the  extraordinary  vital 
powers  of  the  body  which  either  tend  to  remedy  the 
lesion  in  existence  or  to  compensate  for  its  presence 
by  increased  endeavor  in  other  parts.  It  is  this  vital 
property  which  so  often  upsets  our  most  carefully 
predicated  prognostic  opinions  and  produces  recovery 
when  it  seems  impossible.  On  the  other  hand,  the 
therapeutic  enthusiast  is  often  one  whose  sole  knowl- 
edge of  morbid  anatomy  is  older  than  his  diploma, 
lie  is  the  man  who  claims  that  he  can  cure  cirrhosis 
of  the  liver  and  contracted  kidney,  and  recommends 
that  his  fellows  use  various  remedies  as  panaceas  in 
such  affections.  As  a matter  of  fact,  he  docs  not 
cure  them  at  all  in  the  sense  of  removing  the  actual 
lesion  already  induced,  but  his  optimism  often  aids 
him  in  relieving  the  states  arising  from  their  exist- 
ence, and  he  uses  measures  looking  to  the  removal 
of  causes  which,  if  not  checked,  may  produce  far 
greater  and  fatal  results.  ITis  chief  mistake,  there- 
fore, consists  in  his  failure  to  recognize  the  true  ob- 
ject in  band,  and  in  finally  deciding  that  he  can  cure 
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conditions  when  in  reality  he  can  only  modify  and 
delay  them.  The  result  to  the  patient  is  not  harm- 
ful but  the  result  to  the  doctor  is  harmful  because 
erroneous  deductions  from  wrong  reasoning  warps  or 
distorts  bis  powers  of  ratiocination,  with  the  result 
that  after  a time  he  not  only  has  erroneous  ideas  of 
what  he  can  do  but  in  addition  does  things  which  a 
well-trained  mind  would  condemn. 

These  general  remarks  as  to  the  faults  which  we 
may  possess  at  times  may  seem  to  the  layman  as  an 
arraignment  of  my  own  guild,  but  they  are  not  of 
this  nature.  The  faults  when  they  exist  spring  from 
the  fact  that  we  are  all  human,  and  we  are  the  only 
human  beings  who  live  to  save  others  rather  than 
ourselves.  The  business  man  who  makes  a fault 
hurts  himself,  the  physician  who  makes  a fault  hurts 
someone  else  and,  although  there  may  be  scoffers  Avlio 
jest  at  this  fact,  they  belong  to  a class  who  have  no 
more  of  the  spirit  needed  for  the  practice  of  medi- 
cine than  they  have  the  courage  to  face  contagious 
disease.  They  have  no  conception  of  the  problems 
of  unselfish  endeavor  and  no  more  knowledge  of  the 
spirit  that  makes  the  missionary,  the  explorer,  the 
capable  military  officer  and  the  active  physician 
than  the  lowliest  of  animals.  They  express  surprise 
that  we  do  so  little  in  the  conquest  of  disease  be- 
cause of  ignorance,  of  how  much  we  actually  accom- 
plish and  they  reap  the  fruits  in  health  and  in  cash 
of  the  labors  of  medical  men  who  receive  no  reward 
save  the  consciousness  of  worthy  scientific  achieve- 
ment. 

The  faults  I have  spoken  of  arc  the  faults  of 
which  all  men  are  guilty  in  the  face  of  tremendous 
odds,  and  they  are  wiped  out  a thousand  times  by 
the  success  of  our  fellows.  I could  cite  illustrations 
of  the  unselfishness  of  the  gifts  made  by  medicine 
to  human  beings  as  to  health  and  as  to  commerce, 
but  one  minor  one  suffices.  Hot  long  ago  a medical 
man  in  middle  life,  practising  in  the  mill  district  of 
Philadelphia,  said  to  me  in  support  of  his  pride  in 
medical  science,  “Fifteen  years  ago  diphtheria  up 
here  was  worth  a thousand  dollars  a year  to  me.  Last 
year,  as  a result  of  medical  advance  in  diagnosis  and 
treatment,  it  was  worth  only  twenty  dollai’s.  The 
year  before  filtered  water  came  to  this  district  ty- 
phoid cases  paid  me  over  seven  hundred  dollars;  this 
year  there  is  no  typhoid  and  I have  not  made  a cent 
from  its  care.”  In  his  lowly  life  no  honor  or  credit, 
came  from  great  scientific  discoveries  which,  on  the 
other  hand,  impoverished  him,  but  lie  had  the  spirit 
of  the  guild  and  gloried  so  in  its  triumphs  in  the 
combat  with  disease  that  he  never  even  thought  of 
regret  at  his  impaired  revenues.  If,  then,  this  man, 
filled  with  the  ardor  of  his  profession,  makes  a mis- 
take because  of  the  frailty  -of  human  endeavor  in 
the  face  of  fearful  odds,  it  is  not  for  the  ignorant 
to  blame  him,  but  it  is  bis  duty  to  reason  so  that 
he  will  not  fail  again  when  face  to  face  with  the  same 
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problem,  and  the  question  for  him  and  for  us  all  tc 
ask  is,  did  I blindly  follow  precedent  or  think  for 
myself  ? 

Leaving  these  general  introductory  remarks,  let 
us  pass  to  the  consideration  of  a number  of  points 
which  illustrate  the  need  of  careful  study  of  under- 
lying facts  rather  than  the  acceptance  of  glittering 
generalities.  The  first  of  these  deals  with  a topic  now 
so  threadbare  with  discussion  that  1 am  almost  afraid 
to  consider  it.  I refer  to  the  use  of  strychnin  as  a 
stimulant  in  collapse  and  shock.  Now,  what  has  been 
the  history  of  this  drug  during  (lie  last  two  decades? 
Its  course  has  been  more  like  that  of  a stock  in 
Wall  street  than  a remedy  in  the  hands  of  conserva-. 
five,  thinking  men.  Thirty  years  ago  the  student 
was  taught  that  its  dose  was  1-500  to  1-100  of  a 
grain,  but  ten  years  later  many  surgeons  were  giv- 
ing it  to  patients  in  doses  of  a tenth  of  a grain,  and 
I have  seen  1-4  grain  used  to  combat  shock.  This 
was  certainly  an  abuse  of  the  drug,  and  during  the 
last  ten  years  a reaction  has  set  in,  chiefly  due  to  the 
work  of  C'rile,  with  the  result  that  many  surgeons 
never  use  it  in  any  dose  at  any  time  as  a remedy  of 
value  in  its  circulatory,  nervous  and  respiratory  ef- 
fects. This  result  is  as  lacking  in  reason  as  the  ear- 
lier abuse  and  depends  in  part  upon  a “follow  the 
leader”  game  without  individual  thought.  It  seems 
to  be  pretty  well  proved  that,  to  give  strychnin  be- 
fore an  operation,  is  of  little  value  in  most  cases,  and 
often  harmful,  in  that  it  increases  shock  by  reason 
of  increasing  the  acuity  of  nervous  protoplasm. 

Few  men  about  to  make  their  maiden  speech  would 
think  it  wise  to  drink  inordinate  amounts  of  strong 
coffee,  for  it  would  increase  their  nervousness  at  a 
time  when  nervous  quiet  is  essential.  On  the  other 
hand,  the  use  of  strychnin  to  combat  nervous,  circu- 
latory and  respiratory  depression  after  it  has  been 
produced  by  an  operation  is  reasonable  and  wise. 
The  statement  of  Clile  that  it  is  useless  in  the  pres- 
ence of  shock  to  raise  blood  pressure  because,  if  the 
vosomotor  centre  he  paralyzed  it  cannot  act,  is  not 
as  wise  as  it  sounds,  because  it  rests  upon  the  suppo- 
sition that  the  centre  is  paralyzed  or  dead,  not  de- 
pressed and  ineffective.  Further,  the  strychnin  un- 
doubtedly calls  into  activity  depressed  nervous  proto- 
plasm and  increases  reflexes  which  may  affect  the 
splanchnic  and  other  areas  of  vessels,  whose  function 
is  essential  when  the  medullary  centre  is  palsied. 
When  moderate  doses  fail  larger  ones  are  probably 
useless,  but  to  cast  aside  this  drug  as  useless  in  post- 
operative depression  seems  to  me  as  extreme  as  its 
abuse  when  quarter-grain  doses  were  used. 

But  it  must  not  be  thought  that  the  surgeon  is 
(lie  only  one  to  blame  in  this  matter.  The  physician 
is  equally  the  slave  of  fashion  or  habit,  for  he  often 
uses  strychnin  as  a stimulant  in  the  course  of  typhoid 
fever  or  pneumonia,  hour  after  hour  and  day  after 
day  with  evil  effect.  No  one  who  grasps  (lie  real 


action  of  this  drug  thinks  it  adds  anything  to  the 
power  of  the  body.  As  I have  repeatedly  pointed 
out,  the  man  who  gives  strychnin  in  this  fashion  is 
like  a teamster  who  starts  out  on  a three  days’  trip 
and  lashes  his  horses  with  a blacksnake  whip  every 
two  hours.  Tie  reaches  the  end  of  the  journey,  if  he 
gets  there  at  all,  with  his  team  in  a tremor  and  com- 
pletely exhausted.  If  the  strychnin  and  the  whip 
in  each  case  be  reserved  for  an  emergency,  when 
some  extra  effort  is  needed  to  pull  out  of  collapse  on 
the  one  hand,  or  out  of  a mud  hole  on  the  other,  the 
therapeutics  will  be  good  in  each  case. 

A somewhat  similar  irrational  use  or  abuse  of 
another  drug  may  be  cited  to  illustrate  the  practice 
by  habit  rather  than  practice  by  reason.  A host  of 
physicians  and  surgeons  use  nitroglycerin  as  a stim- 
ulant, which  it  never  is  under  any  conditions.  It 
is  usually  a depressant,  if  the  dose  be  large  enough 
to  be  very  effective,  and  can  be  of  value  only  in 
circulatory  failure  if  there  be  present  an  unduly 
high  arterial  tension  which,  in  turn,  has  tired  out  a 
heart  already  enfeebled  by  prolonged  strain  or  actual 
myocardial  disease. 

Again,  because  of  the  fact  that  the  constantly  in- 
creasing effect  of  digitalis  is  forgotten,  it  is  often 
given  in  large  doses  for  an  indefinite  period  of  time, 
when  better  results  would  follow  a reduction  of  the 
original  dose  to  a point  sufficient  to  maintain  the 
effect  of  earlier  doses. 

Alcohol,  as  a medicament,  in  prolonged  fevers  is 
discarded  because  of  results  obtained  by  laboratory 
men.  In  one  instance,  it  provides  a readily  utiliza- 
ble  source  of  energy  and  being  burnt  up  saves  the 
tissues.  In  health  it  is  an  excess  of  fuel  which  has 
to  be  destroyed  by  extra  endeavor. 

You  will  pardon  me  if  I pass  informally  to  sev- 
eral other  points  which  I trust  will  be  of  interest, 
even  if  they  be  far  removed  from  the  themes  so  far 
discussed.  The  first  of  these  is  the  use  of  the  sphyg- 
momanometer in  the  treatment  of  croupous  pneumo- 
nia and  other  infections.  As  I pointed  out  in  a recent 
issue  of  The  Therapeutic  Gazette,  this  employment 
of  a comparatively  new  instrument  will  often  prove 
a most  valuable  guide  in  the  use  of  stimulants  in  this 
disease.  We  are  all  so  dominated  by  the  idea  that 
circulatory  failure  is  a.  great  danger  in  this  malady 
that  I fear  we  constantly  stimulate  the  heart  when 
in  reality  no  stimulation  is  necessary,  which  is  not 
only  wrong  in  theory  but  harmful  because  an  over- 
stimulated  organ  is  usually  a tired  one  and  is  not 
prepared  to  meet  sudden  calls  upon  it.  The  point 
is  to  stimulate  freely  when  it  is  necessary  but  not 
to  stimulate  if  it  be  not  required.  It  has  been  found 
by  Gibson,  in  Edinburgh,  and  by  myself,  in  Phila- 
delphia, that,  as  long  as  the  blood  pressure  is  greater 
in  millimetres  of  mercury  than  the  pulse  rate  per 
minute,  (he  conditions  are  favorable  and  no  stimu- 
lation is  required.  Thus,  if  the  systolic  pressure  be 
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140  and  the  pulse  rate  90  the  patient  is  in  excellent 
shape;  if  the  pressure  be  110  and  the  pulse  rate  100, 
he  is  not  so  well;  if  (lie  blood  pressure  he  100  and 
the  pulse  100,  he  is  in  need  of  active  assistance  and, 
if  the  pressure  he  90  and  the  pulse  rate  120,  he  will 
almost  surely  die.  By  the  use  of  the  sphygmoman- 
ometer any  tendency  to  circulatory  failure  is  at  once 
apparent  and  can  he  combatted  before  it  is  well  de- 
veloped. In  seriously  ill  patients  I have  the  pressure 
taken  every  two  hours  by  the  resident  physician  or 
nurse  and  direct  stimulants  to  be  used  when  danger 
threatens,  and  not  constantly  as  is  the  general  cus- 
tom. 

In  connection  with  this  use  of  the  sphygmomanom- 
eter I also  wish  to  call  attention  to  its  use  as  a diag- 
nostic agent  in  aortic  regurgitation,  in  which  disease 
it  is  a remarkable  fact  that  the  pressure  in  the  leg  is 
constantly  from  GO  to  100  millimetres  of  Hg.  above 
the  pressure  in  the  arm.  This  difference  does  not 
exist  in  other  maladies  as  far  as  I have  been  able  to 
determine  in  a large  number  of  cases. 

Still  another  instance  of  thoughtless  following  of 
precedent  is  the  matter  of  feeding  in  typhoid  fever. 
T1  le  excellent  sanitary  conditions  which  exist  in  your 
state  are  such  as  to  lead  me  to  believe  that  typhoid 
fever,  which  has  been  the  curse  of  most  American 
communities,  is  comparatively  rarely  met  with.  If 
it  be  practically  unknown  here,  what  I have  to  say 
regarding  it  possesses  academic  interest  at  least.  Many 
years  ago,  while  suffering  from  a prolonged  attack 
of  this  disease,  1 became  firmly  convinced  that  the 
rigid  milk  diet  was  inadequate  and  perhaps  even 
deleterious,  and  since  that  time  I have  used  a gen- 
erous diet  in  a large  number  of  cases  with  such  satis- 
factory results  that  I am  a convert  to  good  feeding 
during  its  course.  Indeed,  I think  there  can  be  no 
doubt,  at  the  present  time,  that  the  great  majority 
of  cases  of  enteric  fever  should  be  fairly  liberally, 
fed  after  the  seventh  or  eighth  day,  and  earlier  than 
this,  if  the  malady  be  mild  and  the  gastrointestinal 
symptoms  at  the  time  of  onset  are  not  so  acute  as 
to  demand  careful  dietetic  management. 

These  conclusions  do  not  rest  alone  upon  clinical 
observation  but  are  supported  by  a large  amount  of 
scientific  investigation.  The  loss  of  weight  which 
occurs  during  the  progress  of  this  disease  is  in  part 
clue  to  a loss  of  water,  hut  it  is  also  in  great  part 
due  to  a loss  of  fat  and  to  an  equally  heavy  loss  of 
protein,  it  being  estimated  by  some  that  the  loss  of 
muscular  tissue  in  an  ordinary  adult  suffering  from 
typhoid  fever  ranges  from  one-half  to  one  and  one- 
half  pounds  per  day,  and  side  by  side  with  this  pro- 
tein loss  is  an  equally  extraordinary  loss  of  fat.  Not 
only  do  these  extraordinary  losses  result  in  the  ema- 
ciation of  the  patient,  but  in  addition  it  would  seem 
almost  certain  that  he  is  ex]>oscd  to  forms  of  toxemia 
which  are  only  indirectly  the  results  of  this  disease, 
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the  rapid  destruction  of  the  fats  of  the  body  leading 
to  acidosis,  with  a less  of  alkali  from  the  tissue, 
until  the  condition  of  the  patient  is  somewhat  akin  to 
that  met  with  in  the  acidosis  of  diabetes.  For  this 
reason  acetone  is  often  found  in  the  urine  of  these 
cases.  Further,  the  pure  milk  or  broth  diet  is 
utterly  inadequate  to  support  nutrition.  Whether 
the  patient  bo  healthy  or  ill,  to  obtain  the  normal 
number  of  calories  varying  from  2500  to  3500  per 
day,  it  is  essential  that  the  patient  shall  ingest  and 
digest  at  least  six  quarts  of  ordinary  milk.  This 
large  quantity  of  fluid  becomes  disgusting  to  the  pa- 
tient, dilates  the  stomach,  increases  the  labor  of  the 
heart  and  the  labor  of  the  kidneys. 

The  condition  of  starvation  which  is  present  under 
a milk  diet  distinctly  increases  the  susceptibility  of 
the  patient  to  infection  by  other  organisms  than  the 
bacillus  of  Eberth  with  the  result  that  the  patient, 
if  he  survive  the  course  of  typhoid  fever,  not  infre- 
quently dies  just  as  he  is  about  to  step  to  the  shores 
of  convalescence,  because  of  post-typhoidal  bacte- 
remia. An  increase  in  the  quantity  of  fats  cannot 
be  attempted  because  of  the  difficulty  of  their  di- 
gestion, but  I have  yet  failed  to  see  a case  in  which 
there  was  any  difficulty  with  the  digestion  and  assimi- 
lation of  ordinary  proteids  and  carbohydrates,  if 
they  were  properly  administered.  Of  these,  the  car- 
bohydrates should  be  given  in  the  greater  quantity 
since  they  do  not  throw  an  increased  strain  upon 
the  kidneys,  and  it  is  my  habit  to  feed  all  these  pa- 
tients with  barley,  rice  and  wheaten  gruel  as  well 
as  milk  and  eggs  and  corn  starch.  I do  not  give 
broths  because  these  substances  possess  a very  low 
nutritive  value,  and  contain  much  that  passes  through 
the  body  unchanged  and  increases  the  labor  of  the 
kidneys.  If  one  of  the  digestants,  like  pancreatin 
or  takadiastase,  be  given  with  each  starch  feeding,  I 
have  yet  to  see  any  evidences  of  starch  indigestion. 
Certainly,  tympanites  is  less  frequent  than  when  the 
patient  depends  entirely  upon  milk,  and  curds  in  the 
stools  are  practically  unknown. 

Doubtless  the  rigid  adherence  to  a milk  diet  on  the 
part  of  many  practitioners  depends  upon  the  idea  that 
solid  foods  are  capable  of  doing  damage  to  the  ty- 
phoid ulcer  and  that  the  digestion  of  the  patient  is 
too  feeble  to  deal  with  solids.  I do  not  believe  that 
solid  food  has  any  influence  upon  the  ulcers,  which 
are  too  far  removed  from  the  mouth  to  be  influenced 
by  solids.  I am  willing  to  go  further  than  this,  and 
to  state  that,  even  if  these  solid  foods  because  of  in 
digestion  did  reach  the  ulcers,  they  would  do  no 
damage,  but  I usually  avoid  any  possibility  of  such 
accident  by  giving  the  foodstuffs  I have  mentioned 
in  a liquid  or  semi-liquid  form.  The  results  of 
such  treatment  are  that  the  patient  reaches  the  end  of 
his  typhoid  fever  in  a far  better  state  of  nutrition 
than  under  the  older  methods,  without  the  great 
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feebleness  of  the  lower  extremities  which  was  so 
commonly  seen  some  years  ago.  lie  rarely  suffers 
from  boils,  carbuncles  or  other  evidences  of  collat- 
eral infection,  and  is  often  discharged  as  convalescent 
ten  days  to  two'  weeks  after  his  temperature  has  been 
absolutely  normal. 

Another  method  of  treatment  with  which  some  of 
my  hearers  are  doubtless  familiar,  worthy  of  consid- 
eration by  all  of  us,  because  it  offers  more  than  any 
other  plan  in  the  treatment  in  an  otherwise  hopeless 
condition,  is  the  use  of  wire  and  electricity  in  the 
treatment  of  aortic  aneurism.  I have  now  performed 
tli is  operation  in  sixteen  cases,  in  most  of  which  the 
aneurism  Avas  so  large  that  it  had  eroded  the  Avails 
of  the  chest,  and  in  many  of  them  it  seemed  about 
to  rupture.  In  no  instance  has  any  deleterious  effect 
been  produced.  In  all  it  has  given  relief  from  pain 
which  large  doses  of  morphin  failed  to  give,  and  this 
relief  has  usually  come  before  the  operation  Avas  over. 
In  no  instance  has  it  shortened  life,  and  in  several 
instances  it  has  ATery  materially  prolonged  life.  It 
is  important  that  it  should  not  be  attempted  in  fusi- 
form aneurism,  and  care  must  be  taken  that,  if  a false 
aneurism  be  associated  Avith  the  aortic  lesion,  the 
wire  is  inserted  in  the  proper  direction  and  coils  in 
the  proper  place.  It  is  also,  of  course,  of  vital  im- 
portance to  be  sure  that  the  Avire  is  attached  to  the 
positive  pole  of  the  battery  and  not  to  the  negative 
pole,  since  the  use  of  the  latter  may  prove  disastrous 
in  effect  by  setting  free  particles  of  clot. 

Having  dealt  with  matters  purely  medical,  it  may 
not  be  out  of  place  for  me  to  say  something  which 
Avill  be  of  interest  to  the  laymen  present.  It  must 
be  evident  to  every  thoughtful  man  and  Avoman  that 
the  discoAreries  made  by  medical  men  in  the  last  few 
years  have  not  only  changed  their  methods  of  practice 
to  an  extraordinary  degree,  but  have  placed  the  gen- 
eral public  in  a position  in  which  it  should  and  must 
appreciate  what  is  being  done  for  it.  Further,  the 
time  has  come  when  each  member  of  the  laity  has  a 
duty  to  perform,  not  only  that  further  investigation 
may  be  encouraged  and  completed  but  in  order 
that  the  health  of  people  in  general  may 
be  preserved.  It  is  essential  that  cities,  towns 
and  states  shall  establish  laboratories  Avhere  con- 
ditions that  generate  and  spread  disease  may  be  stud- 
ied and  to  Avhich  medical  men  in  active  practice  may 
turn  for  help  in  the  diagnosis  a-nd  study  of  difficult 
and  obscure  cases.  The  German  government  with  its 
Avise  maintenance  of  such  laboratories  has  given  the 
Avorld  inestimable  benefits  and  given  the  fatherland 
a reputation  Avell  deserved.  Commercial  life  in  the 
United  States  has  SAvept  on  so  massively  that  too  lit- 
tle regard  has  been  paid  to  matters  of  this  kinds,  of- 
ten Avith  fearful  cost  in  typhoid  fever  or  other  infec- 
tions, and  commercial  success  has,  in  thousands  ot 
individuals,  been  shorn  of  its  delights  by  the  over- 
Avhelming  shadow  of  bereavement. 


This  leads  mo  to  another  thought,  namely,  that  at 
times  the  public  regards  Avith  too  little  respect  the 
views  of  medical  men  as  to  matters  which  are  really 
best  dealt  Avith  by  the. medical  mind.  Aside  from 
carping  critics,  avIio  arc  always  complaining  that  Ave 
do  not  advance  fast  enough,  there  are  others  who,  be- 
cause of  ignorance  and  sentimentality,  attempt  to 
hamper  advances  by  opposing  experimentation  upon 
animals  on  the  principle  that  it  is  cruel,  and  that  the 
animal  has  the  same  right  to  live  as  has  man.  If  it 
has,  then  every  meat-eater  is  a wrongdoer,  and  if 
an  animal  has  a right  to  life  why  has  not  a living 
plant  such  a right.  Time  does  not  permit  of  a dis- 
sertation upon  this  topic.  Soldiers  avIio  fight  are  those 
avIio  say  least  about  it  and  the  dangers  that  they  meet. 
Medical  men,  avIio  stand  by  the  bedside  and  see  men- 
tal agony  in  husband  and  Avife  and  physical  agony  in 
little  children  soon  become  silent  as  to  these  scenes 
because  they  are  so  soul-stirring  that  unconsciously 
they  come  to  consider  them  holy  and  not  to  be  talked 
about.  But  there  is  not  a soul  Avithin  the  sound  of 
my  voice  avIio  Avould  not  resort  to  any  means  of  ob- 
taining life-saving  knowledge,  if  they  stood  by  a bed 
upon  Avhich  lay  a little  child  limp  Avith  approaching 
death,  and  heard  the  mother  Avhisper  the  Avord,  “save 
her.”  Even  the  commission  of  a crime  would  seem 
justifiiable  under  such  a state  of  affairs  if  health 
could  surely  be  obtained  thereby.  Whatever  may  be 
the  faults  of  a feAv,  let  me  urge  the  laymen  in  this 
audience  to  bear  in  mind  that  men  that  see  these 
things  day  by  day  are  not  the  ones  to  be  cruel  to  man 
or  beast  except  that  good  may  come  of  it.  Therefore, 
help,  encourage  and  stimulate  medical  men  and  med- 
ical research  constantly. 

Still  one  other  word  to  the  layman.  You  are  pos- 
sessed of  a system  more  complex  and  changing  than 
any  other  known  thing  on  earth.  It  is  continually 
fighting  for  its  life  and  continually  adjusting  itself 
to  its  oavii  needs.  The  finest  chronometer  is  a Water- 
bury  watch  as  compared  to  it,  yet  Iaoav  many  are  Avil- 
ling  to  attend  to  it  properly  until  it  is  utterly  upset 
and  nearly  Avorthless,  and  Iioav  many  attempt  to  regu- 
late it  by  self-treatment  and  dosing.  In  ancient  times 
Herodotus  tells  us  that  the  sick  Avere  laid  in  the 
market-place  that  they  might  have  the  advice  of 
passersby.  The  passerby  still  gives  advice  and  the 
sick  man  still  takes  it  and  the  medicine  and  wonders 
Avhy  no  cure  follows.  The  Avonder  is  that  death  does 
not  follow.  The  most  splendid  manifestation  of  Na- 
ture’s methods  of  protecting  the  body  is  seen  in  the 
survival  of  the  patient  in  the  face  of  disease  and  self- 
treatment  combined.  I once  suav  a.  little  negro  child 
made  blind  by  its  mother  pouring  turpentine  liniment 
in  its  eyes  during  measles,  at  the  advice  of  a friend. 
Inconceivable  stupidity,  one  of  my  hearers  may  say, 
but  I haA^e  also  seen  men  and  women  in  the  upper 
Avalks  of  life  use  equally  disastrous  methods  Avhen 
their  kidneys  or  boAvels  were  in  trouble,  Avith  even 
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more  serious  results,  it  does  not  follow  that,  be- 
cause one  man  takes  a thing  and  gets  better,  that 
that  drug  did  the  work  or  will  do  it  again. 

1 can  close  this  address  in  no  better  way  than  by 
quoting  the  words  of  Dr.  Trudeau,  of  Saranac  Lake, 
New  York,  in  his  address  at  the  recent  Congress  of 
American  Physicians  and  Surgeons.  These  words, 
although  addressed  to  medical  men,  apply  to  the  lay- 
man's daily  life  as  well  and,  as  the  writer  has  for 
nearly  thirty-five  years  fought  disease  in  his  own 
body  as  well  as  in  the  bodies  of  others,  he  knows 
whereof  he  speaks,  and  by  his  words  and  still  more 
by  his  deeds  commands  our  admiration  and  has  a 
right  to  demand  that  we  in  better  health  strive  to 
do  as  well  as  he  has  done. 

“If  there  be  no  room  for  pessimism  in  the  doctor’s 
individual  career  there  is  no>  room  for  pessimism  in 
our  profession,  for  its  ideals  and  the  goal  toward 
which  it  is  moving  so  rapidly  are  pregnant  with  opti- 
mism. The  conquest  of  disease  by  prevention,  though 
disease  is  the  source  of  the  doctor’s  livelihood,  the 
placing  ever  at  the  disposal  of  the  poor,  without 
money  and  without  price,  the  greatest  gifts  of  learn- 
ing and  skill  at  our  command,  the  strangling  of  de- 
ception and  quackery  in  our  midst  by  education  of 
the  people,  are  standards  which  can  only  lie  inaugurat- 
ed and  upheld  by  the  highest  type  of  optimism. 

“Optimism  is  the  one  thing  that  is  within  the  reach 
of  us  all,  no  matter  how  meager  our  intellectual 
equipment,  how  unpromising  our  outlook  at  the  start, 
or  how  obscure  and  limited  our  careers  may  be.  It 
was  about  my  only  asset  when  I built  my  first  little 
sanitarium  cottage  on  a remote  hillside  in  an  uninhab- 
ited and  inaccessible  region.  Viewed  from  the  pes- 
simist’s standpoint,  that  little  cottage  as  an  instru- 
ment of  any  importance  in  the  warfare  against  tuber- 
culosis must  have  appeared  as  a most  absurd  and 
monumental  folly.  Optimism  made  me  indifferent 
to  neglect  and  opposition  and  blind  to  obstacles  of 
all  kinds  during  the  long  years  of  struggle  before 
the  value  of  sanitarium  treatment  became  generally 
recognized.  It  enabled  me  to  undertake  the  culture 
of  the  tubercle  bacillus  and  delve  in  the  complex 
problems  of  infection  and  artificial  immunization, 
though  I had  no  knowledge  whatever  of  bacteriology, 
no  laboratory,  no  apparatus  or  books.  It  has  stead- 
ily upheld  my  faith  in  the  possibility  of  ultimately 
attaining  to  an  immunizing  treatment  for  tubercu- 
losis, in  spite  of  many  discouragements  and  years  of 
fruitless  work. 

“Optimism  enabled  me  to  assume  for  over  a quar- 
ter of  a century  the  financial  support  of  my  work, 
and  though  the  little  cottage  grew  to  he  a village, 
and  the  workroom  in  my  house  became  a well- 
equipped  laboratory,  though  their  support  each  year 
required  large  and  increasing  sums,  these  have  ever 
been  forthcoming. 

‘“in  a long  life  which  has  been  lived  daily  in  con- 
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tact  with  patients  beyond  the  reach  of  human  skill, 
who  through  months  and  even  years  of  hopeless  ill- 
ness looked  to  me  for  help,  I have  indeed  had  need 
of  all  the  optimism  1 could  cling  to.  It  has  ever 
been  a precious  asset  to  me,  and  I hope  to  those  about 
me  as  well,  and  has  never  entirely  failed  me. 

“Let  us  not,  therefore,  quench  the  faith  nor  turn 
from  the  vision  which,  whether  wo  own  it  or  net;  we 
carry,  as  Stevenson’s  lantern  bearers  their  lanterns, 
hidden  from  the  outer  world,  and  thus  inspired 
many  will  reach  the  goal ; and  if  for  most  of  us  our 
achievement  inevitably  must  fall  short  of  our  ideals, 
if  when  age  and  infirmity  overtake  us  Sve  come 
not  within  sight  of  the  castle  of  our  dreams,’  never- 
theless all  will  be  well  with  us;  for,  as  Stevenson 
tells  us  rightly,  ‘to  travel  hopefully  is  better  than 
to  arrive,  and  the  true  success  is  in  labor.’  ” 


DUTIES  OF  THE  PHYSICIAN  OF  TODAY. 

Py  W.  D.  Kirkpatrick,  M.  D.  ” 

BELLINGHAM,  WASH. 

'The  old  art  of  medicine  was  not  closely  related 
to  the  world  of  affairs.  The  dullness  from  its  early 
subordination  to  theology,  the  blindness  of  bigotry, 
and  the  inertia  of  superstition  narrowed  its  outlook 
until  some  two  score  years  ago.  While  the  restless 
minds  of  men  in  other  fields  of  human  endeavor  for 
generation  after  generation  sought  the  truths  of  the 
processes  of  Nature,  the  practitioners  of  the  art  of 
medicine  marked  themselves  with  dogmatism  and 
lived  conservatively  before  the  mystery  of  the  living 
body,  seeking  only  to  stop  “The  pricks  and  cracks 
that  befall  the  flesh  through  too  much  stress  and 
strain,  whereby  the  wily  vapor  fain  would  slip  back 
and  rejoin  its  source  before  the  term.”  Intolerant 
of  any  differing  view,  reserved  with  the  dignity  of 
an  ancient  calling’s  traditions,  yet  full  of  that  bound- 
less  sympathy  for  the  sick  that  has  ever  been  the 
honor  of  the  art,  the  physician  knew  but  one  narrow 
duty,  the  bringing  relief  to'  physical  pain,  the  giving 
comfort  to  the  body  in  distress.  His  ministrations 
to  the  sick  individual  was  the  scope  of  his  art  and 
beyond  the  patient’s  immediate  welfare  his  profes- 
sional interest  did  not  extend.  But  the  progressive 
development  that  fails  not  to  occur  in  all  things  es- 
sentially needful  to  mankind  could  not  be  stayed 
by  that  which  darkened  the  ancient  calling,  and  the 
spirit  of  an  age  of  investigation  gave  light  by  which 
the  art  of  medicine,  alive  with  its  great  purpose  of 
increasing  the  sum  of  man’s  comfort,  grew  into  a 
science  which,  in  its  applied  facts,  is  the  mightiest 
science  of  today.  Slowly  but  surely  the  constructive 
change  continues.  The  art  and  science  of  medicine 
have  become  recognized  as  the  great  agent  it  is  for 
the  suppression  of  disease  and  advancement  of  man’s 
comfort  and  efficiency  only  within  our  own  memory, 

“President’s  Address,  read  before,  the  Washington  State 
Medical  Association,  Bellingham,  Wash.,  July  2G,  27,  28,  1910. 
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and  it  increases  in  power  and  effectiveness  with  each 
passing  year. 

With  the  recognition  of  this  evolution,  a concep- 
tion of  a larger  obligation  has  been  given  to  the  phy- 
sician, and  it  is  of  this  present  obligation  that  I 
wish  to  speak,  being  well  aware  that  in  doing  so  I 
review  matter  that  may  seem  trite  and  commonplace 
to  you.  Commendable  as  it  is,  the  simple  duty  of 
the  practitioner  of  the  early  art  will  not  now  suf- 
fice, for  it  is  but  part  of  a duty  more  comprehensive. 
With  the  facts  of  life  such  as  his  science  now  places 
before  him,  no  man  fails  to  see  that  to  prevent  dis- 
ease and  discomfort  in  his  patient  is  a duty  greater 
than  healing  him  after  sickness  has  made  its  inroads. 
And  more  than  this  becomes  plain  to  him,  unless 
wilfully  blind,  for  consideration  of  the  prevention 
of  disease  in  the  individual  leads  obviously  to  the 
admittance  of  an  obligation  to  society  in  extending 
the  knowledge  among  all  classes,  of  the  facts  of  pre- 
ventive medicine.  Acceptance  of  this  new  view  of 
medical  duty  is  slowly  permeating  our  profession 
and  with  this  change  from  the  conservatism  of  the 
old  time  practice  to  the  liberal  attitude  of  the  prac- 
titioner of  today,  the  public  is  beginning  to  accord 
an  increased  respect  to  the  science  of  medicine  and 
surgery  and  to  ask.  urgently  for  knowledge  of  its 
proven  facts  so  that  all  life  may  be  well  ordered. 
There  are  still  some  in  our  profession  whom  you 
occasionally  meet  who  apparently  hold  the  opinion 
that  sendee  rendered  to  improve  the  public  health 
is  against  the  material  welfare  of  the  practising 
physician,  and  though  such  service  is  laudable  and 
should  be  performed  to  some  extent,  yet  it  means 
definite  loss  to  the  general  practitioner.  It  would 
seem  that  but  little  reflection  is  required  to  make  ap- 
parent that  benefit  only  can  accrue  to  him,  that  be- 
sides the  satisfaction  of  the  performance  of  duty, 
there  is  also  some  material  compensation  for  his 
effort  in  this  direction. 

That  family  ignorant  of  the  principles  of  hygiene 
is  the  family  wherein  the  physician  spends  valuable 
hours  for  the  least  remuneration.  It  is  in  that  fam- 
ily that  children  and  adults  are  ailing  much  of  the 
time,  and  the  wage  earner’s  time  loss  by  sickness 
permits  but  a small  and  unsteady  income,  with  conse- 
quent. accumulation  of  indebtedness.  These  are  the 
conditions  that  tend  to  low  moral  levels  where  eva- 
sion of  obligation  becomes  easy. 

On  the  other  hand,  in  proportion  as  the  facts  of 
preventive  medicine  are  comprehended  and  applied 
in  a family,  the  physician  is  benefited.  lie  is  called 
tipon  for  medical  advice  instead  of  being  asked  to  do 
service  that  is  properly  that  of  a nurse.  II i s direc- 
tions are  carried  out  with  intelligence  and  lie  is  not 
annoyed  by  meddlesome  neighbors  of  that  family 
during  sickness  in  that  home,  lie  is  more  certain  of 


just  remuneration  and  less  waste  of  his  time.  More- 
over, intelligent  appreciation  of  his  service  is  no 
small  part  of  compensation  to  a physician.  This 
he  does  not  get  from  the  ever-ailing,  poor-tissue  type 
of  individual  and  his  ignorant  and  improvident  fam- 
ily. On  the  contrary,  during  prolonged  sickness, 
criticism  is  directed  against  the  doctor  because  he, 
perhaps,  is  adverse  to  giving  strong  potions  or  using 
filthy  poultices,  and  advocates  the  open  window  in 
stifling  sick  rooms.  Preventive  medicine,  because  of 
better  health  in  families  and  consequent  moral  en- 
couragement, gives  to  the  adult  of  all  classes  greater 
earning  capacity,  a tendency  to  thriftiness,  and  an 
incentive  to  provide  early  and  proper  medical  at- 
tendance and  medical  inspection  for  himself  and 
these  dependent  upon  him,  to  the  material  gain  of 
I he  family  practitioner,  who  should  give  his  earnest 
support  to  anti-tubercular  and  the  other  equally  im- 
pt  rtant  public  health  movements,  and  aid  in  obtain- 
ing for  his  profession  unreserved  public  confidence. 

A result  of  the  growth  of  medicine  into  the  com- 
plex science  of  today,  with  its  vast  field  of  endeavor 
wherein  lie  all  the  problems  of  preventive  medicine, 
from  these  pertaining  to  personal  hygiene  to  those 
which  involve  the  commercial  prosperity  of  the  peo- 
ple, is  the  organization  of  its  practitioners  in  this 
country  into  the  American  Medical  Association — its 
units,  the  state  and  county  societies. 

"The  tendnecy  for  human  workers  to  group  them- 
selves into  organizations  is  a noticeable  feature  of 
modern  times,  and  yet,  never  before  in  the  world’s 
history  has  individualism  in  society  been  so  stimu- 
lated and  encouraged.  By  individualism  I mean  free- 
dom from  social  restrictions  whereby  each  man  may 
have  justice  always  accorded  him  and  so  in  his  own 
way  make  the  most  of  opportunity  for  his  individ- 
ual betterment.  But  common  sense  individualism 
recognizes  the  complexity  of  the  social  body  and  real- 
izes that  many  things  for  the  general  good  must  he 
done  by  common  effort  ; so  organizations,  firmly 
founded  on  this  individualism,  become  a result  of  its 
development,  and  aim  for  the  utmost  good  to  the 
individual  consistent  with  the  public  welfare. 

The  medical  profession,  conservative  by  all  its  tra- 
ditions, and  slow  in  acceptance  of  the  untried,  has 
now  become  aware  of  the  need  of  united  effort  in 
maintaining  efficiency  in  the  application  of  its  sci- 
ence, and  the  vigorous  growth  of  our  association 
manifests  the  widening  field  of  duty  seen  by  the  in- 
dividual physician.  Consider  what  has  been  accom- 
plished since  the  American  Medical  Association  came 
into  existence,  but  particularly  since  its  reorganiza- 
tion in  1901.  The  whole  code  of  medical  ethics,  nar- 
row and  unchangeable,  handed  down  from  genera- 
tions of  practitioners  whose  method  of  pratiee  had 
long  been  obsolete,  was  revised  in  1903  by  the  work 
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of  the  Association.  The  medical  ethics  of  the  pres- 
ent time  are  liberal  and  advisory,  increasing  co-opera- 
tion in  the  endless  combat  with  disease  and  tending 
to  encourage  (quoting  a recent  writer)  “liberty  of  in- 
dividual opinion  as  is  demanded  by  the  spirit  of  the 
age.” 

The  systematic  organization  of  the  profession  has 
made  possible  practical  application  of  measures  for 
the  physician’s  welfare,  long  talked  of,  but  requiring 
united  effort  to  put  in  force.  The  establishment  of 
the  Committee  on  Pharmacy  and  Chemistry  has  re- 
sulted in  the  education  of  the  public  to  the  evils  of 
nostrums  and  charlatan  vendors,  and  in  a movement 
toward  the  standardization  of  drugs,  the  importance 
of  which  cannot  Ixj  overestimated.  The  Council  of 
Medical  Education,  a permanent  committee,  has  ex- 
erted a constant  and  steady  influence  for  the  estab- 
lishment of  high  and  uniform  standards  of  medical 
education  in  this  country.  More  has  been  done  for 
the  “improvement  of  educational  conditions  in  medi- 
cal schools  in  the  last  seven  years  than  has  been  accom- 
plished in  the  fifty-five  years  preceding.”  Another 
committee,  that  on  Medical  Legislation,  is  steadily 
working  to  put  into  effect  its  legislative  policy.  It 
is  carefully  studying  the  vexing  questions  of  state 
licensure  and  the  legal  principles  involved,  it  is 
laying  the  foundation  for  intelligent  state  legislation 
by  compiling  supreme  court  decisions  relative  to  med- 
ical practice  acts  and  public  health  laws,  and  is  lie- 
coming  a strong  factor  in  shaping  national  medical 
legislation  for  the  benefit  of  the  individual  physician 
and  for  the  conservation  of  the  public  health. 

1 wish  to  particularly  draw  your  attention  to  the 
work  of  the  Committee  of  Medical  Research.  This 
committee  is  actively  investigating  the  conditions  of 
animal  experimentation  in  laboratories  throughout 
the  United  States;  has  taken  precautions  against  the 
abuse  of  animal  experimentation  and  against  the  mis- 
conception of  the  conditions  and  purposes  of  medical 
research  and,  by  a series  of  papers  prepared  by  ex- 
perts, will  diffuse  information  among  the  people  re- 
garding laboratory  procedures  and  the  result  of  labor- 
atory study  of  disease.  There  is  great  need  of  this 
work,  for  at  least  six  antivivisection  societies  now 
exist  in  this  country  and  they  are  using  every  effort 
to  secure  restrictive  legislation.  These  societies  are 
well  supplied  with  money  (one  of  them  was  recently 
left  many  thousands  of  dollars)  and  their  literature, 
inaccurate  and  misleading,  is  distributed  widely  over 
the  country,  influencing  public  opinion  to  oppose 
medical  research.  We  realize  the  urgent  need  of 
more  exact  knowledge  in  pharmacology  and  serum 
therapy  and  in  many  fields  of  pathologic  conditions, 
such  as  cancer  and  disturbances  of  the  internal  secre- 
tions where  animal  experimentation  is  absolutely 
essential.  Therefore,  how  great  is  the  importance 
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to  humanity  that  medical  research  shall  be  unham- 
pered by  ignorant  interference. 

Every  year  increases  the  public  desire  for  greater 
knowledge  of  the  facts  relating  to  a high  standard  of 
health  and  the  demand  is  unfortunately  met  by  too 
little  public  teaching  on  the  part  of  well-trained, 
clear  thinking  medical  men  and  by  too  much  activ- 
ity by  those  pseudo-scientists  and  extremists  who, 
alive  to  the  receptivity  of  the  public,  and  desirous  of 
notoriety,  publish  widely  their  misconceptions  and 
falsities,  to  the  confusion  of  the  people  and  to  the 
detriment  of  our  profession. 

Professor  Fisher,  of  the  Chair  of  Political  Econ- 
omy cf  Yale,  says:  “I  think  emphasis  on  the  neces- 

sity of  publicity  should  he  put  before  the  profession. 
I think  the  profession,  instead  of  being  a lot  of  indi- 
vidual clams  in  their  shells,  should  really  be  public 
officers,  first  and  foremost  in  protecting  the  public 
from  her  infinitesimal  fees,  as  policemen  protect 
from  burglars  or  an  army  protects  from  invaders. 
Moreover,  this  is  the  best  way  for  the  profession  to 
avoid  quackery.  While  the  individual  practitioner 
is  afraid  of  ‘queering’  himself  with  his  medical 
brethren,  the  advertising  quack  is  getting  the  public 
ear.  Medical  men  thus  voluntarily  surrender  to  their 
enemies  a most  effective  weapon.  As  soon  as  the 
medical  men  are  willing  to-  tell  the  truth  in  public, 
they  will  find  it  easier  to  prevent  the  quack  from  tell- 
ing lies  in  public.”  . . . “While  the  techni- 

cal doctor  is  declaiming  against  the  quack  in  the  pa- 
per which  he  reads  and  prints  in  an  edition  of  a 
feAv  thousands,  the  quack  is  presenting  his  lies 
through  newspapers  to  as  many  millions.  It  should 
be  no  more  wrong,  or  considered  wrong,  for  physi- 
cians to  instruct  the  public  through  the  daily  press 
by  signed  articles,  than  for  the  lawyer,  scientific  or 
business  man,  or  public  officer  to  do  so.  * * *” 

A great  deal  of  adverse  criticism  is  made  of  the 
present  medical  practice  law  in  this  state,  and  the 
most  of  such  criticism  is  by  those  physicians  who  take 
no  interest  in  association  matters  but  who  are  so  self- 
centered  in  their  interests  that  their  only  response  to 
the  call  of  their  profession  is  careless  and  unjust 
censuring  of  the  work  that  has  been  done  by  others. 
That  clog  to  medical  progress,  the  doctor  who  docs 
nothing  outside  of  his  selfish  rut,  the  man  who  is 
simply  a passive  unit  of  the  professional  body,  who 
takes  such  little  interest  in  its  struggle  to  advance 
that  he  fails  to  give  proper  support  to  our  state  as- 
sociation and  its  legislative  committee,  is  unworthy 
whatever  protection  any  medical  law  affords;  and 
shame  should  close  his  mouth  when  state  licensing  or 
any  other  theme  of  medical  improvement  is  under 
discussion,  unless  he  feels,  stirring  his  sluggish  na- 
ture, an  awakening  desire  to  help  in  the  work  of 
elevating  the  standard  of  medical  practice. 
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We  could  have  had  the  best  law  in  the  land  for  the 
regulation  of  medical  practice,  protecting  adequately 
both  physician  and  public,  if  in  the  last  few  years 
we  had  stood  by  our  legislative  committee  and  made 
manifest  some  interest  when  the  last  legislature  was 
in  session.  If  each  one  of  us  had  been  helpful  enough 
to  explain  to  the  people  of  his  circle  of  acquaintance 
the  need  (from  a public  health  point  of  view)  of  re- 
stricting incompetency,  just  giving  plain,  facts  and 
simple  explanations,  and  then  made  appeal  to  their 
enlightened  common  sense  to  help  put  medical  prac- 
tice on  a higher  plane,  we  would  have  had  a compel- 
ling public  opinion  that  'would  have  assured  satisfac- 
tory legislation.  But  now  we  have  what  we  deserve.  If 
we  do  not  look  after  our  own  affairs  nobody  else  will. 
So,  until  the  legislative  committee  asks  us  to  aid  in 
changing  the  law  that  is  now  in  effect,  let  us  give  our 
support  to  the  present  excellent  Board  of  Examiners 
and  study  conditions  relative  to  medical  matters  in 
this  state;  attend  local  society  meetings  and  there, 
with  our  fellows,  discuss  improvements  in  the  law 
and  prepare  to  work  heartily  and  intelligently  for  the 
right  legislation.  Somewhere  Emerson  says,  “He  is 
base  who  receives  favors  and  renders  none,”  and  this 
is  applicable  to  the  physician  of  today  who  takes  no 
active  part  in  the  organization  which  is  ceaselessly 
working  for  his  welfare. 

The  busy  practitioner,  continuously  on  duty,  with 
his  attention  closely  held  by  the  details  of  daily 
practice  and  with  all  too  scanty  hours  of  rest,  has  real- 
ly little  time  to  ponder  deeply  and  philosophically  ou 
his  relations  to  the  world  at  large.  But  now  and 
then,  at  work  or  at  rest,’  the  call  of  the  larger  environ- 
ment will  intrude  upon  him  and  ho  finds  himself 
considering  the  problems  of  larger  living.  There 
comes  a time,  when  a medical  man  reaches  middle 
life,  that  one  of  two  things  has  occurred  involving 
his  personal  qualities,  the  sum  of  which  we  call  char- 
acter. He  has  either  allowed  whatever  mental  and 
moral  fiber  his  ancestors  bequeathed  to  him  to  he- 
roine so  weakened  by  lack  of  use  during  years  of 
routine  in  practice  that  he  lives  but  a selfish  life 
of  mediocrity,  content  Avith  creature  comforts,  con- 
cerned Avith  petty  jealousies,  and  active  only  in  the 
retention  of  clientage;  or  else,  on  the  other  hand,  lie 
has  become  developed  by  life’s  experiences.  More 
and  more,  his  mind  is  insistent  in  its  question  of  Avhat 
is  the  whole  practical  duty  to  one  avIio  is  first  of  all  a 
citizen,  and  is  keen  in  the  quest  of  realization,  of 
fulfillment,  of  not  only  the  fine  duty  to  his  patient 
but  the  larger  obligation  to  society. 

Mr.  Roosevelt,  in  his  recent  address  in  Paris,  said: 
“The  good  citizen  must  realize  that  he  ought  to  pos- 
sess tAvo  sets  of  qualities,  and  that  neither  avails 
Avithout  the  ether.  He  must  have  those  qualities 
which  make  ior  efficiency  and  he  must  also  have 


those  qualities  which  direct  the  efficiency  into  chan- 
nels for  the  public  good.”  The  well  trained  man  of 
medicine  and  surgery,  keen  from  bis  habit  of  sub- 
jecting to  scientific  scrutiny  his  means  of  treating 
disease,  energetic  and  skillful  in  the  application  of 
his  knowledge,  and  devoted  to'  his  calling,  occupies 
an  enviable  position  among  the  Avorld’s  Avorkers,  and 
due  credit  should  bo  accorded  him.  But  bestoAV  your 
full  measure  of  honor  upon  him  only  when  he  is  de- 
voted also  to  the  public  good,  and  fails  not  in  his  duty 
as  a citizen  alive  to  the  needs  of  his  toAvn  and  state 
and  Avith  broad  understanding  acquired  by  experience 
Avi th  the  weaknesses  and  infirmities,  Avith  the  limi- 
tations of  his  felloAvmen,  he  supports  by  Avord  and 
example  all  common  efforts  to  improve  social  condi- 
tions and  Avorks  in  the  common  interests  of  muni- 
cipal and  state  advancement. 

It  would  undoubtedly  make  for  greater  honesty 
and  progressiveness  of  government  if  medical  men 
Avould  infiuence  political  measures  more  than  they 
uoav  do.  During  the  early  years  of  practice,  a man 
has  some  valid  excuse  for  lack  of  interest  in  the  field 
of  public  affairs,  for  his  energies  and  attention  are 
required  for  the  necessary  purpose  of  building  up 
a practice  Avherein  he  is  to  give  his  life’s  best  work. 
But  this  does  not  hold  true  for  the  older  man  estab- 
lished in  his  practice  and  Avith  a moderate  compe- 
tency acquired.  The  physician  who  has  practised  in 
a community  for  a number  of  years,  and  by  ability 
in  his  profession  and  his  integrity  Avon  the  confidence 
of  the  people,  is  better  fitted  than  most  other  men 
to  assume  some  direction  of  public  measures.  Com- 
ing in  daily  and  close  contact  with  the  good,  bad  and 
indifferent  citizen  and  the  corresponding  conditions 
of  environment,  he  acquires  a Avide  knowledge  of 
municipal  and  state  needs.  His  training,  that  should 
make  him  tolerant  of  opinions  and  careful  of  judg- 
ment, and  his  interests,  which  are  essentially  bound 
up  with  those  of  his  locality,  fit  him  for  applying  this 
knoAvledge,  and  I am  convinced  that  there  is  noAV 
placed  upon  the  physician  the  duty  to  study  the  poli- 
cies of  government  nor  Avithhold  himself  from  poli- 
tics, and  public  opinion  Avill  encourage  him  in  his 
earnest  efforts. 

The  word  “doctor”  means  teacher,  and  our  people 
should  realize,  the  old  high  meaning  of  the  Avord. 
To  those  whose  lives  we  touch  potently  avc  can  bring 
some  permanent  good  beyond  that  Avliich  relieves 
their  pain  in  time  of  bodily  distress.  We  can  aid 
them  in  keeping  a sane  vieAV  of  life,  to  he  clean  in 
their  manner  of  living  and  just  in  their  dealings, 
and  intelligent  helpers  in  the  Avorld’s  Avoi’k  of  secur- 
ing comfort  and  long  life;  or  Ave  can  bring  evil  ac- 
oerding  to  the  example  of  our  oavii  living  as  Ave 
daily  come  and  go  in  the  Avays  of  a citizen,  and  as 
we  physician-citizens  speak  in  just  or  unjust  criti- 
cism of  all  that  makes  for  good  citizenship. 
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There  is  probably  no  other  bacterial  disease  that 
is  more  important  and  of  which  less  is  known  con- 
cerning the  immunity  problem  than  tuberculosis. 
Our  natural  resistance  to  the  disease  is  but  imper- 
fectly understood.  All  of  us  have  been  exposed  many 
times  to  infection,  the  evidence  of  which  is  estab- 
lished by  the  autopsy  records  of  every  hospital, 
where  it  is  found  that  90  per  cent,  of  the  individuals 
dying  of  all  diseases  show  evidence  of  having  had 
tuberculosis.  On  the  other  hand,  mortality  sta- 
tistics show  that  barely  more  than  15  per  cent,  of 
all  deaths  are  due  to  this  disease.  Therefore,  75 
per  cent,  of  us  must  once  during  our  life  have  suc- 
cessfully overcome  a tuberculous  invasion,  a fact 
brought  out  by  the  researches  of  Nagel i. 

This  ability  of  an  individual  to  overcome  a tuber- 
culous infection  is  referred,  in  an  indefinite  way, 
to  an  unusual  resistance  on  his  part;  his  defensive 
powers  are  said  to  be  strong.  It  is  not  the  purpose 
of  this  paper  to  solve,  by  any  means,  the  nature  of 
these  defensive  forces,  for  it  is  not  definitely  known 
just  what  protective  substances  are  concerned  in  the 
natural  immunity  to  tulierculosis,  or  which  one  is 
the  most  important.  Agglutins  were  demonstrated 
by  Arloing  and  Courmont  and  thought  to  play  an 
important  role.  This  seems  true  in  the  cases  of 
the  blood  of  animals  injected  with  bacilli  or  an 
extract  of  them,  but  in  man  a strong  agglutinating 
power  does  not  always  indicate  immunity. 

Sir  Almroth  E.  Wright  has  shown  the  enormous 
significance  of  phagocytosis  in  tuberculosis  immun- 
ity, and  has  shown  that  this  happens  under  the  in- 
fluence of  opsonin,  a protective  substance  in  the 
blood  serum,  the  purpose  of  which  is  to  change 
bacteria  chemically  and  render  them  sensitive  to 
phagocytic  activity  and,  while  admitting  that  there 
are  other  protective  substances  concerned  in  im- 
munity, he  proposed  the  opsonic  index  as  a measure 
of  resistance.  While  it  may  be  an  index  of  resist- 
ance in  the  local  forms  of  tuberculosis,  in  pulmonary 
tuberculosis  the  opsonic  content  fluctuates  within 
such  wide  limits,  due  to  autoinoculation,  that  it  can- 
not be  taken  as  a measure  of  resistance  in  all  cases. 

Antitoxins  have  been  demonstrated  by  Carl 
Spongier,  Maragliano,  Marmoreck  and  others.  The 
presence  of  a true  antitoxin  does  not  seem  probable, 
inasmuch  as  the  tubercle  bacillus  is  not  a toxic  or- 

♦Read  before  the  Portland  City  and  County  Medical  Society, 
May  4,  1910. 
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ganism  in  the  sense  of  diphtheria  and  tetanus. 
Petit  showed  that  in  the  serum  of  tuberculous  rab- 
bits no  antitoxin  is  found,  that  is  to  say,  no  sub- 
stances which  could  neutralize  tuberculin,  nor  could 
they  be  found  in  the  serum  of  rabbits  immunized 
with  tuberculin.  V olf-Eisner  confirmed  those  find- 
ings. 1 nlike  other  toxins,  it  is  found  that  guinea- 
pigs,  which  are  not  sensitive  to  tuberculin,  are  with- 
out protection  against  infection  by  means  of  tubercle 
bacilli.  V idal  and  Le  Sourd,  Camus,  and  Pagniez 
and  Baldwin  have  demonstrated  antibodies  with  two 
combining  groups,  but  they  are  not  time  antitoxins. 

Bacteriolysins  have  been  shown  by  Marzagalli  and 
! igari.  Bordet  and  Gengou,  Wassermann  and  Bruck, 
and  ( itron  have  demonstrated  amboceptors  in  many 
cases,  especially  animals  treated  with  tuberculin  to 
a point  of  complete  immunization. 

V olf-Eisner,  Marmoreck  and  Bail  have  clearly 
demonstrated  bacteriolytic  substances  produced  un- 
der the  influence  of  such  substances  as  are  present 
only  in  the  bodies  of  tuberculous  individuals.  Al- 
though Citron  denied  the  presence  of  anti-tuberculin, 
or  bacteriolytic  substances  in  all  cases,  Wolf-Eisncr 
has  confirmed  Wassermann's  findings  and  shows 
these  substances  are  present  in  all  cases  of  tubercu- 
losis. Antituberculin  substances  are  found  in  all  in- 
dividuals treated  with  tuberculin,  as  well  as  all  those 
who  come  in  contact  with  tubercle  bacilli  and  their 
derivatives. 

To  summarize,  we  might  safely  assume  that  none 
of  the  above  mentioned  factors  may  be  taken  as 
measure  of  specific  resistance  to  tuberculosis,  and  the 
mechanism  of  it  depends  upon  at  least  two  biologic 
processes:  Eirst,  a bacteriolytic  function  involving 
in  all  probability  agglutinating  and  opsonifving  ac- 
tion of  the  serum ; second,  a toxin-binding  or  digest- 
ing function  which  establishes  tolerance  after  a pe- 
riod of  susceptibility,  provided  the  amount  is  cor- 
rectly adjusted  to  the  capacity  of  the  individual 
cells  and -their  nutrition  is  well  maintained. 

Attempts  to-  produce  an  artificial  immunity  in  man 
has  occupied  years  of  painstaking  investigation  by 
the  keenest  observers  and,  although  absolute  im- 
munity has  not  been  obtained,  we  have  been 
able  to  markedly  increase  the  resistance.  To  cure 
tuberculosis  almost  all  thinkable  ways  have  been 
tried.  Attempts  to  cure  with  the  serum  of  animals 
which  are  naturally  immune,  or  at  least  very  resist- 
ant, as  dogs,  goats,  fowls,  and  sheep,  are  now  un- 
heard of. 

Immunity ' to  tuberculosis  has  been  looked  upon 
as  a question  concerning  immunity  to  tuberculin. 
Koch  assumed  the  disappearance  of  a reaction  to 
tuberculin  was  a sign  of  complete  casting  or  healing 
of  the  tuberculosis  area.  No  longer,  however,  is  this 
view  maintained,  for  tuberculin  tolerance  means  im- 
munization against  the  bacterial  poison  and,  while 
this  is  of  undoubted  value,  since  many  of  the  gen- 
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eral  symptoms  arc  due  to  toxin  absorption,  to  deter- 
mine a cure,  immunity  against  the  germ  is  also 
necessary  (antibacterial  immunity). 

The  tuberculin  reaction  is  a highly  complex  phe- 
nomenon which  is  composed  of  lysis  of  the  bacilli, 
and  the  action  on  the  body  of  the  liberated  toxins 
which  ditfer  according  to  the  degree  of  hypersensi- 
bility. The  normal  individual  does  not  react  be- 
cause lysing  substances  are  absent,  whilst  in  the 
tuberculous  it  is  very  difficult  for  bacteriolysin  sub- 
stances contained  in  the  blood  serum  to  arrive  at 
the  center  of  the  tubercle,  owing  to  its  non-vascular 
structure.  The  resistance  of  the  germ  and  caseation 
still  further  prevents  the  action  of  the  bacteriolysin, 
since  only  those  parts  of  the  bacilli  can  be  acted 
upon  which  enter  the  circulation  by  means  of  ab- 
sorption, and  the  tubercle  bacilli  occupying  the  cen- 
ter of  the  caseation  remains  quite  inaccessible  and 
are  always  producing  new  bacteria  from  which 
poisons  are  liberated  when  they  arrive  at  the  borders 
of  the  tubercle,  causing  the  hectic  phase  of  the  dis- 
ease. 

Immunity  with  regard  to  tuberculin  is  not  by  any 
means  identical  with  immunity  in  regard  to  tubercle 
bacilli;  it  is  just  this  inability  to  react  which  en- 
ables bacteria  to  progress.  In  this  way  Pfeiffer  ex- 
plains the  gradual  invasion  of  the  whole  body  in 
case  of  the  lepra  bacillus.  The  body  is  not  stimu- 
lated to  action  because  the  lepra  bacillus  is  almost 
poisonless,  and  as  a result  the  entire  body  is  in- 
vaded. Insensibility  to  toxins  signifies  harm,  whilst 
sensibility  and  hypersensibility  is  to  be  looked  upon 
favorably. 

Kohler  states  that,  in  spite  of  tuberculin  tolerance, 
the  disease  may  advance.  Wassermann’s  explanation 
clearly  solves  this  paradox.  He  holds  that  tuberculin 
encounters  antituberculin  in  the  tuberculous  center 
and  thus  the  reaction  is  produced.  The  absence  of 
the  reaction  may  be  explained  by  the  fact  that  the 
antituberculin  circulating  in  the  serum  prevents  the 
tuberculin  from  coming  in  contact  with  the  seat  of 
the  disease.  An  account  of  the  tuberculin,  reaction, 
which  may  be  considered  a reaction  of  immunity, 
would  not  be  complete  without  referring  to  the  work 
of  Wassermann  and  Bruck  upon  the  nature  of  this 
reaction,  which  is  a product  of  the  latest  develop- 
ment in  the  biologic  and  biochemic  diagnosis  of  dis- 
ease by  means  of  the  products  of  immunity.  This 
reaction  has  been  successfully  applied  in  syphilis  and 
leprosy. 

The  reaction  is  directed  to  the  determination  of 
the  presence  of  specific  antibodies  by  their  ability  to 
combine  with  and  absorb  complement.  If  the  serum 
containing  these  specific  antibodies  be  mixed  with 
antigens,  and  complement  added,  it  will  be  found 
that  the  complement  is  absorbed.  The  proof  of  its 
absorption  is  demonstrated  by  means  of  hemolysis. 

Wassermann  and  Bruck,  applying  this  principle 


previously  worked  out  by  Bordet  and  Geugou,  proved 
the  presence  of  tuberculin  in  tuberculous  organs  and 
antituberculin  in  the  serum.  The  method  consisted 
in  mixing  antigen  in  the  form  of  an  extract  of 
tuberculous  organs,  and  antibodies  in  form  of  the 
serum  of  the  patient  that  has  received  inoculations  of 
tuberculin  and  then  adding  complement  in  the  form 
of  guinea-pig  serum,  after  incubation  at  3 7 (for 
one  hour)  ; lamb’s  corpuscles  and  inactivated  rab- 
bit’s serum,  which  had  been  previously  treated  with 
sheep’s  corpuscles,  are  added  and  reincubated  for 
one  and  one-half  hours.  If  no  hemolysis  take  place, 
then  both  antigen  and  antibody  must  be  present,  for 
only  antigens  and  antibodies  specifically  related  have 
the  power  to  absorb  complement. 

Accordingly,  if  we  have  known  antigens  in  the 
mixture  and  no  hemolysis  results,  we  have  proof  that 
the  homologous  antibody  is  present,  but  if  hemolysis 
take  place  it  denotes  the  absence  of  specifically  re- 
lated antibodies;  for  in  the  former  case  no  comple- 
ment remains  to  attack  the  lamb  corpuscles,  while 
in  the  latter  it  attacks  the  lamb  corpuscles,  because  it 
has  no  affinity  for  the  antigen  in  the  absence  of  its 
antibody. 

By  means  of  this  ingenious  and  complicated 
method  they  demonstrated  tuberculin  (antigen)  in 
tuberculous  tissues  and  in  13  cases  of  pulmonary 
tuberculosis  not  treated  with  tuberculin,  antituber- 
culin (antibodies)  were  not  found  in  the  serum; 
whereas,  in  cases  receiving  tuberculin  antituberculin 
(antibodies)  were  found,  and  no  antituberculin  was 
found  in  the  serum  of  those  devoid  of  tuberculous 
lesions,  even  though  they  had  had  tuberculin. 

We  may  conclude  from  these  observations  that 
antibodies  against  the  products  of  tubercle  bacilli  are 
present  in  tuberculous  tissues,  but  not  in  the  blood, 
and  tuberculin  seeks  out  its  antibody  in  the  tissues 
and  thus  produces  the  local  reaction.  Softening  of 
tuberculous  tissues  seems  to  depend  upon  the  union 
of  antigen,  antibody  and  complement. 

Stadelmann,  Teichmann  and  Wolf-Eisner  have  ob- 
served that  a local  reaction  is  not  seen,  in  not  only 
far  advanced  cases,  but  also  in  a fairly  large  number 
of  people,  most  of  whom  show  changes  of  an  ad- 
vanced character,  which  invididuals  do  not  react  to 
tuberculin.  The  simplest  explanation  of  this  phe- 
nomenon would  seem  to  be  that  the  failure  to  react 
is  caused  by  the  fact  that  the  tissues  of  these  indi- 
viduals are  continually  in  contact  with  tuberculin, 
so  that  their  bodies  are  saturated  with  it;  such,  how- 
ever, is  not  the  case.  The  simplest  experiment  of 
Wassermann’s  will  easily  demonstrate  no  tuberculin 
is  found  in  any  blood.  Tuberculin  must  disappear 
somewhere  very  quickly  if  we  assume  that  tuber- 
culin is  formed  in  the  body  of  a tuberculous  individ- 
ual. Tuberculin  injected  into  a normal  guinea-pig 
disappears  altogether  in  twenty-four  hours,  and  can- 
not be  demonstrated  within  the  organs  or  blood 
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serum.  The  mechanism  of  its  disappearance  is  a 
matter  of  conjecture.  Wolf-Eisner  suggests,  if  tuber- 
culin he  a dissolved  toxin,  its  disappearance  may  be 
due  to  antitoxin  substances,  by  lysis,  or  we  may  have 
to  do  with  bodily  elements,  and  in  this  case  its  dis- 
appearance would  be  due  to  decomposition  and  neu- 
tralization or  to  being  taken  up  in  cells  by  phago- 
cytosis. 

Authorities  are  not  agreed  as  to  what  tuberculin 
really  is.  Marmoreck  thinks  it  is  a substance  which 
tubercle  bacilli  secrete,  a true  toxin  of  tuberculosis. 
Alexander  says  it  is  not  antitoxin  to  tubercle  bacilli, 
but  a remedy  for  the  changes  produced  by  it. 
Wassermann,  using  a metaphor,  says  tuberculin  only 
fills  up  the  holes  gnawed  into  the  wood  by  the 
wood-worm,  by  cicatricial  tissue.  Wolf-Eisner  says 
tuberculin  is  the  poison  incorporated  in  the  sub- 
stance of  the  tubercle  bacillus ; it  is  a preservable 
endotoxin. 

Most  of  the  experimental  research  in  tuberculosis 
in  the  past  twenty  years  has  been  directed  to  the  pro- 
duction of  an  experimental  immunity  in  lower 
animals.  Efforts  to  immunize  animals  against 
tuberculosis  began  at  the  time  'Koch  discovered  tu- 
berculin. However,  lie  concluded  seven  years  later 
that  both  an  antibacterial  and  antitoxic  immunity 
was  necessary  for  protection,  and  gave  us  T.R.,  which 
was  found  to  produce  the  highest  degree  of  im- 
munity. It  became  evident  that  a lasting  immunity 
bv  an  inoculation  of  dead  tuliercle  bacilli  could  not 
be  obtained  satisfactorily  and,  on  the  anology  of 
vaccination  in  small-pox,  the  attempt  was  made  to 
produce  a form  of  light  curable  tuberculosis  by 
means  of  attenuated  cultures,  and  so  immunize 
against  the  more  severe  form. 

Dixon  probably  did  the  first  work  along  this  line 
and  demonstrated  that  guinea-pigs  and  rabbits  in- 
oculated with  old  cultures  of  tubercle  bacilli  would 
resist  inoculation  of  virulent  organisms.  Koch, 
Klebs,  Graneher  and  Trudeau  attained  success,  using- 
living  bacilli  for  inoculation  purposes  on  guinea-pigs 
and  rabbits.  l)e  Schweinitz  succeeded  in  protecting 
guinea-pigs  and  cattle  against  fatal  inoculations  of 
tuberculous  material,  by  using  attenuated  human 
tubercle  bacilli. 

McFadvenn,  Pearson  and  Gilliland  showed  intra- 
venous injections  of  living  human  tubercle  bacilli 
were  harmless  to  cattle  and  protected  against  subse- 
quent inoculations  with  bovine  bacilli,  and  proved 
that  immunity  could  only  be  obtained  by  using  human 
tubercle  bacilli.  It  remained  for  von  Behring  to 
apply  this  method  in  cattle  for  preventive  inocula- 
tion. Neufeld,  Theobald  Smith  and  Koch  have  con- 
firmed these  observations. 

Similar  observations  have  been  made  in  man.  Tt 
is  well  known  to  all  of  you  that  a consumptive’s  con- 
dition is  improved  by  the  occurrence  of  a local  sup- 
purative tuberculosis.  Whereas,  in  case  following  a 
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rapidly  fatal  course,  there  is  rarely  a history  of 
previous  glands,  bone,  or  cutaneous  suppuration,  ex- 
cept in  a few  where  an  operation  may  have  caused 
disscmmination.  All  of  these  experimental  facts 
give  a substantial  basis  for  the  claims  made  by  a 
few  clinicians  that  genuine  improvement  has  fol- 
lowed the  subcutaneous  inoculation  of  virulent  and 
modified  bacilli  in  man. 

Thus  E.  Klemperer  used  virulent  bovine  bacilli, 
Maragliano,  dead  bacilli,  and  Moller  cultures  of 
human  bacilli,  modified  by  being  passed  through  the 
body  of  a cold-blooded  animal  (crocodile),  and  more 
recently  Webb  and  Williams  presented  valuable 
scientific  data  concerning  the  production  of  immun- 
ity by  inoculation  of  increasing  numbers  of  bacteria, 
and  later  applied  the  method  in  pulmonary  tuber- 
culosis by  inoculating  five  cases  with  living  tubercle 
bacilli,  obtaining  apparent  cure  in  three  and  remark- 
able benefit  in  two  hopeless  cases.  They  feel  that  the 
method  is  safe  to  apply  in  tuberculous  man.  We 
have  at  hand  sufficient  data  concerning  the  value  of 
immunization  of  bovines  to  make  it  certain  that 
when  methods  are  perfected  the  tuberculous  immun- 
ity problem  in  man  will  be  near  solution.  The 
principle  of  graduated  exercise,  elaborated  by  Pat- 
terson and  Inman  at  Frimley,  differs  only  from  the 
other  methods  in  that,  instead  of  using  artificial  in- 
oculation with  live  cultures,  the  patient  inoculates 
himself  from  his  own  focus  of  infection  following- 
exercise.  At  present,  inoculation  of  man  with  live 
bacteria  is,  however,  to  be  condemned,  particularly 
since  we  possess  in  the  immunizing  tuberculins  of 
Koch  and  von  Behring  and  Spengler’s  serum  equally 
efficient  and  less  dangerous  remedies  wherewith  the 
same  object  may  be  obtained. 

Tuberculin  is  a general  name  for  the  toxic  prod- 
ucts of  the  tubercle  bacillus  grown  upon  artificial 
media.  Tt  is  not  serum.  Its  character  and  effects 
vary  with  the  mode  of  preparation.  The  toxic 
products  of  the  bacillus  are  the  soluble,  diffusible 
exotoxins  and  the  endotoxins  of  the  solid  cell  body. 
Old  tuberculin  is  really  a glycerine  extract  of  viru- 
lent bacilli.  Besides  the  old  tuberculin,  Koch  in- 
troduced other  preparations.  Hew  tuberculin  (T. 
R.)  is  made  bj?  finely  pulverizing  masses  of  virulent 
bacilli;  adding  water  and  glycerine  to  the  powdered 
masses  and  then  centrifugalizing.  The  upper  part,  or 
T.  O.,  contains  the  fever  producing  substances.  The 
lower  part,  or  T.  R.,  contains  most  of  the  endotoxins 
in  the  cell  bodies.  T.  R.  is  a valuable  preparation 
in  early  cases  of  pulmonary  tuberculosis  and  surgical 
tuberculosis;  it  is  milder  than  T.  O.,  but  not  so 
powerful  an  immunizing  agent.  Later  still,  Koch 
did  away  with  centrifugalization  and  recommended 
the  glycerine  extract  of  the  pulverized  tubercle  bacilli 
without  any  filtration  (T.  R.  emulsion  or  B.  E.). 
This  is  more  powerful  immunizing  substance  than 
any  of  the  former. 
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Other  tuberculins  are  made  in  a similar  way  from 
bovine  tubercle  bacilli.  Beraneck’s  tuberculin  con- 
tains lx >t  1 1 1 lie  soluble  and  insoluble  toxins.  Denny’s 
tuberculin  is  the  filtered  culture  of  tubercle  bacilli 
grown  upon  peptonized  and  glycerinated  bouillon. 
It  differs  from  T.  ().  in  that  it  is  not  subjected  to 
heat.  In  my  hands  Benny's  tuberculin  lias  been 
cf  no  value.  0.  Spengler  has  several  preparations 
made  from  both  human  and  bovine  cultures.  N. 
Raw’s  tuberculin  is  made  similar  to  T.  K.,  only  of 
bovine  bacilli.  Tuberculin  lias  been  condemned 
chiefly,  if  not  entirely,  upon  investigations  made 
nearly  15  years  ago.  Its  failure  in  1891  was  due 
to  disregard  of  the  limitations  and  instructions  laid 
down  by  Koch  himself,  as  well  as  to  the  ignorance 
of  the  role  of  mixed  infections  in  pulmonary  tuber- 
culosis. 

Mixed  infection  is  often  overlooked.  Koch  and 
his  pupils  taught  us  that,  in  the  severer  forms  of 
tuberculosis  characterized  by  fever,  sweating  and 
wasting,  the  tubercle  bacillus  plays  a less  important 
part  and  pus  organisms  are  chiefly  concerned  in  the 
presence  of  a mixed  infection.  The  energy  of  the  cells 
may  be  so  depressed  that  tuberculin  cannot  be  ex- 
pected to  establish  active  immunization.  A careful 
analysis  of  mixed  infection  by  the  bacteriologic 
methods  of  Kitasato  and  Pfeiffer  is  important  and 
only  in  this  way  will  unsatisfactory  results  be 
avoided.  Streptococci,  staphylococci,  diplococci  and 
micrococci  are  ever  on  hand  to  complicate  a tuber- 
culous infection.  The  key  to  the  successful  treat- 
ment of  tuberculosis  with  tuberculin  is  the  proper 
selection  of  cases. 

Koch’s  announcement  was  not  premature,  but 
medical  men  themselves  exploited  a remedy  without 
having  had  the  training  essential  to  success.  Thus 
the  brilliant  success  of  the  few  was  placed  in  total 
eclipse  by  the  disaster  that  followed  the  indiscrim- 
inate. use  by  the  many.  Careful  observation  by  a 
few  such  men  as  Trudeau,  Gotscli,  Klebs,  Petruchky, 
Von  Buck,  Wilkinson  and  Spengler,  who  continued 
to  use  tuberculin,  have  succeeded  in  rehabilitating  it 
as  a potent  remedy  in  tuberculosis. 

The  selection  of  a tuberculin  is  most  difficult,  as 
has  been  stated,  the  only  perfect  immunity  obtained 
in  animals  having  been  by  the  use  of  attenuated  cul- 
tures of  the  living  bacillus.  As  to  the  particular 
preparation  to  be  selected,  I shall  say  all  are  of  value. 
Until  the  past  few  years  only  tuberculin  of  human 
variety  was  employed  in  pulmonary  tuberculosis,  to 
which  may  be  attributed  many  failures.  The  trans- 
mission of  bovine  tuberculosis  to  man  is  now  defi- 
nitely proven  by  the  work  of  the  German  and  Eng- 
lish G overnment  Commissions,  as  well  as  by  numer- 
ous other  independent  observers.  It  has,  further- 
more, been  shown  by  the  experiments  of  Bom  berg 
and  Behring  that  cattle,  which  are  for  practical  pur- 
poses immune  to  the  human  bacillus,  can  only  be 


successfully  immunized  against  the  bovine  infection 
by  inoculation  of  the  human  type.  Theoretically, 
then,  it  is  assumed  that  man,  who  is  susceptible  to 
both  types  of  infection,  can  be  immunized  by  means 
of  human  tuberculin  and,  conversely,  infection  due 
to  the  human  type  should  be  immunized  with  bovine 
tuberculin. 

This  is  the  basis  of  the  argument  put  forth  by 
Spengler,  in  Davos,  Baw,  of  Liverpool,  and  Potten- 
ger  in  this  country  for  the  application  of  bovine 
vaccine  in  pulmonary  tuberculosis,  which  in  the 
great  majority  of  cases  is  due  to  the  human  type. 
.Nathan  Baw,  from  his  observation  of  over  4,000 
cases  of  pulmonary  tuberculosis  and  1,000  cases  of 
surgical  tuberculosis  which  he  had  treated,  and  1,000 
autopsies  which  he  had  made  upon  tuberculosis 
cases,  concludes  that  man  is  susceptible  to  both  forms 
of  the  disease.  Typus  humanus  produces  pulmonary 
tuberculosis,  tuberculous  larynigitis  and  secondary  in- 
testinal ulceration.  Bacilli  of  typus  bovinus  produce 
tuberculosis  of  the  menenterio  glands,  peritoneum, 
lymph  glands,  bones  and  joints,  meninges,  lupus, 
genito-urinary  apparatus,  middle  ear  and  acute  mili- 
ary tuberculosis.  He  maintains  that  pulmonary  tu- 
berculosis is  in  a class  by  itself,  caused  by  the  typus 
humanus  and  does  not  attack  the  other  viscera,  and 
that  practically  all  other  tuberculous  lesions  are  the 
result  of  infection,  generally  in  infancy,  through  the 
digestive  intestinal  tract  by  milk  and  other  food 
products  containing  bovine  bacilli. 

Working  on  the  hypothesis  that  the  human  body  is 
attacked  by  two  varieties  of  the  bacillus,  he  has  pre- 
pared a bovine  tuberculin  for  pulmonary  tuberculosis. 
From  my  own  study  and  observations  in  tuberculosis 
of  different  types,  I find  that  most  cases  of  glands, 
bones,  joints,  and  abdominal  tuberculosis  responded 
to  human  tuberculin,  whereas  in  pulmonary  tuber- 
culosis the  most  satisfactory  immunization  could  be 
obtained  by  means  of  bovine  tuberculin. 

In  all  my  earlier  work  no  special  efforts  were  made 
to  determine  the  type  of  organism  at  work,  owing  to 
the  lack  of  reliable  methods  for  their  differentiation. 
In  the  two  years  numerous  blood  examinations  have 
been  made,  noting  the  opsonic  index  against  both 
organisms  and  the  responses  to  both  human  and  bo- 
vine tuberculins,  and  while  I am  not  able  to  report 
absolutely,  I may  say  that  in  bovine  infections  gen- 
erally the  index  was  lower  to  the  bovine  than  the 
human  bacillus  and  vice  versa;  furthermore,  that  a 
human  tuberculin  gave  the  best  immunizing  response 
in  bovine  infections,  whereas  bovine  tuberculin  gave 
a great  yield  of  protective  substances  in  human  in- 
fections. In  some  cases  both  types  were  thought 
to  be  present  and  both  types  of  vaccine  proved  most 
beneficial.  I have  repeatedly  seen  cases  of  human 
infection,  which  made  little  or  no  progress  on  a 
human  tuberculin,  take  a favorable  turn  on  chang- 
ing to  bovine. 
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Recent  work  on  tuberculosis  immunity  has  been 
done  by  Spongier,  and  he  has  shown  that  immunity 
is  not  to  bo  sought  in  the  blood  serum  but  in  the 
blood  cells,  which  latter  give  up  immune  material 
as  necessity  arises  from  their  great  supply  and 
cover  the  loss  by  overproduetive  rebuilding.  The  dis- 
covery was  staggering  in  its  simplicity  and  has  opened 
undreamed  of  prospects  for  immunity  as  well  as 
therapy. 

Spongier  claims  that  the  main  seat  of  tuberculosis 
immune  substances  in  the  blood  of  artificially  im- 
munized or  auto-immunized  human  beings  or  ani- 
mals is  not  in  the  blood  serum,  but  in  the  red  blood 
cells,  Avhere  they  reside  in  quantities  a million  fold 
greater  than  in  the  serum  pertaining  thereto.  These 
substances  are  given  up  by  the  erythrocytes  to  the 
serum  under  “antigent”  influence  and  hemolysis. 
He  regards  the  red  blood  cells  as  the  proper  center 
for  the  production  of  tuberculosis  immune  sub- 
stances. 

These  substances  are  collected  by  hemolysing  the 
red  blood  corpuscles.  The  blood  serum  of  human 
beings  and  animals  immunized  with  dissolved  red 
blood  cells  agglutinates  Koch’s  testing  fluid  in  high 
dilutions,  always  1/10,000  (which  is  considered 
high),  and  sometimes  one  to  ten  and  even  one  to 
100  million.  The  precipitin  reactions  are  also  strong, 
but  not  so  much  so  as  the  agglutins. 

Spengler  believes  that  lysins  and  antitoxins  are 
more  important  than  opsonins,  agglutins  and  pre- 
cipitius  in  tuberculosis  immunity,  and  that  the  im- 
munizing value  of  the  serum  depends  upon  the  for- 
mer, which  are  also  present  in  the  cells  in  much 
greater  quantities  than  in  the  serum.  Spengler  made 
some  astounding  claims  for  his  serum,  claiming  to 
render  patients  tubercle  bacilli  free  after  a few  in- 
jections, even  in  desperate  cases  after  other  methods 
had  shown  no  prospects  of  a cure  having  yielded, 
the  sputum  and  fever  having  gradually  disappeared.' 

Two  years  ago  1 began  using  this  serum  on  cases 
making  unsatisfactory  progress  on  tuberculin.  The 
results  are  convincing  that  it  is  far  superior  to  any 
tuberculin  1 had  had  experience  with.  Among  the 
earlier  cases  selected  to  put  on  immune  serum  were 
seven  second-stage  cases  in  whicli  the  disease  had 
existed  from  one  to  two  years.  All  had  fever  and 
raised  from  20  to  80  cc.  of  sputum  in  twenty-four 
hours  laden  with  tubercle  bacilli.  One  year  ago  all 
were  free  from  fever,  the  sputum  of  six  was  T.  B. 
negative  and  presented  the  physical  signs  of  a healed 
lesion.  They  have  remained  so  since;  five  raised 
no  sputum;  two  raised  sputum  5 to  7 cc.  in  24  hours; 
only  one,  however,  contains  tubercle  bacilli.  A re- 
port on  other  cases  will  be  forthcoming  when  suffi- 
cient time  has  elapsed  to  justify  an  opinion.  While 
I am  still  using  tuberculin  in  other  forms  of  tuber- 
culosis and  a few  pulmonary  cases,  I feel  that 
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Spengler’s  serum  is  a more  valuable  immunizing 
agent. 

1 conclude  from  my  observations  that  each  case  is 
a law  unto  itself  and,  while  opsonins  and  antituber- 
culins may  be  chiefly’'  at  fault  in  some  cases  which 
may  be  corrected  by  a proper  tuberculin,  there  are 
other  cases  in  which  the  bacteriolysins  and  antitoxins 
are  the  deficient  protective  substances  and  these  re- 
spond to  Spengler’s  serum.  There  is  indeed  no  royal 
road  to  success  in  the  treatment  of  pulmonary  tuber- 
culosis, either  by  specific,  rational  or  other  methods; 
each  requires  skill,  judgment,  experience  and  in  no 
small  degree  patience,  and  after  all  this  the  most  con- 
scientious efforts  may  be  baffled  by  the  intervention 
of  conditions  that  can  neither  be  foreseen  nor  pre- 
vented. 


CONGENITAL  HYDRONEPHROSIS  WITH 
REPORT  OF  A CASE.* 

By  Carroll  Smith,  B.  S.,  M.  I)., 

SPOKANE,  WASH. 

Man ; age  22  at  time  of  first  attack. 

Past  history  negative,  except  that  he  recalled  a 
few  pains  in  back  when  14-16  years  old. 

In  April,  1906,  while  working  with  a blow  pipe  in 
the  chemical  laboratory,  at  the  Washington  State 
College,  he  fainted  on  straightening  up.  He  suffered 
very  severe  pain  in  the  right  side  anteriorly.  This 
pain  lasted  for  five  hours  and  tenderness  remained  for 
a day.  lie  vomited  during  the  attack,  shortly  after 
the  fainting  spell.  He  was  slightly  jaundiced  at  the 
time  and  a diagnosis  of  gallstones  was  made  by  Dr. 
McGuire,  of  Pullman,  Wash. 

The  second  attack  came  about  August,  1907,  fifteen 
months  later.  He  had  spent  the  day  rowing  and  went 
to  bed  feeling  good.  He  awoke  with  pain  at  2:00 
a.  m.  Vomiting  occurred  three  or  four  times  that 
night.  The  pain  was  so  severe  that  he  could  sleep  no 
more  during  the  night;  it  lasted  about  twelve  hours. 
Soreness  £ird  tenderness  remained  for  another  twen- 
ty-four hours. 

The  third  attack  came  six  weeks  later  and  was  ac- 
companied by  jaundice.  The  attacks  then  com- 
menced to  come  about  once  a month  and  so  lasted  for 
about  a year. 

In  January,  1908,  he  was  examined  by  the  lead- 
ing surgeons  in  Omaha,  who  diagnosed  either  ehole- 
cystytis  or  appendicitis. 

He  came  under  my  care  during  the  summer  of 
1908.  The  attacks  were  then  occurring  at  intervals 
of  two  weeks.  The  pain  seemed  to  be  in  the  gallblad- 
der region.  He  had  some  indigestion,  but  otherwise 
his  physical  condition  was  excellent.  The  attacks 
caused  no  change  in  his  temperature,  and  the  pulse 
was  only  slightly  accelerated.  Numerous  urine  exam- 
inations before,  during  and  after  attacks  disclosed 
nothing  abnormal.  Several  other  physicians  saw  him 
with  me  during  the  time,  but  could  throw  no  light  on 

*Read  before  the  Whitman  County  Medical  Society,  Pull- 
man, Wash.,  May  16,  1910. 
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the  ease,  and  my  diagnosis  of  gallbladder  disease  was 
confirmed. 

Early  in  1909  the  attacks  commenced  to  occur 
about  every  week  or  ten  days,  and  he  would  be  able 
to  foretell  an  attack  by  a slight  dull  ache  which  would 
come  on  in  the  right  side  and  radiate  to  the  back. 

He  went  to  Chicago  in  February,  1909,  and  placed 
himself  under  the  care  of  an  attending  surgeon  of 
the  Presbyterian  Hospital,  who  kept  him  in  the  hos- 
pital for  four  days.  Every  specimen  of  urine  and 
every  stool  was  examined  while  in  the  hospital,  noth- 
ing abnormal  being  discovered.  During  an  attack 
there  the  blood  count  showed  17,000  leucocytes,  the 
day  after  the  attack  the  white  cells  being  back  to 
7,000.  Tenderness  over  the  right  kidney  was  then 
detected.  Numerous  X-ray  plates  of  the  gallbladder 
and  kidney  regions  were  negative.  A diagnosis  of 
cholecystitis  or  appendicitis  was  made  and  operation 
advised. 

The  patient  was  still  not  satisfied  and  went  in 
March,  1909,  to  another  hospital  in  the  east.  He 
was  there  put  through  the  same  general  and 
thorough  examination  for  three  or  four  days,  all 
with  negative  results.  They  were  about  to  discharge 
him  undiagnosed  when  as  a last  effort  they  made  a 
eystoscopie  examination  and  put  into  the  pelvis  of  the 
right  kidney  100  cc.  of  fluid.  The  left  kidney  held 
only  30  cc.  A diagnosis  of  congenital  hydronephro- 
sis of  the  right  kidney,  due  to  an  anomalous  blood 
vessel,  was  made  and  an  operation  advised.  He  re- 
fused operation  and  returned  to  Spokane. 

Attacks  then  commenced  to  come  every  four1  or  five 
days.  A couple  of  hours  before  the  attack  a dull  ache 
would  begin,  and  occasionally  the  attack  could  be 
made  mild  and  almost  warded  off  by  going  to  bed  and 
putting  a hot  water  bottle  to  the  side  and  back.  The 
attacks  would  now  last  8-10  hours,  and  soreness  would 
remain  for  a little  more  than  24  hours. 

The  urine  remained  normal  up  to  June  1st,  when 
albumin  was  detected  for  the  first  time  during  an 
attack,  a few  blood  cells  being  also  discovered  micro- 
scopically. After  the  attack  subsided  the  urine  would 
become  absolutely  normal.  The  condition  of  the 
urine  during  attacks  and  immediately  following  them 
grew  gradually  worse,  until  in  July  and  August  al- 
most pure  blood  was  passed.  It  was  remarkable  how 
quickly  it  would  clear  up  a while  after  the  attack  had 
subsided.; 

Many  of  the  best  physicians  in  Spokane  saw  him 
with  me  merely  because  of  the  interesting  history, 
and  not  until  after  operation  were  we  absolutely  satis- 
fied as  to  the  exact  pathology.  lie  had  had  the  Moro 
tuberculin  test,  which  was  positive,  and,  although 
only  the  negative  Moro  in  adults  is  of  diagnostic 
value,  and,  although,  in  many  examinations  of  the 
urine,  I had  failed  to  find  the  tubercle  bacilli,  there 
was  considerable  opinion  in  the  minds  of  all  who  ex- 
amined him  that  tuberculosis  might  be  the  etiologic 
factor.  Renal  calculus  and  tumor  of  the  kidney  were 
also  considered  a possibility.  Early  in  August,  the 
left  side  was  the  seat  of  some  pain  during  the  attacks, 
due,  I suppose,  to  congestion  of  that  kidney. 


Late  in  An  gust  a eystoscopie  examination  was 
again  made.  It  showed  the  left  kidney  to  be  normal. 
A collargol  solution  was  put  into  the  pelvis  of  the 
right  kidney  and  a skiagraph  was  made  which  showed 
a greatly  dilated  pelvis,  trifid  type.  These  three 
projections  were  not  unlike  renal  calculi  shadows. 

He  was  operated  upon  September  7,  and  a very 
large  hydronephrosis  was  found.  Sixteen  ounces  of 
bloody  urine  were  removed  from  the  dilated  pelvis, 
and  the  kidney  substance  was  so  greatly  destroyed 
that  a nephrectomy  had  to  lie  done.  The  diagnosis 
of  March,  1909,  was  confirmed,  the  trouble  being  due 
to  an  anomalous  blood  vessel  leading  to  the  lower  pole 
of  the  kidney  from  the  aorta  causing  a kink  in  the 
ureter.  His  recovery  has  been  complete  and  he  has 
regained  the  10  or  15  pounds  of  weight  lost  during 
the  last  few  weeks  preceding  the  operation. 

A review  of  the:  literature  on  this  subject  shows 
that,  until  the  last  four  or  five  years,  these  cases  have 
been  practically  unknown. 

Probably  all  of  you  have  seen  during  your  anatomy 
courses  small  anomalous  arteries  leading  from  the 
aorta  or  the  iliacs  to  the  kidney.  In  fact,  Quain  says, 
in  25  per  cent,  of  dissected  bodies,  irregularities  of 
the  renal  arteries  are  found.  But  little  importance 
was  given  these  slight  malformations  until  recently, 
the  Mayos  probably  giving  the  most  light  on  the  sub- 
ject. These  vessels  vary  from  the  size  of  a large  pin 
to  that  of  the  radial  artery  and  come  usually  from  the 
aorta,  but  occasionally  branch  from  the  renal  artery 
or  the  iliac.  They  usually  pass  anteriorly  to  the  ure- 
ter, but  sometimes  go  posteriorly,  i The  ureter  is  con- 
stricted by  the  accessory  vessel  near  the  level  of  the 
lower  pole  at  which  point  the  vessel  enters  the  kidney. 

The  disease  usually  becomes  manifest  at  about  the 
age  of  22,  when  the  body  has  reached  its  fullest 
growth.  At  first  attacks  are  a year  or  more  apart  and 
simulate  appendix  or  gallbladder  disease,  usually  the 
latter.  Pain  accompanied  by  vomiting,  rigidity  and 
tenderness  are  the  earlier  symptoms.  The  pain  comes 
on  suddenly  and  is  usually  most  noticeable  in  the 
upper  abdominal  quadrant  anteriorly;  only  occasion- 
ally is  it  in  the  back  and  does  it  radiate  down  the  ure- 
ter and  to  the  bladder. 

A number  of  instances  are  reported  in  which  the 
appendix  has  been  removed,  the  gallbladder  drained 
or  tubes  or  ovaries  operated  on  in  the  belief  that  these 
organs  were  the  etiologic  factor  of  the  attacks.  A 
tumor  is  palpable  in  about  one-third  of  the  cases, 
though  this  occurs  later  in  the  disease.  At  no  time 
was  this  so  in  the  case  I have  reported. 

The  X-ray  is  of  little  diagnostic  value  except  when 
confounded  with  renal  calculus  or  when  used  in  con- 
nection with  the  cystoscope.  With  renal  calculus  it 
is  the  most  valuable  means  of  diagnosis,  giving  ]>osi- 
tive  results  in  78,  9G,  97  and  100  per  cent.,  accord- 
ing to  different  authors.  Uric  acid  stones  do  not  give 
a shadow  in  a skiagraph,  but  this  kind  of  stone  is  very 


242 


DIAGNOSIS  OF  INFANTILE  DISEASES — JANES. 


rare  in  the  kidney.  Hematuria  is  almost  always 
present  after  renal  colie  attacks  due  to  stone,  while 
it  is  rare  in  eases  of  intermittent  hydronephrosis  of 
the  congenital  type.  In  kidney  stone  there  is  also 
more  vesical  and  rectal  tenesmus  and  the  attacks  are 
more  severe  and  occur  less  frequently  and  regularly. 

Appendicitis  is  difficult  to  differentiate  at  times, 
the  same  stomach  and  abdominal  symptoms  occasion- 
ally occurring  in  both.  The  tenderness  of  appendi- 
citis is  finally  located  in  about  McBurney’s  point, 
while  that  of  hydronephrosis  settles  in  the  costoverte- 
bral angle.  Fever  is  also  usual  in  appendicitis  and 
there  is  also  a more  protracted  recovery;  the  attacks 
are  also  less  regular. 

Gallstones  are  differentiated  by  more  indigestion, 
less  regular  attacks,  and  occasionally  jaundice,  al- 
though jaundice  now  has  much  less  diagnostic  import- 
ance than  was  formerly  accredited  it.  The  close  study 
of  the  convalescence  aids  greatly  in  diagnosis ; the 
tenderness  and  rigidity  at  that  time  in  hydronephro- 
sis is  noticed  in  the  costovertebral  angle,  which  is  of 
course  not  true  in  gallbladder  diseases  or  appendi- 
citis. 

In  cases  of  tuberculosis  of  the  kidney,  the  pain  is 
more  continuous,  attacks  less  acute,  fever  more  fre- 
quently present  and  the  urine  shows  blood,  pus,  casts 
and  practically  always  tubercle  bacilli  can  be  demon- 
strated. 

The  most  positive  means  of  diagnosis  from  intra- 
abdominal disease  is  the  cystcscope.  If  the  pelvis 
will  hold  more  than  50:  cc.  there  is  a degree  of  hydro- 
nephrosis. Besides  telling  absolutely  whether  or  not 
the  pelvis  is  dilated,  and  how  much  it  is  dilated,  it 
produces  pain  which  helps  locate  the  trouble.  If  a 
hydronephrosis  be  present  the  pain  is  similar  to  that 
of  the  attack,  if  not  it  is  different,  and  a conclusion 
that  the  trouble  is  elsewhere  is  properly  reached.  The 
use  of  the  cystoscope  is,  though,  necessarily  restricted. 
It  cannot  be  easily  and  properly  used  by  the  general 
practitioner,  for  it  requires  much  practice,  experience 
and  skill  in  that  line  of  work.  The  cystoseopist  and 
Rontgenologist  working  together  ought  to  give  the 
best  diagnostic  results  in  these  affections. 
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GENERAL  CONSIDERATIONS  IN  DIAG- 
NOSIS OF  INFANTILE  DIS- 
EASES." 

By  Edwin  W.  .Janes,  A.  M.,  M.  1). 

TACOMA,  WASH. 

In  the  meaning  of  the  law  infancy  continues  until 
the  age  of  21,  but  in  this  as  in  many  other  questions, 
medicine  aims  to  be  more  specific,  than  law  and  we 
have  come  to  regard  infancy  as  that  period  of  life 
beginning  with  birth  and  ending  with  the  appearance 
of  the  last  of  the  milk  teeth,  or  about  the  end  of  the 
second  year.  As  the  same  difficulties  in  diagnosis 
continue,  however,  until  speech  and  reason  are  quite 
well  developed,  which  is  near  the  end  of  the  third 
year,  we  may  extend  the  limits  of  infancy  in  this 
paper. 

Realizing,  then,  that  there  are  some  difficulties 
attending  the  establishment  of  diagnosis  in  diseases 
of  infancy,  we  will  consider  the  commonest  and, 
without  assuming  to  add  anything  new,  will  inquire 
into  the  ways  of  surmounting  them. 

The  absence  of  subjective  signs:  Aside  from  the  . 

history  we  must  depend  entirely  upon  our  observa- 
tions and  physical  examination,  the  objective  symp- 
toms. IIow  many  times  we  would  gladly  ask  our 
little  patient  to  locate  the  pain,  but  it  is  useless  to 
do  so  for  if  we  succeeded  in  getting  an  answer,  the 
hand  would  go  down  to  the  abdomen.  This  inability 
of  infants  to  intelligently  describe  their  feelings  is 
the  greatest  obstacle  we  meet  in  our  attempts  at  diag- 
nosis and  the  physician  is  at  cnee  put  entirely  upon 
his  own  resources.  The  one  who  is  most  observing 
of  every  possible  clue  and  who  can  most  intelligent- 
ly interpret  what  he  sees,  hears,  smells  or  feels,  is 
he  who  will  err  least  frequently. 

The  different  manifestations  of  diseases  in  infants 
frojn  those  in  adults:  We  are  often  led  to  think 

that  the  diseases  themselves  are  net  the  same  as  when 
found  in  adults  but,  as  Holt  aptly  says,  “It  is  not  so 
much  that  diseases  in  early  life  are  peculiar,  as  that 
the  patients  themselves  are  peculiar.'’  The  idiosyn- 
crasies of  tolerance  or  intolerance  to  drugs  and  foods 
in  adult  life  are  quite  well  described  and  understood, 
and  we  might  parallel  these  peculiarities  of  adults 
by  classifying  infants  as  having  marked  idiosyncra- 
sies of  tolerance  or  intolerance  toward  the  diseases 
common  to  their  age,  and  while  there  are  many  indi- 
vidual peculiarities  of  this  kind  which  it  is  impossi- 
ble to  group  very  much,  there  still  remain  certain 
well  marked  and  fairly  constant  symptoms  particu- 
larly apt  to  occur  in  sick  infants.  Fisher  mentions 
the  following: 

“First.  There  is  an  absence  of  expectoration  in 
respiratory  diseases.  Infants  cough  and  usually  swal- 
low their  expectoration. 

‘Real  before  the  Pierce  Countv  Medical  Society,  Tacoma, 
Wash.,  Feb.  12,  1910. 
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Second.  An  absence  of  distinct  chills  and  rigors 
as  seen  in  adults. 

Third.  The  tongue,  so  valuable  in  adults  as  an 
aid  to  diagnosis,  may  frequently  be  overlooked  as  a 
symptom  of  importance  in  young  children. 

Fourth.  Very  high  temperature  and  pulse-rate  may 
he  associated  with  trivial,  just  as  well  as  they  only  too 
frequently  denote  serious  conditions.  A normal  tem- 
perature is  frequently  seen  in  septic  diphtheria;  we 
must  therefore  not  judge  a case  by  the  temperature 
alone. 

Fifth.  The  great  peristaltic  activity  and  the  anat- 
omic difference  in  the  shape  of  the  stomach  at  birth 
render  such  symptoms  as  vomiting  and  diarrhea 
trivial  compared  with  what  such  symptoms  would 
denote  in  an  older  and  fully  developed  child.'"’ 

We  should  also  not  forget  to  give  due  considera- 
tion to  the  time  of  year  and  the  diseases  prevalent, 
as  well  as  to  constantly  bear  in  mind  the  fact  that 
there  are  a few  diseases  from  which  infants  are 
most  apt  to  be  suffering  and,  on  the  contrary,  many 
which  are  very  uncommon  or  unknown  to  this  age. 
Infants,  for  instance,  are  most  apt  to  have  some  in- 
volvement of  the  gastro-intestinal  tract,  and  next  in 
frequency  are  the  pathologic  processes  of  the  pulmo- 
nary tract.  Of  the  diseases  uncommon  in  infancy 
might  be  mentioned  typhoid  which  is  almost  unknown 
under  two  years  of  age  and  is  rare  from  two  to  five 
years;  also  rheumatism,  though  coUnnon  in  childhood, 
is  rare  in  infancy. 

The  disadvantage  that  infants  are  unable  to  talk 
and  tell  ns  their  subjective  symptoms  amounts  really 
to  an  advantage,  for  there  are  no  ready-made  diag- 
noses or  misleading  statements  with  which  we  are  so 
frequently  confronted  in  adults  and  if,  instead  of 
regarding  the  diseases  peculiar,  we  take  into  account 
the  easily  ]>erverted  gastro-intestinal  tract,  and  the 
readily  unbalanced  nervous  system  of  our  little  pa- 
tients, in  this  way  accounting  for  the  seeming  incon- 
gruities of  symptoms,  some  of  cur  difficulties  will 
not  distress  us  so  much. 

Before  proceeding  to  an  examination  of  an  infant 
a very  careful  history  should  be  elicited  from  the 
parents,  during  which  recital  we  are  apt  to  have  con- 
siderable light  thrown  on  the  nervous  element  in  the 
case  as  well  as  the  child’s  training.  In  the  family 
we  note  the  presence  or  absence  of  specific  disease, 
tuberculosis  or  other  disease  with  inherited  tenden- 
cies, as  well  as  any  peculiarities  of  physique  or  dis- 
position. In  case  of  a nursing  mother,  is  she  healthy 
and  in  such  a state  of  mental  equilibrium  as  to  do 
justice  to  her  offspring.  In  getting  the  personal 
history  we  note  any  previous  illness,  if  the  weight  and 
size  have  increased  properly,  and  particularly  wTe  in- 
quire into  the  matter  of  feeding.  We  should  know 
just  how  long  the  baby  was  nursed,  what  food  it  was 
on  next  and  what  last,  and  how  well  it  thrived  on 


each.  The  question  of  food  is  a particularly  impor- 
tant one  now-a-days,  on  account  of  the  numberless 
prepared  foods,  some  good  and  many  bad,  when  the 
tendency  seems  to  be  to  forget  the  use  for  which 
breasts  and  teats  were  made,  and  to  turn  from  good 
old  bossy-cow  to  peanut  shucks  and  molasses  mixed 
with  the  grain  her  dejecta  has  fertilized. 

Inasmuch  as  scurvy  is  a disease  of  infancy  which 
frequently  goes  unrecognized,  we  may  with  advantage 
recall  the  etiology  which  is  the  absence  of  fresh 
food.  What  then  is  more  likely  to  follow  the  pro- 
longed use  of  condensed  milk  or  other  proprietary 
food  than  scurvy  ? The  important  point  is  to  ascer- 
tain if  fresh  milk  has  been  added  in  preparing  the 
food.  A baby  may  gain  in  weight  and  look  exceed- 
ingly well  upon  many  of  these  foods  but  is  still 
apt  to  develop  scurvy  or  rickets,  unless  there  be 
added  in  the  preparation  of  the  food,  fresh  milk. 

in  the  actual  examination  of  these  little  patients 
inspection  is  the  first  and  perhaps  the  most  important 
step.  By  sitting  down  beside  the  patient  for  five  or 
ten  minutes,  he  net  only  becomes  accustomed  to  our 
presence  but  we  are  able  to  notice  many  character- 
istic points. 

Perhaps  the  first  thing  we  note  is  the  posture. 
The  child  lying  on  the  back  with  knees  drawn  up 
would  call  our  attention  to  the  gastro-intestinal  tract 
and  if  only  the  right  were  drawn  up  we  might  find 
appendicitis.  Lying  on  the  side  with  corroborative 
evidence  would  lead  to  suspicion  of  a pneumonia 
of  that  side.  The  position  of  the  hands  and  arms  has 
more  to  do  with  prognosis.  The  fiexor  muscles  are 
stronger  than  the  extensor  and  so,  unless  prostration 
be  very  grave,  we  notice  the  fingers  flexed  upon  the 
hand  and  the  forearm  upon  the  arm.  The  absence  of 
this  is  a grave  symptom.  We  notice,  too,  the  degree 
of  restlessness  with  twitching  or  other  signs  of  im- 
pending convulsions,  remembering  that  trivial  causes 
will  produce  extreme  nervous  symptoms  in  children. 
Autopsies  have  shown  a conspicuous  absence  of  ex- 
tensive lesions  in  children  who  have  died  in  convul- 
sions and  hyper-pyrexia. 

The  cry  is  quite  characteristic  in  some  conditions, 
and  it  is  sometimes  forgotten  that  tears  do  not  appear 
until  after  the  end  of  the  second  month.  The  erv 
of  digestive  disturbance  is  frequently  mistaken  for 
that  of  hunger,  especially  by  the  laitv,  who  argue 
from  the  fact  that  the  cry  stops  after  food  is  taken. 
The  cry  of  hunger  is  fretful  and  frequently  interrupt- 
ed by  sucking  the  fingers  and  is  promptly  relieved 
by  feeding.  The  cry  of  colic  is  loud  and  piercing 
and  continues  until  relief  comes  or  until  exhaustion 
causes  a short  sleep;  it  is  accompanied  by  drawing 
up  the  legs  and  working  of  the  features  of  the  face. 
The  cry  of  pneumonia  is  between  a grunt  and  a 
wail  coming  with  each  expiration  and  is  rythmic. 
The  cry  of  temper  and  of  habit  may  appear  after 
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the  fifth  month  and  is  difficult  to  recognize,  but  a 
due  consideration  of  the  parents  and  nurse  will  great- 
ly assist  in  this.  No  class  of  people  comes  more  in 
contact  with  spoiled  children  than  physicians,  and 
there  is  no  time  when  their  having  been  spoiled  is  so 
detrimental  to  their  best  interests  as  during  sickness. 
The  parents  who  begin  early  to  let  the  little  child  have 
its  own  way  and  who  continue  the  practice,  are  doing 
that  child  the  greatest  possible  injustice,  and  that  for 
many  reasons. 

In  noting  the  conditions  of  the  eyes  we  will  often 
see  the  pupils  more  widely  dilated  than  in  adults 
and  this  is  characteristic  of  children  in  most  febrile 
conditions,  the  important  thing  being,  do  they  react 
to  light  properly  ? We  can  sometimes  foretell  im- 
provement by  noting  a nearer  aproach  to  normal 
in  the  dilated  pupil.  Strabismus  may  be  a stigma  of 
degeneration,  or  a sign  of  meningitis  or  tumor  of  the 
brain.  A coryza  is  one  of  the  group  of  signs  which 
leads  to  suspicion  of  measles.  If  the  child  sleeps 
with  the  eyes  only  half  closed,  it  indicates  a condi- 
tion of  extreme  prostration. 

The  mouth  and  nose  are  inspected  for  evidences  of 
syphilis,  diphtheria  or  new  growths;  the  mouth  for 
some  form  of  stomatitis,  and  the  gums  for  evidences 
of  tension  from  teething  and  for  hemorrhage  from 
scurvy.  The  number  and  condition  of  the  teeth  are 
to  be  noted.  Although  much  has  been  written  to 
the  effect  that  symptoms  were  wanting  from  teething, 
some  of  us  find  it  very  hard  to  be  convinced  that  the 
constant  irritation  from  cutting  teeth  will  not  produce 
symptoms,  or  aggravate  coincident  symptoms.  There 
is  no  more  nerve-racking  pain  than  that  of  tension, 
and  the  cessation  of  severe  symptoms,  both  gastro- 
intestinal and  nervous,  in  infants  following  the  free 
opening  of  a badly  swollen  gum,  is  so  striking  that 
we  are  forced  to  cling  to  some  of  our  old-fashioned 
notions  in  regard  to  disturbances  from  teething.  The 
tongue  is  not  so  important  a guide  to  diagnosis  in  in- 
fancy as  in  adults  and  a bad-looking  tongue  may  be 
partly  disregarded. 

The  skin  of  the  entire  body  is  inspected  for  evi- 
dences of  a rash,  for  icterus,  and  as  to  its  general 
condition  whether  dry  or  moist,  sallow  or  healthy  in 
color.  The  eruption  of  small-pox  is  thicker  on  the 
face  than  on  the  body,  while  that  of  chicken-pox  is 
the  reverse;  small-pox  eruption  is  rare  in  the  groins, 
chicken-pox  shows  no  such  distinction.  The  rash  of 
scarlet  fever  is  not  usually  noticeable  upon  the  face, 
while  that  of  measles  is  plainly  so. 

The  temperature  (always  rectal)  is  normal  in’ 
babies  at  98°  to  99.5°  and  is  increased  by  very  slight 
cause,  being  many  times  of  very  serious  moment  when 
the  underlying  condition  is  otherwise  insignificant. 
A continuous  subnormal  temperature  is  indicative  of 
a wastng  disease  or  a delicate  constitution  and  is  not 
uncommon. 


The  pulse  rate  is  high  in  infancy,  ranging  nor- 
mally from  130  to  100  at  birth  to  about  100  at  three 
years  of  age,  with  a difference  of  approximately  20 
beats  between  sleep  and  crying  while  awake.  As  an 
aid  to  diagnosis  in  diseases  of  infancy  the  pulse  is 
important  when  considered  with  other  symptoms. 
For  instance,  nausea,  vomiting  and  fever  with  a pulse 
of  140  to  3 00,  indicates  acute  gastric  fever,  while 
with  the  fever  and  vomiting,  if  we  have  a pulse  of 
about  80,  we  may  strongly  suspect  tubercular  menin- 
gitis. The  quality  and  regularity  of  the  pulse  are 
important  prognostic  considerations ; if  it  be  intermit- 
tent or  varies  widely  in  frequency  from  hour  to  hour, 
it  is  an  unfavorable  indication. 

The  respirations  normally  number  about  35  from 
two  months  to  two  years  cf  age  and  from  then  grad- 
ually decrease  in  frequency.  The  normal  relation 
between  the  pulse  and  respirations  is  3 (sleeping)  to 
1,  and  if  the  respirations  are  proportionately  greatly 
increased,  it  is  quite  a positive  indication  of  pneu- 
monia. 

In  listening  to  the  heart  in  diseases,  the  principal 
thing  is  to  estimate  its  muscular  tone,  for  loud  bruits 
will  be  due  to  congenital  lesions,  it  being  extremely 
rare  for  acquired  heart  disease  to  exist  before  the 
end  of  the  third  year.  Still,  of  London,  calls  atten- 
tion to  information  derived  from  listening  to  the  heart 
relative  to  the  nervous  temperament  of  children  in 
these  words : 

“In  examining  large  numbers  of  children  one  is 
struck  by  the  fact  that  while  in  the  majority,  unless 
the  child  cries  or  shows  obvious  signs  of  being  fright- 
ened, there  is  no  greater  quickening  of  the  heart  beat 
or  other  alteration  in  its  character,  in  certain  chil- 
dren the  effect  of  examination  is  not  only  great  rap- 
idity of  the  heart  beat  but  also  a characteristic 
rhythm  ; the  beat  becomes  sudden  and  short.  This 
quick  staccato  or  slapping  beat  is,  I think,  a sure  sign 
of  the  nervous  temperament,  but  it  is  present  only 
in  a minority  of  nervous  children.  A girl,  age  ten 
years,  who  was  brought  for  some  nasal  catarrh, 
showed  no  sign  of  being  frightened  or  excited,  but  1 
noticed  that  her  heart  rate  was  144  per  minute,  and 
the  beat  was  of  the  sudden,  slapping  character  which 
T have  described.  I noted  it  was  evidence  of  a nervous 
temperament,  and  this  was  confirmed  a few  days 
later  by  the  appearance  of  a definite  habit-spasm,  a 
frequent  upward  toss  of  the  head.” 

Perhaps  it  is  in  the  pulmonary  diseases  of  infancy 
that  difficulties  in  diagnosis  are  greatest,  and  it  is 
here  particularly  that  the  peculiarities  are  not  so  much 
in  the  disease  as  in  the  patient.  First  of  all  the 
breathing  is  almost  entirely  diaphragmatic  and,  if 
the  auxiliary  muscles  are  brought  into  use,  obstruc- 
tive dyspnea  is  suggested,  as  well  illustrated  in  lar- 
yngeal diphtheria,  in  which  this  is  one  of  the  diag- 
nostic points.  Marked  arythmia  in  respiration 
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Occurs  in  health  up  to  the  third  year.  Apparent  dif- 
ference in  expansion  may  be  temporarily  seen  in 
the  normal  lungs.  The  thinness  of  the  chest-walls, 
the  large  trachea  and  bronchi,  the  latter,  too,  more 
numerous  and  approaching  nearer  the  surface,  the 
consequent  encroachment  upon  the  air  cells  make  the 
physical  signs  quite  different  from  those  in  adults. 
The  normal  percussion  note  approaches  the  tympan- 
itic, due  to  the  thin  walls,  and  in  disease  the  per- 
cussion stroke  should  be  very  light,  as  a heavy  stroke 
will  elicit  resonance  from  the  large  bronchi,  even 
through  a pneumonic  lung,  and  this  may  happen 
even  with  the  light  stroke.  So  in  infancy  reso- 
nance does  net  exclude  pneumonia.  Flatness  should 
always  suggest  fluid.  The  peculiarities  found  on 
auscultation  are  the  puerile  breathing,  especial. y 
loud  and  bronchial  between  the  shoulder  blades  and 
beneath  the  clavicles,  and  the  variation  in  sounds 
produced  by  changes  in  position.  ! his  last  is  quite 
confusing,  and  to  avoid  errors  the  babies’  position 
ought  to  be  changed  several  times  during  the  exam- 
ination. The  sounds  all  seem  exaggerated  due  to 
the  thin  walls. 

There  are  many  laboratory  methods  of  assisting 
in  diagnosis  in  infantile  diseases  but  they  must  be 
beyond  tbe  time  limit  of  this  paper.  In  conclusion, 
then,  we  would  repeat  that  the  incompletely  organ- 
ized nervous  system  so  easily  upset,  the  anatomically 
different  gastro-intestinal  tract  so  sensitive  to  in- 
sult, and  the  little  thorax  with  its  big  bronchial 
tubes  and  thin  wall,  together  with  the  entire  absence 
of  subjective  symptoms  combine  to  produce  signs 
and  symptoms  which,  being  absent  or  different  in 
the  adult,  offer  some  difficulties  in  diagnosis  in 
infantile  diseases. 

Hyson  Building. 


CLINICAL  REPORTS 

A CASE  OF  MACULO-ANESTHETIC  LEPROSY* 

By  Arthur  Jordan,  M.  D. 

SEATTLE,  WASH.. 

Through  the  kindness  of  Dr.  Frederick  Bentley  the 
following  case  of  maculo-anesthetic  lepresy  was  referred 
to  me  for  diagnosis  and  treatment.  He  was  originally 
sent  to  Dr.  Bentley  by  Dr.  Simpson,  of  Juneau,  Alaska. 

Erik  Govern,  a Norwegian  by  birth,  had  gone  to  Dr. 
Simpson  fer  treatment,  suffering  from  several  sores 
which  had  bothered  him.  Dr.  Simpson  in  a letter  written 
to  Dr.  Bentley,  described  these  lesions  as  ecthyma,  or 
impetigo  contagiosa.  He  said  they  responded  to  injec- 
tions of  phenol.  The  patient  remained  in  Dr.  Simpson’s 
hospital  for  about  six  weeks.  Finally  there  appeared  a 
lesion  on  the  eye  and  the  doctor  decided  to  send  him  to  an 
oculist.  Dr.  Bentley  first  saw  the  man  on  Friday,  Decem- 
ber 31,  1909,  and  gave  him  treatment.  On  the  following 
Monday,  January  3,  1910,  he  was  referred  to  me. 

‘Read  before  the  King  County  Medical  Society,  Seattle, 

Wash.,  Jan.  17,  1910.  j 


His  family  history  gave  no  information  which  could 
be  made  use  of  in  his  present  condition.  He  came  to 
this  country  about  19  years  ago,  cr  at  the  age  of  23.  His 
previous  history  while  in  Norway  was  negative,  in  so  far 
as  throwing  any  light  upon  the  condition  of  which  he  com- 
plains. He  had  always  lived  near  the  sea  coast  and  never 
lived  inland  at  any  time. 

His  present  history  furnishes  the  following  information: 
He  is  a man  who  had  followed  fishing  for  a livelihood  be- 
fore and  after  coming  to  this  country.  He  had  had  an 
operation  for  mastoid  disease  some  time  before  and 
about  four  years  ago  the  third  and  fourth  toes  of  his  left 
loot  had  been  removed  by  a surgeon  in  Portland,  Ore. 
He  complained  of  a severe  catarrhal  condition,  which  he 
said  had  given  him  more  or  less  trouble  for  some  years. 

His  present  condition  shows  him  to  be  a man  of  good 
physique,  with  splendidly  developed  muscles,  aged 
42  years.  The  onset  of  his  present  condition  began 
about  six  years  ago,  The  first  thing  which  called  his  at- 
tention to  his  left  hand  was  that  during  his  duties  as  fish- 
erman it  would  be  cold  while  the  other  hand  was  warm. 
Further,  in  warming  his  hands  he  observed  that  it  took 
longer  to  warm  his  left  hand  than  it  did  his  right.  This 
condition  continued  to  grow  worse,  but  quite  gradually 
so,  and  then  he  found  that  he  was  unable  to  button  his 
clothes  as  well  with  the  afflicted  member  as  with  the 
sound  one.  Not  only  this,  but  he  experienced  greater 
difficulty  in  grasping  objects.  This  muscular  weakness 
seemed  to  affect  the  thumb  most. 

About  four  years  ago  he  had  a mishap  with  his  left 
foot.  He  informed  me  that  there  suddenly  appeared  a 
sore  between  the  left  third  and  fourth  toes,  which 
showed  no  tendency  to  heal.  He  was  washing  his  foot 
one  night  and  got  the  water  too  hot  and  it  blistered  the 
dorsum  of  the  foot.  This  blister  healed,  but  it  left  his 
two  toes  shriveled  and  useless,  so  much  so  that  they  would 
flop  about  in  every  direction.  This  useless  condition  in- 
duced him  to  have  them  removed,  which  operation  was 
performed  in  Portland.  During  his  stay  in  the  hospital 
at  that  place  he  called  the  physician’s  attention  to  the 
condition  of  his  left  arm. 

Upon  careful  examination  of  the  patient  the  following 
interesting  complex  conditions  manifested  themselves: 
Upon  his  left  arm  and  forearm  were  numerous  lesions 
which  had  partially  healed.  These  were  the  lesions 
which  induced  him  to  seek  the  services  of  Dr.  Simpson. 
The  doctor  stated  that  these  lesions  contained  pus,  but 
at  the  time  of  examination  they  were  free  from  pus. 
Some  of  the  healed  lesions  presented  scars  not  unlike 
those  of  syphilis.  There  was  a lesion  involving  the  muco- 
cutaneous margin  of  the  right  nostril.  This  appeared 
about  the  same  time  as  those  upon  the  left  upper  ex- 
tremity. It  was  crusted  over  and  instead  of  healing  had 
spread  seme.  He  attributed  its  unhealed  condition  to  his 
catarrh. 

His  face  was  quite  red  and  presented  a swollen  con- 
dition quite  unlike  that  which  comes  from  ordinary  causes. 
However,  it  did  not  have  a leonine  appearance.  Scat- 
tered over  his  chest,  anteriorly  and  posteriorly,  were 
macules  of  varying  sizes.  In  some  instances  they  were 
as  large  as  an  area  six  or  seven  inches  square,  while  in 
ethers  they  were  not  any  larger  than  a one-cent  piece. 
The  larger  ones  were  situated  on  his  back  just  below  the 
right  shoulder.  In  the  larger  of  the  macules  there  were 
areas  which  were  lighter  than  in  the  normal  skin.  Scat- 
tered over  his  lower  limbs  were  old  stains  which  may 
have  been  occasioned  by  other  causes.  His  legs  showed 
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marked  varicose  veins  and  the  staining  may  have  come 
from  this  source. 

The  anesthetic  condition  was  quite  well  marked,  but 
especially  so  on  the  left  hand  and  forearm.  The  ulna  dis- 
tribution seemed  the  more  affected  and  this  condition  led 
me  to  make  an  examination  of  the  ulna  nerve.  It  was 
found  to  be  enlarged  and  in  marked  contrast  to  the  ulna 
of  the  right  arm.  I was  careful  to  make  sure  of  this 
point,  for  it  meant  much  to  me  in  arriving  at  a diagnosis. 
Several  of  the  physicians  who  examined  the  patient  were 
requested  to  examine  this  nerve,  and  they  invariably 
stated  that  it  was  enlarged.  This  anesthetic  condition 
extended  well  up  the  forearm  close  to  the  bend  of  the 
elbow.  Each  macule,  no  matter  how  large  or  small,  in- 
variably showed  this  anesthesia.  There  was  a delayed 
patella  reflex  of  the  left  knee  which  I attributed  to  de- 
layed sensory  transmission. 

Perhaps  the  most  striking  corroborative  diagnostic  help 
was  to  be  found  in  having  the  man  to  extend  his  forearm 
and  then  asking  him  to  fully  extend  each  of  the  fingers 
of  the  offending  member.  This  simple  performance  fully 
demonstrated  the  marked  thinning  of  the  muscles  of  the 
thumb.  There  was  also  clawing  of  the  fingers  a»d  while 
he  said  that  years  ago  he  had  received  an  injury  to  the 
index  finger,  it  was  not  sufficient,  in  my  opinion,  to  ac- 
count for  the  marked  clawing  of  that  finger.  He  was  un- 
able to  fully  abduct  his  thumb.  The  atrophy  of  the  mus- 
cles of  the  hand  was  marked  and  he  informed  me  that 
it  had  been  steadily  growing  worse. 

The  remaining  toes  of  his  left  foct  were  quite  clubbed 
shaped  and  showed  that  they  had  become  much  enlarged, 
especially  in  the  distal  phalanyx.  The  eye  lesion  showed 
a corneal  ulcer  and  a sclerotic  nodule.  The  skin  of  the 
upper  lid  of  the  affected  eye  was  atrophic. 

There  was  considerable  doubt  in  my  mind  about  the 
diagnosis  of  the  case  until  I had  Dr.  Bentley  examine  the 
fundus  of  the  eye.  He  reported  it  normal  and  then  it 
was  I grouped  the  symptoms  and  made  the  clinic  diag- 
nosis of  maculo-anesthetic  leprosy. 

It  may  be  well  for  me  to  point  out  the  several  factors 
which  enabled  me  to  arrive  at  a diagnosis. 

(1.)  There  were  pronounced  trophic  neuroses  which 
were  out  of  all  proportmn  to  the  general  health  of  the 
patient. 

(2.)  The  anesthetic  condition  involving  more  markedly 
the  ulna  distribution,  plus  tne  thickened  condition  of  that' 
nerve. 

(3.)  The  great  atrophic  condition  of  the  muscles  of 
the  left  hand  with  clawed  fingers. 

(4.)  The  macular  eruption.  The  patient  was  quite  un- 
aware of  many  of  the  spots  and  had  not  noticed  them 
until  they  were  called  to  his  attention  and  asked  when 
they  appeared. 

This  clinic  diagnosis  was  subsequently  confirmed  by 
bacteriologic  dianosis,  in  which  the  B.  leprae  was  dem- 
onstrated, both  in  scrapings  taken  from  the  nose  lesion 
and  also  in  excised  nodules.  For  this  latter  diagnosis  I 
wish  to  thank  Dr.  Chapin,  of  the  Marine  Hospital  Service. 

There  are  many  interesting  points  which  might  be 
brought  out  in  connection  with  this  case,  but,  inasmuch 
as  it  is  solely  for  the  purpose  of  presenting  the  case  and 
not  for  general  discussion  of  leprosy,  I shall  forego  detail- 
ing, hoping  to  more  fully  bring  this  subject  to  the  atten- 
tion of  the  society  at  a future  date. 

I cannot  close  this  paper  without  specifically  calling 


attention  to  the  increased  likelihood  of  this  malady  visit- 
ing our  city  and  we  as  physicians  should  be  more  on  the 
lookout  for  the  disease  under  its  several  varied  forms. 


ABSCESS  OF  THE  EPIGLOTTIS. 

PARASITES  IN  THE  EXTERNAL  MEATUS. 

By  J.  A.  M.  Hemmeon,  M.  D. 

SEATTLE,  WASH. 

On  Feb.  11,  1910,  G.  T„  male,  age  40,  came  to  my  office 
complaining  of  a slight  sore  throat.  This  he  localized 
somewhat  towards  the  left  side,  attributing  it  to  an  ulcer- 
ated tooth  which  had  been  treated  by  a dentist  and  from 
which  pus  had  been  evacuated.  (?)  Patient  thought  that 
pus  had  infected  his  tonsil.  The  soreness  was  not  great 
and  there  was  no  appreciable  difficulty  in  swallowing. 
Patient  was  of  nervous  temperament.  Examination  of 
fauces  was  negative.  Upon  examination  with  laryngeal 
mirror  a globular  tumor  was  seen  occupying  the  left  side 
of  the  rim  of  the  epiglottis  in  size  about  equal  to  that 
of  a small  ripe  olive.  This  could  later  be  seen  in  direct 
examination,  using  Frankie’s  tongue  depressor,  which  pulls 
the  epiglottis  upward  while  it  drags  the  tongue  forward. 
A diagnosis  of  cyst  or  abscess  of  the  epiglottis  being  made, 
10  per  cent,  cocain  was  applied  and  a vertical  incision 
made.  About  one  drachm  of  pus  was  evacuated.  Recovery 
was  uneventful,  patient  leaving  town  on  the  second  day. 

Abscess  of  the  epiglottis  is  of  rare  occurrence  and  espe- 
cially one  of  primary  infection,  as  this  seems  to  have 
been.  Cysts  are  more  frequently  seen.  The  text  books 
have  little  to  say  of  either  condition.  One  would  have 
looked  for  more  pain  and  difficulty  in  swallowing  than 
were  seen  in  this  case. 


On  April  29,  1910,  a Polish  laborer,  who  spoke  little 
English,  presented  himself.  He  carried  a letter  from  a 
physician  who  had  seen  him  in  the  country,  stating  that 
the  bearer  was  suffering  from  an  acute  inflammation  of 
the  middle  ear.  Through  an  interpreter  he  said  that  there 
was  pain  which  had  lasted  three  days.  No  previous  his- 
tory obtainable.  On  examining  the  ear  fresh  blood  was 
first  encountered  in  the  meatus.  This  being  wiped  off, 
swiftly  crawling  bodies  were  seen,  which  on  removal  with 
forceps  presented  the  appearance  of  fully  developed  grubs 
% in.  in  length,  white  in  color,  showing  a bright  red 
spot  in  the  alimentary  canal,  evidently  blood  drawn  from 
the  ear.  It  was  not  possible  to  determine  whether  this 
blood  came  from  the  membrane  tympani  or  the  lining 
of  the  meatus.  Although  the  grubs  moved  swiftly,  they 
showed  no  disposition,  to  leave  the  meatus.  No  pus  was 
found  in  the  meatus  and  the  membrane  tympani  was 
intact,  though  red.  The  meatal  walls  were  red  and  ex- 
coriated, but  whether  this  was  due  to  the  presence  of  the 
foreign  bodies  or  to  a previous  eczematous  condition,  it  is 
not  possible  to  tell. 

The  patient  was  not  seen  again.  He  was  of  unejean 
person  and  there  may  have  been  natural  odorous  secre- 
tion in  the  external  meatus.  At  the  time  of  seeing  him 
there  was  a sour,  cheesy  odor  from  the  ear.  The  grubs, 
two  in  number,  were  placed  in  a wide-mouthed  glass  bot- 
tle lightly  plugged  with  cotton.  Five  days  later,  after  an 
absence  from  home,  an  assistant  pronounced  the  grubs 
dead.  I found  two  smallish  cocoons  in  the  bottom  of 
the  bottle  which  were  about  % in.  in  length.  At  the  end 
of  the  eleventh  day  a fly  of  the  common  or  blue-bottle 
type  was  hatched  from  one.  The  other  did  not  hatch, 
and  when  opened  revealed  a fully  developed  dead  fly. 
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EDITORIAL 

TILE  WASHINGTON  ASSOCIATION  MEET- 
ING AT  BELIHNGITAM. 

The  meeting  of  the  Washington  State  Medical 
Association,  which  was  held  at  Bellingham  last 
month,  was  pronounced  a success  and  an  enjoyable 
occasion  by  all  who  were  privileged  to  be  present. 
The  attendance  was  the  largest  at  any  meeting  of 
the  Association  outside  of  the  large  cities.  The  reg- 
istry contained  the  names  of  151  physicians,  repre- 
senting 34  cities  and  towns  of  the  State  with  three 
from  Portland  and  two  from  Eastern  cities.  Seattle 
headed  the  list. with  54  representatives.  Next  came 
10  from  Spokane,  9 from  Tacoma,  G from  Everett, 
3 each  from  Anacortes,  North  Yakima  and  Sedro- 
Woolley.  Six  cities  supplied  two  representatives 
each,  the  remainder  having  one  each,  while  Belling- 
ham registered  2G,  being  a very  large  percentage  of 
the  physicians  of  that  city.  This  meeting  differed 
from  any  that  the  Association  has  held  in  the  past, 
in  the  predominance  of  the  social  features.  A por- 
tion of  the  first  afternoon  was  devoted  to  a baseball 
game,  in  which  the  King  County  fans  beheld  their 
crack  medical  team  bite  the  dust  at  the  hands  of  a 
lively  non-medical  nine  from  Bellingham.  The  even- 
ing was  devoted  to  an  enjoyable  smoker  at  the  Cougar 
Club,  where  everyone  had  an  opportunity  to  meet  the 
men  from  all  parts  of  the  state.  The  second  after- 
noon was  devoted  to  an  automobile  ride  on  the  part 
of  all  the  visiting  doctors  and  their  wives,  while  the 
whole  of  the  third  day  was  spent  on  an  excursion 
to  Orcas  Island,  when  the  novel  sight  of  the  raising 
of  the  fish  traps  was  witnessed.  Later  the  appetites 
were  satisfied  by  a salmon  dinner  and  in  due  time  a 
return  trip  to  the  city  in  the  evening. 

\\  Idle  the  literary  and  scientific  program  was  sub- 
ordinated to  good  fellowship  and  a jolly  good  time, 
the  program  contained  some  interesting  and  valuable 
papers.  Although  the  feeling  prevailed  with  some 
that  they  might  have  desired  more  of  medical  pabu- 
lum for  the  meeting,  yet  the  novelty  of  experiencing 
such  a jolly  medical  outing  seemed  to  have  met  a 
responsive  chord  in  the  hearts  of  all.  The  greatest 
disappointment  of  the  meeting  was  the  absence  of 
Dr.  Hare,  of  Philadelphia,  who  was  to  have  been  the 
guest  of  the  Association  and  whose  paper  all  antici- 


ated  with  great  pleasure.  It  was  read  during  his 
absence  and  appears  on  another  page.  The  only  pa- 
per that  called  for  extensive  discussion  was  that  of 
Dr.  House,  of  Portland,  on  poliomyelitis,  which 
proved  to  be  a timely  topic  and  one  which  enlisted 
universal  interest.  The  papers  on  the  program  ot 
the  third  day  were  presented  in  an  abbreviated  form 
or  by  title  and  without  discussion,  while  the  members 
were  seated  on  a shaded  bluff  overlooking  the  placid 
waters  of  East  Sound.  The  papers  will  be  published 
in  due  time  and  possibly  may  excite  added  interest 
by  reason  of  their  contents  being  unknown  in  conse- 
quence of  not  having  been  presented  in  full  before 
the  Association. 

The  House  of  Delegates  held  several  important 
sessions,  in  which  radical  changes  were  adopted  for 
the  future  conduct  of  the  Association.  The  fact  was 
forcibly  presented  that  this  body  could  not  be  ex- 
pected tb  do  efficient  and  able  work  for  the  Associa- 
tion, when  it  is  composed  each  year  of  new  officers 
and  members,  inexperienced  and  uninformed  as  to 
the  needs  of  the  Association.  Therefore,  the  plan 
was  adopted  that  next  year  each  society  shall  elect 
half  its  delegates  for  one  year,  the  other  half  for  two, 
and  thereafter  delegates  shall  be  elected  to  serve  for 
twTo  years.  If  a society  he  entitled  to  hut  one  dele- 
gate, he  shall  be  elected  for  the  term  of  two  years. 
Since  it  was  considered  also  essential  that  the  presi- 
dent should  he  posted  on  the  needs  and  work  of  the 
Association  previous  to  his  year  of  service,  there  was 
elected  not  only  Dr.  Wilson  Johnston,  of  Spokane 
as  President  for  the  ensuing  year,  but  Dr.  L.  L.  Love, 
of  Tacoma,  was  also  chosen  as  President-elect  for 
the  following  year.  Therefore,  Spokane  will  be  the 
city  for  the  next  year’s  meeting  and  Tacoma  will 
be  the  meeting  place  two  years  hence.  Hereafter, 
therefore,  a President-elect  will  be  chosen  at  each 
meeting  and  the  meeting  place  selected  for  two  years 
in  advance.  It  is  believed  by  these  means  that  the 
house  of  delegates  will  lie  made  a more  useful  and 
active  factor  in  the  life  of  the  Association.  The  finan- 
cial demands  of  the  Association  have  become  so 
varied  and  important,  and  the  treasury  usually  be- 
ing very  lowr  in  funds,  it  was  voted  that  the  dues 
per  member  shall  hereafter  be  raised  from  $2.00  to 
$4.00.  With  the  treasury  increased  by  these  added 
dues,  the  work  of  the . Association  ought  to  be  car 
ried  on  more  efficiently,  in  many  directions.  One 
special  object  to  which  it  was  voted  to  appropriate 
funds  for  the  coming  year  is  to  aid  in  the  prosecu- 
tion of  illegal  practitioners  and  healers  of  the  sick 

All  visitors  at  this  meeting  will  retain  the  most 
pleasant  recollections  of  the  hospitable  doctors  and 
their  wives  of  Bellingham  and  it  will  go  on  record 
that  this  city  was  well  chosen  for  this  year’s  meet- 
ing. C.  A.  S. 
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WILSON  JOHNSTON,  M.  D. 

Spokane,  Wash. 

President  Washington  State  Medical  Association,  1910-1911 


E.  O.  PARKER,  M.  D. 

Pendleton,  Ore. 

President  Eastern  Oregon  District  Medical  Society,  1910-1911 


THE  EASTERN  OREGON  DISTRICT  MEDI- 
CAL SOCIETY  MEETING. 

The  thirty-nine  physicians  who  attended  the  meet- 
ing of  the  Eastern  Oregon  Medical  Association,  at 
Pendleton,  July  6 and  7,  heard  a program  that 
would  have  done  justice  to  a State  Medical  Associa- 
tion meeting.  Classed  by  the  secretary,  Dr.  R.  C. 
McDaniel,  as  the  ‘‘best  meeting  the  society  has  had” 
with  many  papers  that  were  well  worth  hearing,  the 
meeting  from  a scientific  standpoint  was  fully  up  to 
the  expectations  of  all  present.  The  attendance  was 
not  all  that  it  should  have  been.  Any  medical  so 
ciety  meeting  is  in  substance  a post-graduate  course. 
Any  such  course  brought  to  the  doors  of  progressive 
medical  men  and  women  is  worthy  of  patronage.  If 
the  hypercritical  do  not  agree  with  the  speakers  and 
readers  of  papers,  they  may  at  least  derive  wisdom 
by  learning  how  not  to  do  the  things  discussed.  The 
best  men  all  over  the  land  are  the  ones  who  feel  that 
they  can  least  afford  to  remain  away  from  meetings 
and,  it  is  notable  that  among  the  names  of  those  pres- 
ent, invariably  are  found  those  men  who  are  among 
the  best  known  and  most  highly  favored  of  the  pro- 
fession. Thus  one  feels  only  regret  that  advantage 
is  not  taken  to  the  full  of  medical  meetings,  with 
their  interchange  of  ideas  and  their  opportunities 
for  the  cultivation  of  that  spirit  of  good  fellowship 


which  makes  for  comfort  and  happiness  in  the  prac- 
tice of  the  medical  art. 

Eastern  Oregon  has  many  progressive  and  well- 
trained  physicians,  who  are  in  the  front  rank  of  the 
men  of  the  State.  Among  them  none  stand  on  a 
higher  plane  than  C.  J.  Smith,  of  Pendleton,  to  whom 
much  of  the  success  of  the  meeting,  especially  from 
the  standpoint  of  entertainment,  was  due.  From 
the  cares  of  a practice  exceeded  in  size  by  few  in  the 
rural  districts  of  the  state,  he  yet  found  time  to  be 
on  hand  at  all  of  the  sessions,  and  to  be,  as  is  his 
habit,  “all  things  to  all  men.”  R.  E.  Ringo,  in  pre- 
siding, was  efficient  and  his  methods  of  handling 
the  discussions  met  with  general  approval.  From 
Burns,  away  off  in  the  central  part  of  the  State, 
came  J.  W.  Geary  to  listen  and  add  to  the  store  of 
knowledge  derived  from  his  many  years  of  prac- 
tice. A source  of  regret  was  his  disappearance  from 
the  banquet  table  before  the  toastmaster  could  get 
him  on  his  feet  to  respond  to  the  toast  planned  for 
him. 

Among  others  from  a distance,  Drs.  Madden,  of 
Weston;  Trueblood,  of  Baker  City;  Prinzing,  of  On- 
tario; Dome,  of  Echo;  Maxey,  of  Boise,  and  Willis 
and  Peterkin,  of  Seattle,  deserve  special  mention 
for  coming  long  distances  to  participate.  The  Port- 
land men  deserve  credit  also,  but  in  lesser  degree  for 
the  meeting  to  them  was  in  the  nature  of  a vacation, 
providing  a sound  excuse  for  leaving  the  insistent 
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demands  of  the  telephone  for  a few  hours.  And  this 
was  true  also  of  the  \\  alia  \\  alia  men. 

Eastern  Oregon  must  not  permit  her  great  society, 
the  second  largest  in  the  state,  to  languish.  The 
programs  of  the  last  two  years  have  been  excellent. 
Those  of  the  coming  year  will  be  fully  up  to  the 
mark,  as  the  new  secretary,  T.  M.  Henderson,  of  Pen 
dleton,  is  an  active  enthusiast,  and  can  he  depended 
upon  to  arrange  good  programs.  But  he  cannot  force 
attendance,  and  unless  this  is  good,  the  Society  will 
find  difficulty  in  keeping  its  organization  together. 
To  the  members  of  the  State  Medical  Association 
residing  in  Eastern,  Oregon  falls  a duty.  They  must 
attend  the  meetings  in  their  district  society  and  main- 
tain it,  else  it  will  be  disrupted.  They  must  urge 
newcomers  to  join  with  them  and  insist  that  old  resi- 
dents fail  not.  Medical  societies  are  necessary  to 
the  welfare  of  physicians,  not  only  in  a scientific, 
way  but  in  a more  material  one,  and  the  physician 
who  does  not  belong  to  and  attend  their  meet-ins  is 
guilty  of  selfishly  reaping  the  reward  of  the  labors 
of  those  who  never  fail  to  he  on  hand,  not  only  to 
listen  and  learn  but  to  put  in  a word  now  and  then 
for  progress.  W.  IT. 


THE  OREGON  STATE  MEDICAL  ASSOC  I A 
TION. 

The  meeting  of  this  Association  will  he  held  at 
Portland,  Sept.  7,  8 and  9. 

At  the  time  this  is  being  written  the  peo- 
gram  is  not  quite  completely  arranged,  though  all  the 
titles  are  in  and  ready  for  the  printer.  It  is  hoped 
that  the  completed  program  will  be  ready  for  the 
mails  by  the  time  this  issue  is  distributed.  Arrange- 
ments are  being  made  to  send  programs  to  the  phy- 
sicians residing  not  only  in  the  states  of  Oregon, 
Idaho  and  Washington,  but  to  British  Columbia  as 
well.  The  following  titles  and  readers  bring  the 
program  up  to  the  expectations  of  the  officers  of  the 
Association  and  the  members  are  assured  that,  from 
a scientific  standpoint,  they  will  not  regret  attend- 
ing. 

SURGICAL  PROGRAM. 

Cancer  of  the  Uterus  and  Its  Cure  by  Early  Operation. 

Dr.  Reuben  Peterson,  Ann  Arbor,  Mich. 

Vaginal  Caesarian  Section.  Illustrated  with  slides. 

Dr.  Reuben  Peterson,  Ann  Arbor,  Mich. 

Surgical  Treatment  of  Acute  Articular  Rheumatism. 

Dr.  A.  M.  Pond,  Dubuque,  Iowa. 
Subdiaphragmatic  Abscess. 

Dr.  R.  V.  Dolby,  Vancouver,  B.  C. 

Four  Cases  of  Chronic  Pancreatitis. 

Dr.  C.  E.  Suttner,  Walla  Walla,  Wash. 

Sequelae  to  the  Bladder  of  Hysterectomy  and  Salpingo- 
Oophorectomy  as  Observed  by  the  Urologist. 

Dr.  G.  S.  Peterkin,  Seattle,  Wash. 

The  Fibroid  Uterus. 

Dr.  A.  E.  Roclcey,  Portland,  Ore. 

Title  not  yet  received. 

Dr.  R.  C.  Coffey,  Portland,  Ore. 

MEDICAL  PROGRAM. 

Pellagra. 

Dr.  Thomas  Coleman,  Augusta,  Ga. 


Pernicious  Malaria. 

Dr.  Thomas  Coleman,  Augusta,  Ga. 

Prophylaxis  of  Mental  Disorders. 

Dr.  A.  E.  Tamiesie,  Salem,  Ore. 

Intestinal  Intoxication  in  Infants. 

Dr.  Joseph  Bilderbeck,  Portland,  Ore. 

A Clinical  Case  of  Pellagra. 

Dr.  R.  E.  Dunlap,  Portland,  Ore. 

Some  Mistaken  Diagnoses. 

Dr.  N.  W.  Jones,  Portland,  Ore. 

Serum  Treatment  of  Tuberculosis. 

Dr.  Ray  W.  Matson,  Portland,  Ore. 

Seme  Common  Diseases  of  the  Seal]). 

Dr.  C.  Elliot  King,  Portland,  Ore. 

One  Thousand  Consequentive  Obstetric  Cases. 

Dr.  J.  S.  Moore,  Portland,  Ore. 

Annual  Address  of  the  President. 

- Dr.  A.  E.  Pierce,  Portland,  Ore. 

Is  Expert  Medical  Testimony  an  Aid  to  Justice. 

Mr.  W.  W.  Cotton,  LL.  D.,  Portland,  Ore. 

Discussions  on  the  papers  will  be  opened  by  men 
of  note  and  the  comparatively  short  program  in- 
sures plenty  of  time  for  discussions.  Prominent 
physicians  from  the  neighboring  states  are  listed 
to  participate  and  many  of  the  best  in  Portland 
were  deliberately  reserved,  to  add  their  strength  to 
the  program  by  opening  discussions.  The  enter- 
tainment committee  of  the  City  and  County  Medical 
Society  are  busy  planning  pleasant  things  for  the 
guests.  Not  the  least  of  these  will  be  a banquet, 
probably  at  the  Commercial  Club.  If  you  do  not  re- 
ceive a program  write  the  secretary  who  will  be 
glad  to  furnish  one.  Come  anyway.  In  sending 
out  thousands  of  programs  some  may  go  astray  and 
you  may  be  overlooked.  Don’t  allow’  such  a mishap 
to  prevent  you  from  coming.  You  will  be  very  wel- 
come. W.  II. 


ANNUAL  MEETING  OP  THE  IDAHO  ASSOCIA- 
TION. 

The  following  notice  relative  to  the  Idaho  meet- 
ing has  been  sent  to  all  the  members  and  it  is  desired 
to  present  the  same  to  the  profession  of  adjacent 
states : 

You  are  cordially  invited  and  urged  to  attend  the 
18th  annual  meeting  of  this  Association,  to  be  held 
at  Boise,  October  6th  and  7th,  1910.  Invitations 
are  being  sent  to  all  the  prominent  physicians  of 
the  Northwest,  several  of  whom  have  already  signi- 
fied their  desire  to  attend.  The  local  arrangements 
for  the  meeting  are  under  the  auspices  of  the  physi- 
cians of  Boise,  with  Dr.  Brandt  in  charge  of  Com- 
mittee of  Arrangements.  You  are  also  invited  to 
present  a paper  on  any  subject  you  may  see  fit  to 
to  write.  Please  send  title  of  paper  to  the  secretary 
not  later  than  September  1st.  If  you  are  a resident 
of  Idaho  and  not  already  a member  of  the  State 
Medical  Association,  or  any  of  its  auxiliary  branches, 
why  not  send  your  application?  Or,  if  you  prefer 
to  do  so  make  application  through  your  local  dis- 
trict or  county  medical  society.  The  annual  dues 
are  $7). 00,  payable  in  advance,  which  entitles  each 
member  to  a subscription  to  “Northwest  Medicine,’' 
the  official  journal  of  the  Association.  E.  E.  M. 
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New  Series. 


THE  AMERICAN  MEDICAL  ASSOCIATION 
ON  THE  PACIFIC  COAST. 

The  selection  of  Los  Angeles  for  the  meeting  of 
the  American  Medical  Association  next  year  recog- 
nizes the  periodical  claim  of  the  Pacific  Coast  for 
the  meetings  of  this  organization.  Meetings  held 
in  the  past,  at  San  Francisco  and  Portland,  have 
demonstrated  that  the  great  bulk  of  the  medical 
profession,  which  dwells  in  the  Eastern  half  of  the 
country,  is  interested  in  an  occasional  trip  across 
the  continent  to  the  Pacific  Coast.  No  city  on  the 
Coast  can  present  more  attractions  to  the  Easterner 
than  the  metropolis  of  Southern  California.  We 
shall  take  pleasure  in  keeping  before  our  readers 
during  the  coming  year  the  fact  that  they  should 
take  advantage  of  this  opportunity  to  attend  the 
meeting  of  the  A.  M.  A.  in  large  numbers,  at  the 
same  time  improving  the  opportunity  of  a visit  to 
our  Southern  neighbor.  The  Pacific  Northwest  at 
the  same  time  will  have  a little  selfish  interest  in 
this  meeting,  in  that  we  shall  expect  our  Eastern 
friends  to  either  come  or  return  home  via  Puget 
Sound  and  Portland.  We  should  not  neglect  the 
opportunity  of  impressing  upon  our  medical  friends 
that  we  are  on  the  map  and  expect  to  be  visited  by' 
all  the  strangers  who  come  to  the  Coast  for  this 
meeting  next  year. 

The  profession  of  the  Pacific  Northwest  feels 
itself  highly  honored  at  the  present  time  by  the 
great  distinction  conferred  upon  one  of  our  members, 
Dr.  R.  C.  Coffey,  of  Portland,  in  being  elected  one 
of  the  Vice-Presidents  of  the  National  Association. 
This  was  a worthy  recognition  of  the  earnest  work 
of  Dr.  Coffey  along  original  lines  of  investigation 
and  his  faithful  attendance  and  interest  in  the 
A.  M.  A.  during  recent  y'ears.  We  extend  to  him 
and  the  Portland  brethren  our  congratulations  upon 
this  well  merited  honor.  C.  A.  S. 
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Meeting  of  the  Eastern  Oregon  District  Medical  Society. 

This  is  said  to  have  been  the  best  meeting  the  society 
has  ever  held,  so  far  as  the  number  and  quality  of  the 
papers  are  concerned.  There  were  39  physicians  in  at- 
tendance, as  follows:  J.  A.  Pettit,  N.  W.  Jones,  A.  C. 
Smith,  G.  S.  Whiteside,  H.  W.  Coe,  W.  T.  Williamson, 
William  House,  R.  C.  Coffey,  R.  L.  Gillespie,  R.  W.  Matson, 
E.  A.  Pierce,  R.  C.  McDaniel,  cf  Portland;  W.  T.  Phy,  of 
Hot  Lake;  C.  N.  Suttner,  B.  '1  homas,  R.  Smith,  J.  F.  Cropp. 
M.  Stiles,  of  Walla  Walla,  Wash.;  C.  J.  Smith,  I.  U.  Tem- 
ple, E.  B.  Waffle,  E.  O.  Parker,  T.  M.  Henderson,  R.  E. 
Ringo,  T.  W.  Vincent,  of  Pendleton;  B.  G.  Monkman,  of 
Hermiston;  Jacob  Prinzing,  Ontario;  R.  E.  Lee,  of  Stiner; 
W.  H.  Byrd,  of  Salem;  J.  W,  Geary,  cf  Burns;  W.  A.  True- 
blood,  of  Baker  City;  L.  S.  Madden,  of  Weston;  F.  R. 
Dome,  of  Echo;  Ed.  E.  Maxey,  of  Boise,  Ida.;  W.  A.  Coe, 
of  Stanfield;  P.  W.  Willis,  G.  S.  Peterkin,  of  Seattle. 

Officers  were  elected  as  follows:  President,  E.  O. 

Parker,  Pendleton;  first  vice-president,  L.  S.  Madden, 
Weston;  second  vice-president,  Jacob  Prinzing,  Ontario; 


secretary  and  treasurer,  T.  M.  Henderson,  Pendleton; 
censor  to  succeed  C.  M.  Dodson,  F.  R.  Dome,  Echo.  The 
Pendleton  Medical  Society  gave  a banquet,  at  which  Dr. 
C.  J.  Smith  was  toastmaster. 

A Unique  Dinner. — The  Eastern  Hospital  Club,  an  or- 
ganization composed  of  local  physicians  who  have  studied 
in  the  East  as  post-graduates,  gave  a dinner  a few  months 
ago,  which  was  decidedly  unusual  in  one  particular.  No 
forks,  knives  or  spoons  were  furnished,  but  various  sur- 
gical instruments  were  made  to  serve  the  functions  of  all 
essential  table  instruments. 

Dr.  H.  F.  McKay,  of  Portland,  was  thrown  from  an  au- 
tomobile and  seriously  injured  during  the  parade  at  the 
Elks’  convention  in  Detroit,  July  15. 

Dr.  Jesse  Ettleson,  a graduate  of  the  University  of 
Oregon  Medical  School  in  1906,  has  returned  from  a year’s 
work  abroad. 

Dr.  B.  R.  Wallace,  of  Albany,  recently  returned  from 
his  wedding  trip.  Mrs.  Wallace  was  a resident  of  Wiscon- 
sin previous  to  her  marriage. 

Dr.  William  House,  of  Portland,  read  a paper  on  apo- 
plexy at  the  Eastern  Oregon  District  Medical  Society,  July 
6,  and  also  one  on  anterior  poliomyelitis,  at  the  Washing- 
ton State  Medical  Association,  at  Bellingham,  July  26. 

Indian  Folk-lore. — Dr.  W.  L.  Marsden,  of  Bums,  is  pub- 
lishing a work  on  the  language  and  folk-lore  of  the  Piute 
Indians,  under  thej  auspices  of  the  University  of  California 

Dr.  J.  W.  Calkins,  of  Salt  Lake,  was  seriously  injured 
as  the  result  of  a runaway  auto  accident  while  the  guest 
of  Dr.  J.  F.  Rosenberg,  of  Portland.  The  accident  was  a 
most  unusual  one  in  the  manner  of  occurrence.  Dr.  Rosen- 
berg had  left  Dr.  Calkins  seated  in  the  car,  with  brakes 
applied,  at  the  top  of  a long  hill.  The  brakes  slipped, 
and  before  Dr.  Calkins  could  stop  the  car  it  had  gathered 
such  momentum  that  he  was  unable  to  alight. 

Dr.  Thomas  Higgins,  of  Baker  City,  recently  made  a trip 
to  his  old  home  at  Schuyler,  Neb. 

Dr.  George  L.  Wright,  of  Klamath  Falls,  married  Miss 
Annette  Vohldieclc,  of  Chelton,  Wis.,  late  in  June,  arriving 
home  about  the  middle  of  July,  after  an  extensive  trip. 

Dr.  C.  D.  Dean  has  located  in  Baker  City. 


WASHINGTON. 


State  Medical  Examining  Board. — The  summer  examina- 
tion was  held  in  Seattle  July  5 to  7.  A class  of  109  ap- 
peared before  the  Board  of  Examiners,  of  whom  78  were 
successful  in  obtaining  licenses.  There  were  three  Japan- 
ese, the  review  of  whose  examinations  has  net  been  com- 
pleted at  the  present  time.  The  list  included  9 women,  of 
whom  3 were  successful.  One  Hindoo  received  a license, 
the  first  who  has  ever  appeared  before  this  board.  Five 
osteopaths  were  examined,  of  whom  3 were  successful. 

The  following  officers  of  the  beard  were  elected  for  the 
ensuing  year:  President,  E.  W.  Young,  cf  Seal  tie;  vice- 

president,  E.  J.  Taggert,  of  Bremerton;  secretary,  F.  P. 
Witter,  of  Spokane;  treasurer,  W.  T.  Thomas,  of  Tacoma. 

The  successful  physicians,  with  their  addresses  so  far 


as  known,  are  as  follows: 

Ahlquist,  T.,  Seattle. 
Belsheim,  A.  G.,  Guler. 

Bevis,  M.,  Spokane. 

Baker,  Nellie  M.,  Pullman. 
Boynton.  G.  E.,  Bellingham. 
Ballard,  C.  A..  Glenwood. 
Bartine,  W.  W.,  Seattle. 
Barrett,  W.  T.,  Vancouver, 
B C 

Bickford,  F.  J.,  Centralia. 
Brewer,  A.  O.,  Tacoma. 
Bailer,  Harold,  Charles  City, 
Iowa. 

Carpenter,  W.  T.,  Spangle. 
Charlton,  M.  R.,  Spokane. 
Cravens,  H.  B.,  South  Bend. 
Collins,  I.  S.,  Spokane. 


Lantz,  Ida  R.,  Seattle. 
Matthew,  M.  P.,  Kendall, 
Mont. 

Meadows.  L.  II..  Seattle. 
Miller,  W.  J..  Portland,  Ore. 
Moody,  Lewis,  Seattle. 
Maxon,  I,.  H.,  Seattle. 
Macrae,  R.  H.,  Seattle. 
MacGregor,  G.  M.,  Eau  Claire, 
Wis. 

Noble,  C.  S..  Seattle. 

Nelson,  J.  E..  Seattle. 

Nutter,  R.  B. 

Plummer,  C.  G.,  Salt  Lake 
City,  Utah. 

Palamountain,  Dorothea  D., 
Colfax. 


August,  1910. 
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Clearwater.  H.  W.,  Albion. 
Cocklin,  W.  C„  Sunnyside. 
Cartwright.  W.  A.,  Valley. 
Caldbeck,  S.  L.,  Seattle. 
Copps,  W.  O..  Grafton,  N.  D. 
Calkins,  H.  W.,  Dragon,  Utah. 
Doolittle,  L.  E. 

DeSai,  U.  L.,  Seattle. 

Elmore,  S.  Q.,  Spokane. 
Fleming,  G.  J.,  Chicago,  111. 
Fleming.  J.  A.,  Foster. 
Fraser,  W.  L.,  Seattle. 

Green,  H.  R.,  Providence,  R.  I. 
Gerhardt,  A.  E.,  Coupeville. 
Heston.  E.  C.,  Seattle. 
Hackney,  F.  J.,  Seattle. 
Ireland,  G.  O.,  Wilsonville, 
Ore. 

Hand,  Minnie,  Seattle. 
Jackson,  W.  L.,  Seattle. 
Koenig,  C.  E.,  Seattle. 

Kinnie,  J.  B.,  Newark,  111. 
Kells,  O.  A.,  Seattle. 

Laning,  R.  H.,  Tacoma. 
Loudon,  J.  P.,  North  Yakima. 


Price,  F.  C..  Washougal. 
Payne,  E.  G..  Spokne. 

Quaife,  H.  H.,  Rosalia. 
Russell,  T.  E.,  Seattle. 
Randolph,  H.  C.,  Aberdeen. 
Riemckc,  C.  A.,  Selah. 
Shuster,  A.  R.,  Finleyvilk, 
Pa. 

Sfernberg,  O.,  Tacoma. 

Swift.  G.  W.,  Seattle. 
Simonson,  Christian,  LaCrosse. 
Siorrs,  H.  R.,  Vancouver,  B.  C. 
Stewart,  J.  K.,  San  Francis- 
co, Cal. 

Story,  J.  G.,  Tacoma. 

Shadd,  F.  J.,  Seattle. 

Stone,  G.  E.,  Seattle. 

Turner,  P.  A.,  Seattle, 
'i'hurlow,  A.  O,.  Fort  Orchard. 
Taylor,  W.  H.,  Tacoma. 
Woodard,  Adelaide,  Seattle. 
Windom,  A.  L.,  Seattle. 

West,  B.  F..  Seattle. 

Woodford.  L.  G 

Welty,  E.  M.,  Philadelphia  Pa. 


The  successful  osteopaths  were  C.  H.  Ponting,  Prosser; 
M.  E.  Thomas,  Tacoma,  and  W.  E.  Waldo,  Tacoma. 


Physicians  Frolic. — Many  physicians  of  the  State  have 
been  taking  advantage  of  the  summer  slack  season  by 
going  fishing,  hunting  and  auto  trips.  Among  them  are 
Dr.  E.  P.  Fick,  of  Seattle,  who  recently  took  an  extended 
auto  trip  through  California;  Dr.  H.  Eugene  Allen,  who 
took  a ten-day  fishing  jaunt  in  the  Olympics;  Dr.  Wilson 
Johnston,  of  Spokane,  who  has  taken  an  extended  fishing 
trip  recently  in  the  Kootenai;  Dr.  W.  W.  Lamson,  of  Pasco, 
who  recently  enjoyed  a mountain  trip  in  the  Cascades; 
Dr.  John  Semple,  superintendent  of  Eastern  Washington 
Hospital  for  Insane,  who  took  a camping  trip  in  the  Oka- 
nogan country;  Dr.  A.  J.  McIntyre,  of  Hoquiam,  who  was 
among  those  present  at  Reno,  and  Dr.  L.  H.  Redon,  of 
Seattle,  who  reports  an  exciting  though  brief  auto  trip 
with  Dr.  Joseph  Harris,  of  Arlington.  Dr.  John  Wither- 
spoon, of  Seattle,  is  spending  the  week-ends  this  summer 
on  his  country  estate  near  Falls  City. 

The  Washington  Association  for  the  Prevention  and  Re- 
lief of  Tuberculosis.  The  annual  meeting  was  held  in  Se- 
attle, July  25.  A board  of  directors  was  elected,  consist- 
ing of  25  laymen  and  physicians  from  the  different  cities 
of  the  state.  The  following  officers  were  elected  for  the 
ensuing  year:  President,  Dr.  C.  Quevli,  Tacoma;  vice- 

president,  Dr.  Wilson  Johnston,  Spokane;  secretary,  Dr. 
A.  L.  Cook,  Bellingham;  executive  secretary,  Miss  B.  I. 
Beals,  Seattle;  treasurer,  Mr.  W.  N.  Redfield,  Seattle. 

County  Society  Reorganizes. — The  Chelan  County  So- 
ciety, at  a recent  reorganization  meeting,  elected  the  fol- 
lowing officers  for  the  ensuing  year:  Dr.  H.  B.  Haskell, 

president;  Dr.  C.  H.  Congdon,  vice-president;  Dr.  Gros- 
man, secretary;  Dr.  F.  E.  Culp,  treasurer  and  delegate  to 
the  State  Association  House  of  Delegates. 

The  Whitman  County  Society  held  its  midsummer  meet- 
ing at  Farmington,  July  18,  at  the  office  of  Dr.  A.  L. 
Victor. 

Physicians  in  Runaways.— Drs.  L.  D.  Brazeau  and  E.  D. 
Sawyer  barely,  escaped  death  from  a serious  runaway  acci- 
dent at  -Asotin  July  9.  Both  were  thrown  into  a rocky 
canyon  from  the  overturned  buggy  and  sustained  serious 
injuries.  Dr.  Biscoe,  of  Lopez,  July  7,  was  also  severely 
injured  by  falling  under  the  wheels  of  a runaway  team 
which  he  was  driving. 

Pioneer  Physician  Stricken. — Dr.  A.  I.  Beach,  for  many 
years  a physician  at  Renton,  was  stricken  with  apoplexy 
at  the  home  of  his  son,  Dr.  Willliam  Beach,  of  Shelton, 
July  13.  Reports  at  the  time  indicated  that  the  apoplexy 
was  of  a serious  character. 

Baseball. — The  King  County  Medical  Society  has  or- 
ganized a baseball  team,  which  has  played  several  matches 
this  season.  The  North  End  Society  recently  defeated 
them  with  ease,  as  did  also  a mixed  team  at  Bellingham 


during  the  session  of  the  State  Medical  Association.  Capt. 
Sturgis  is  inclined  to  blame  the  umpires  for  the  present 
decline  of  his  team. 

Physician’s  Son  Drowns. — Dr.  O.  R.  Allen,  of  Burling- 
ton, lost  his  only  son,  17  years  old,  through  an  unfortunate 
drowning  accident  while  bathing  in  the  Skagit  River.  July 
13. 

Dr.  J.  W.  O'Shea,  of  Spokane,  has  returned  from  a visit 
to  Boston,  where  he  attended  a reunion  of  his  class  in 
Harvard  Medical  School. 

Dr.  J.  Stillson  Judah,  recently  of  Seattle,  has  located  in 
Leavenworth. 


IDAHO. 

New  Secretary  of  Board  of  Health. — Dr.  Ralph  Falk, 

of  Boise,  was  elected  secretary  of  the  Idaho  State  Beard 
of  Health  July  12,  to  succeed  the  late  Dr.  Conant.  This 
important  position  has  fallen  into  the  hands  of  a physi- 
cian already  well  acquainted  with  public  health  problems, 
and  it  is  confidently  expected  that  he  will  advance  the 
efficiency  of  the  State  Board  to  a high  level  in  the  next  few 
years. 

Physician  Contracts  Smallpox. — Dr.  Frank  E.  Brown,  of 
Council,  recently  contracted  smallpox  from  one  of  his  pa- 
tients, and  was  forced  to  undergo  isolation  and  quaran- 
tine himself. 

Dr.  H.  P.  Ustiek,  of  Boise,  recently  returned  home  from 
a trip  around  the  world. 

Dr.  William  Mitchell,  of  Weiser,  enjoyed  a visit  this 
summer  from  his  father.  Dr.  John  D.  Mitchell,  of  Hornell, 
N.  Y.  It  is  said  that  the  doctor  was  so  impressed  with 
Idaho  that  he  returned  to  New  York  with  a strong  idea 
of  eventually  casting  his  lot  with  the  new,  vigorous  com- 
munity in  the  valley  of  the  Snake. 

Dr.  G.  E.  Shawhan  has  been  appointed  County  Physician 
and  Health  Officer  for  Ada  County,  in  place  of  Dr.  Ralph 
Falk,  resigned. 

Water  Supply  of  Schools. — Dr.  Shawhan,  Health  Officer 
for  Ada  County,  is  investigating  the  water  supply  of  the 
country  schools,  and  reports  finding  many  of  them  in 
very  bad  condition. 

Typhoid  in  Southern  Idaho. — This  is  a season  of  unus- 
ually lew  water  in  Southern  Idaho,  and  as  typhoid  fever 
seems  always  more  prevalent  at  times,  people  should  be 
warned  of  the  danger.  Typhoid  cases  are  already  more 
frequent  than  usual  at  this  season  of  the  year. 


OBITUARY. 

Dr.  Thomas  Miles  Young,  one  of  Seattle’s  oldest  and  best 
known  physicians,  died  July  1 of  cerebral  hemorrhage.  He 
came  to  Seattle  in  1888  and  was  in  active  practice  until 
three  years  ago,  when  he  retired.  He  was  a member  of 
his  local  and  state  societies,  a graduate  of  the  Chicago 
Homeopathic  College,  a veteran  and  officer  of  the  Civil 
War,  prominent  in  the  Grand  Army  and,  a past  commander 
of  Washington  Commandery  of  the  Loyal  Legion.  He  was 
also  a member  of  the  Sons  cf  the  American  Revolution, 
Elks  and  Masons.  He  was  born  in  Pennsylvania  in  1841. 
He  is  survived  by  his  widow  and  two  sons,  Robert  H. 
Young,  of  Colfax,  Cal.,  and  Dr.  E.  Weldon  Young,  of  Se- 
attle, with  whom  fer  many  years  he  was  associated  in  the 
practice  of  his  profession. 

Dr.  Edward  J.  Page,  for  32  years  a resident  of  Oakland, 
Ore.,  died  in  that  city  July  1.  He  was  born  in  Tennessee 
in  1850.  He  moved  to  Oakland  in  1877,  engaging  in  the 
drug  business.  In  1883  he  graduated  from  Jefferson  Med- 
ical College  at  Philadelphia,  and  returned  to  Oakland  to 
practise  medicine.  Beside  pursuing  an  active  practice, 
he  served  as  Mayor  and  Councilman  in  his  city. 
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MINUTES  OF  THE  TWENTY-FIRST  ANNUAL  SESSION 
OF  THE  WASHINGTON  STATE  MEDICAL  ASSO- 
CIATION, BELLINGHAM,  WASH.,  JULY 
26-28,  1910. 

The  twenty-first  annual  session  of  the  Washington  State 
Medical  Association  was  convened  in  the  Aftermath  Club 
House,  Bellingham,  Wash.,  July  26,  1910. 


There  has  been  recently  organized  a medical  society  in 
Jefferson  County.  They  have  a membership  of  nine,  have 
paid  the  annual  dues,  adopted  a constitution  and  by-laws 
in  conformity  with  that  of  the  State  Association  and  have 
made  formal  application,  for  membership  in  this  assccia 
tion.  This  application  should  be  acted  upon  at  this  time, 
in  order  that  the  delegate  from  that  society  may  become 
a member  of  this  house  and  that  they  may  receive  a char- 
ter as  a component  part  of  this  association. 


First  Session  of  the  House  of  Delegates. 

The  first  session  of  the  House  of  Delegates  was  called 
to  order  by  the  president,  Dr.  W.  D.  Kirkpatrick,  at  10 
a.  m.,  July  26,  1910. 

On  calling  the  roll  a quorum  was  found  present,  the 
following  members  answering  to  their  names: 

W.  D.  Kirkpatrick,  Bellingham,  President. 

C.  H.  Thomson,  Seattle,  Secretary. 

L.  L.  Love,  Tacoma,  Treasurer. 

J.  R.  Yocom,  Tacoma,  Trustee. 

C.  S.  Hood.  Ferndale,  Trustee. 

A.  M.  Smith,  Bellingham,  Board  of  Medical  Examiners. 

K.  E.  Heg,  Seattle,  Board  of  Health. 

F.  E.  Culp,  Wenatchee,  Central  Co.  Med.  Soc. 

L.  A.  Buss,  Port  Townsend,  Jefferson  Co.  Med.  Soc. 

John  Hunt,  Seattle,  King  Co.  Med.  Soc. 

A.  Raymond,  Seattle,  King  Co.  Med.  Soc. 

G.  Calhoun,  Seattle,  King  Co.  Med.  Soc. 

J.  B.  Eagleson,  Seattle,  King  Co.  Med.  Soc. 

B.  S.  Paschall  (Alt.),  Seattle,  King  Co.  Med.  Soc 
L.  R.  Redon,  Seattle,  King  Co.  Med.  Soc. 

E.  O.  Jones,  Seattle,  King  County  Med.  Soc. 

L.  Canson,  Odessa,  Lincoln  Co.  Med.  Soc. 

A.  L.  Mathieu,  South  Bend,  Pacific  Co.  Med.  Soc. 

F.  W.  Rinkenberger,  Tacoma,  Pierce  Co.  Med.  Soc. 

H.  D.  Brown  (Alt.),  Tacoma,  Pierce  Co.  Med.  Soc. 

W D.  Read.  Tacoma,  Fierce  Co.  Med.  Soc. 

W.  F.  West,  Everett,  Snohomish  Co.  Med.  Soc. 

E.  A.  Stafford  (Alt.),  Snohomish,  Snohomish  Co.  Med.  Soc. 

G.  B.  Smith,  Anacortes,  Skagit  Co.  Med.  Soc. 

C.  Smith,  Spokane,  Spokane  Co.  Med.  Soc. 

H.  P.  Marshall,  Spokane,  Spokane  Co.  Med.  Soc. 

W.  W.  Potter  (Alt.),  Spokane,  Spokane  Co.  Med.  Soc. 

X.  M.  Baker,  Spokane,  Spokane  Co.  Med.  Soc.. 

H.  J.  Birney,  Bellingham,  Whatcom  Co.  Med.  Soc. 

S.  H.  Johnson  (Alt.),  Bellingham,  Whatcom  Co.  Med.  Soc. 

.T  E.  Else,  Pullman,  Whitman  Co.  Med.  Soc. 

P.  Frank,  North  Yakima,  Yakima  Co.  Med.  Soc. 

The  minutes  of  the  last  session  were  not  read,  but  were 
ordered  approved  as  published  in  the  journal. 

Annual  Report  of  Secretary.  (Abstract.) 

At  the  present  time  the  association  consists  of  twentj’- 
three  affiliated  county  societies,  with  a total  membership 
of  863.  The  following  table  gives  the  medical  statistics 
of  this  state: 


In  the  matter  of  dues  the  secretary  believes  that  they 
should  be  raised.  At  the  present  time  the  annual  dues 
are  $2,  and  of  this  amount  the  journal  receives  one-half. 
The  other  half  is  just  about  sufficient  to  cover  the  current 
expenses  and  cost  of  annual  meeting.  This  society  should 
have  other  activities  than  meeting  once  a year  and  read- 
ing and  publishing  a few  papers.  Certainly  other  state 
associations  accomplish  more  than  we  do.  A number  of 
them  undertake  the  prosecution  of  illegal  practitioners, 
legal  defence  of  members  against  malpractice  suits,  sci- 
entific research,  etc.  I understand  that  the  additional  cost 
would  be  small. 

As  ordered  at  the  last  annual  meeting,  this  association 
was  incorporated  December  16th  of  last  year.  The  new 
by-laws  adopted  by  the  trustees  should  be  passed  upon 
by  this  House  and  copies  should  be  ordered  published,  as 
this  office  has  had  numerous  requests  for  them. 


The  following  members  have  been  placed  upon  the  hon- 


orary list: 

R.  G.  Black,  Clarke  County. 

L.  R.  Dawson,  King  County. 

J.  B.  Eagleson,  King  County. 

S.  J.  Holmes,  King  County. 
Wm.  Jenner,  King  County. 

J.  B.  Loughary,  King  County. 

G.  B.  McCulloch,  King  County. 
Geo.  Newlands,  King  County. 
Jas.  Shannon,  King  County. 

T.  W.  Sloan,  King  County. 

C.  A.  Smith,  King  County. 

D.  M.  Stone,  King  County. 

J.  P.  Sweeney,  King  County. 

J.  Armstrong,  Pierce  County. 

H.  W.  Dewey,  Pierce  County. 
G.  S.  Hicks,  Pierce  County. 


J.  J.  McKone,  Pierce  County. 
C.  Quevli,  Fierce  County. 

G.  D.  Shaver,  Pierce  County. 

T.  F.  Smith,  Pierce  County. 

C.  W.  Wagner,  Pierce  County. 
P.  B.  Wing,  Pierce  County. 

G.  S.  Allison,  Spokane  County. 

C.  G.  Brown,  Spokane  County. 
T.  L.  Catterson,  Spokane  Co. 

G.  T.  Doolittle,  Spokane  Co. 

N.  F.  Essig,  Spokane  County. 
B.  R.  Freeman,  Spokane  Co. 

G.  W.  Libby,  Spokane  County. 
A.  F.  McLeod,  Spokane  Co. 

D.  Mason.  Spokane  County. 

W.  W.  Potter,  Spokane  County. 


A short  time  ago  a number  of  the  members  of  this  asso- 
ciation received  notice  from  the  journal  that  they  would 


No.  Phvsicians. 

Memb.  State  Assn. 

County  Soc. 

Membership. 

County. 

1909. 

1910. 

1909. 

1910. 

1909. 

1910. 

Inc. 

Dec. 

13 

13 

2 

2.  . .. 

Asotin 

6 

7 

6 

1 

...Asotin 

6 

i 

5 

7 

6 

6 . . . . 

. . . Benton  
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33 

39 

21 

23 

20 

23 
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19 

21 

13 
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11 
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4 .* 
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20 

20 

14 
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13 

2 

9 

9 

1 
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Cowlitz  

9 

9 
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7 

7 

i 

Douglas  

13 

13 

2 

1 

1 

1 

5 

5 

1 

1 

Garfield  . 
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2 
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13 

20 
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10 

9 
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235 
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14 

14 
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10 
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11 

io 
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1 

99 

25 

1 8 
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17 

is 

i 

Lincoln 

27 

25 

16 

17 

17 

16 

! 
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9 

1 
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11 

12 
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9 . 

8 

8 

13 

16 

1 
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7 
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136 

91 

92 
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94 

94 

6 
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40 

40 
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29 

i 
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1 200 
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863 
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863 

93 

21 
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63 

67 

67 

August,  1930. 
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be  dropped  from  the  mailing  list  on  account  of  delinquency 
in  payment  of  dues.  Some  of  the  members  so  notified 
had  paid  the  dues  and  this  office  had  paid  the  journal 
for  them.  On  this  account  the  mailing  list  of  the  journal 
was  gone  over  and  corrected. 

With  this  report  is  submitted  the  books  of  this  office. 

(Signed)  C.  H.  THOMSON, 

Secretary. 

The  report  of  the  secretary  was  accepted.  It  was  moved 
that  the  chair  appoint  a committee  of  three  to  consider 
the  questions  brought  up  in  the  secretary’s  report.  This 
motion  was  amended  to  extend  the  power  cf  the  commit- 
tee to  consider  the  general  policy  of  the  association  and 
necessary  changes  in  the  by-laws.  The  motion  as  amended 
was  adopted. 

It  was  moved  that  the  Jefferson  County  Medical  Society 
be  granted  a charter  as  a component  part  of  this  asso- 
ciation. anu  that  its  delegate  be  given  a seat  in  this  House. 
The  motion  was  adopted. 


Annual  Report  of  Treasurer.  (Abstract.) 

RECEIPTS. 

1909. 

Sept.  1 — Balance  in  Treasury $ 7G0.25 

1910. 

Jan.  4 — Received  from  Secretary 213.00 

Feb.  14 — Received  from  Secretary 19S.00 

Apr.  6 — Received  from  Secretary 400.00 

May  5 — Received  from  Secretary 19  1.00 

June  1 — Received  from  Secretary 1 20.00 

July  13 — Received  from  Secretary 342.00 

July  15 — Received  from  Secretary 2.00 


Total  $2,235.25 


DISBURSEMENTS. 

1909. 

Sept.  5 — 118,  Stuff  Printing  Co $ 72.00 

Sept.  5 — 119,  G.  S.  Peterkin  (Com.  Venereal 

Prophylaxis)  125.00 

Oct.  S — 120,  Northwest  Medicine  235.75 

1910. 

Jan.  6 — 121,  Northwest  Medicine  134.34 

Mar.  3— 123,  Dr.  H.  M.  Read 26.50 

Apr.  7 — 122,  Northwest  Medicine  216.00 

Apr.  11 — 124,  Northwest  Medicine  119.00 

May  5 — 125,  Northwest  Medicine  153.00 

May  17 — 126,  Secretary  (Salary  and  Office  Ex- 
penditures   130.00 

Jillie  6 — 1 27.  Northwest  Medicine  69.00 

July  2 — 128,  Stuff  Printing  Co.  (Programs)..  59.25 

July  2 — 129,  Secretary  (Postage  on  Programs)  15.00 

.July  i$ — 130,  Northwest  Medicine  44.00  $1,398.84 

Balance  in  Treasury  $S36.41 

(Signed)  L.  L.  LOVE,  Treasurer. 


The  treasurer’s  report  was  referred  to  the  auditing  com- 
mittee. 

The  publication  committee  . (Thomson,  chairman)  an- 
nounced that  all  transactions  of  the  last  meeting  had  been 
given  to  tne  journal  for  publication  and  a copy  placed  upon 
the  records  cf  the  association.  The  report  was  accepted. 

Report  of  Committee  on  Medical  Legislation.  (Abstract.) 

No  work  since  the  last  meeting  of  the  legislature.  The 
title  of  the  Medical  Practice  Act  should  be  changed  to 
read,  “Law  Regulating  the  Practice  of  all  Treating  the 
Sick.”  The  act  should  also  clearly  define  the  practice  cf 
the  different  schools. 

(Signed)  J.  R.  YOCOM,  Chairman. 

The  report  was  accepted. 

Report  of  Committee  on  Press  and  Public  Information. 

( Abstract.) 

Pure  food  question  occupied  attention  of  committee. 
Dr.  Wylie  should  he  supported.  Use  of  benzoates  in  food 
should  be  limited.  This  association  should  put  itself  on 
record  as  opposed  to  the  chemical  adulteration  of  foods. 

(Signed)  L.  R.  Markley,  Chairman. 

The  report  was  accepted.  A motion  to  the  effect  that 
this  association  is  opposed  to  the  chemical  adulteration 
of  foods  was  not  adopted,  as  the  members  cf  the  House 
of  Delegates  felt  that  the  matter  should  be  more  thor- 


ouhgly  investigated  before  this  association  put  itself  on 
record. 

Report  of  Necrology  Committee.  (Abstract.) 

The  committee  reported  the  following  deaths  and  asked 
for  further  time  in  order  that  a satisfactory  history  of 
each  might  be  obtained: 

Robert  M.  Eames,  of  Seattle,  born  at  Ashtabula,  Ohio, 
in  1865;  died  October  1,  1907.  A graduate  cf  the  Western 
Reserve  College  in  1887. 

Charles  M.  Post,  of  Colfax,  born  at  Chicago,  ill.,  July 
3,  1864;  died  at  Barron,  Wis.„  September  8,  1908  A gradu- 
ate of  the  College  of  P.  & S.,  Chicago,  111.,  in  1892. 

J.  B.  Mott,  of  Seattle,  died  September  15,  1908.  Gradu- 
ated from  the  University  cf  Louisville  in  1886. 

T.  D.  Ferguson,  of  Colfax,  born  at  Jonesboro,  Tenn.,  in 
1855;  died  October  3,  1908.  Graduate  of  University  of 
Tennessee,  1884. 

William  R.  M.  Kellogg,  cf  Seattle,  born  in  Louisiana, 
June  3,  1875;  died  at  Seattle,  October  14,  1908.  Graduate 
of  Johns  Hopkins,  1904. 

Edwin  S.  Hutchins,  of  Spokane,  born  at  Henry,  111.,  1873; 
died  at  Spokane,  October  28,  1908.  Graduate  of  Hahneman 
Medical  College,  Chicago,  111.  1900. 

J.  R.  Smith,  of  Vancouver,  born  in  Peoria,  111.,  in  1844; 
died  at  Vancouver,  January  14,  1909.  Graduate  of  Willam- 
ette Medical  College,  Oregon,  1878. 

Charles  E.  Hoye,  of  Seattle;  born  in  Delaware  County, 
N.  Y.,  in  1868;  died  January  24,  1909.  Graduate  of  the 
University  Medical  College  of  New  York  in  1890. 

J.  S.  N.  Starr,  of  Wilbur;  born  in  Indiana  in  1840;  died 
January  27,  1909.  Graduate  of  Rush  Medical  College  in 
1872. 

W.  A.  King;  died  at  Blaine,  May  16,  1909.  Graduate  of 
Minneapolis  Hospital  College  of  Medicine  in  1888. 

Franklin  L.  Powell,  of  Seattle;  born  in  New  York  No- 
vember 7,  1850;  died  at  Seattle,  May  28,  1909.  Graduate 
of  Cincinnati  College  of  P.  & S.,  in  1884. 

J.  S.  Walston,  of  Montesano;  born  in  Alabama  in  1855; 
died  at  Seattle  July  21,  909.  Graduate  of  Vanderbilt  Uni- 
versity in  1891. 

Thomas  Keefe,  cf  Georgetown;  born  in  1839;  died  at. 
Georgetown  January  3,  1910.  Graduate  of  Cooper  Medical 
College,  California,  1882. 

W.  L.  White,  of  Pullman,  born  in  1886;  died  at  Oakland, 
Cal.,  January  27,  1910.  Graduate  of  University  of  Oregon, 
1890. 

John  S.  Kulp,  of  Seattle;  born  in  Pennsylvania,  March 
8,  1866;  died  at  Seattle,  June  3,  1910.  Graduate  of  Uni- 
versity of  Pennsylvania,  1889. 

(Signed)  C.  H.  THOMSON,  Chairman. 

The  reporL  was  accepted  and  the  request  of  the  com- 
mittee for  further  time  was  granted. 

Report  cf  Committee  on  Tri-State  Organization.  (Ab- 
stract.) 

Nothing  accomplished  on  account  of  the  Oregon  Society 
laying  the  matter  on  the  table  for  one  year.  Idaho  and 
Washington  societies  willing  to  enter  organization.  Com- 
mittee asked  for  further  time. 

(Signed)  J.  E.  ELSE.  Chairman. 

The  report  was  accepted  and  the'  committee  ordered  con- 
tinued. 

The  secretary  then  moved  the  adoption  of  the  by-laws 
as  compiled  by  the  trustees  at  the  time  of  incorporating 
the  association.  The  motion  was  adopted. 

The  question  cf  honorary  memberships  was  brought  up 
and  discussed.  The  secretary  stated  that  the  list  was  like- 
ly to  become  large  and  burdensome  and  that  it  was  cliff  i- 
cult  to  supply  these  members  with  the  journal  under  the 
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present  postal  laws.  Dr.  E.  O.  Jones  moved  that  the  mat- 
ter be  referred  to  the  committee  on  the  revision  of  the 
by-laws.  This  motion  was  adopted. 

Dr.  J.  E.  Else  moved  the  following  amendment  to  article 
XI.  of  the  by-laws:  “An  author  may  decide  at  the  time 

ot'  reading  paper  whether  or  not  it  shall  be  published  in 
the  official  journal  of  the  association.”  The  amendment 
was  laid  cn  the  table  for  one  day. 

Dr.  W.  D.  Reed  moved  the  following  amendment  to  Art. 
IX.,  Sec.  1 (a)  of,  the  by-laws:  “Proposed  legislation  shall 

be  placed  in  the  hands  of  the  county  secretaries  for  the 
advisory  action  of  the  county  societies  before  its  adoption 
shall  he  urged  by  the  committee.”  The  amendment  was 
laid  on  the  table  for  one  day. 

Dr.  McRae  Smith  stated  that  the  Board  of  Medical  Ex- 
aminers was  hampered  in  getting  evidence  against  illegal 
practitioners  on  account  of  lack  of  funds.  Stated  that 
the  Washington  State  Osteopathic  Association  aided  the 
board  financially  but  would  not  continue  unless  this  asso- 
ciation would  also  aid  the  board.  Moved  that,  in  case  of 
a conviction,  this  association  pay  one-half  and  the  beard 
one-half  of  the  cost  of  obtaining  evidence.  The  motion 
was  adopted. 

The  secretary  pointed  out  the  fact  that  with  the  present 
dues  the  association  had  no  funds  to  carry  on  this  work. 
Dr.  F.  W.  Rinkenberger  moved  that  the  annual  dues  be 
laised  to  four  dollars;  the  increase  to  take  effect  Janu- 
ary 1,  1911.  The  motion  was  adopted. 

Dr.  W.  D.  Reed  moved  that  the  agreement  with  the  jour- 
nal be  abolished  and  that  in  the  future  each  member  shall 
decide  whether  or  not  he  may  want  to  subscribe  to  the 
journal.  This  motion  being  an  amendment  to  the  by-laws 
was  laid  on  the  table  for  one  day. 

Dr.  Carroll  Smith  moved  that  honorary  membership  in 
the  association  be  discontinued.  This  motion  being  an 
amendment  to  the  by-laws,  was  laid  on  the  table  for  one 
day. 

The  House  of  Delegates  then  adjourned  to  meet  the  fol- 
lowing morning. 

Second  Session  of  the  House  of  Delegates. 

The  president  called  the  House  to  order  at  10  a.  m., 
July  27,  and  announced  the  following  as  the  committee 
on  the  revision  of  the  by-laws:  C.  H.  Thomson,  A.  Ray- 

mond and  J.  R.  Yccom. 

The  motion  of  Dr.  Else  in  regard  to  the  publication  of 
papers  in  other  than  the  official  journal,  having  laid  on 
the  table  for  one  day,  was  put  to  vote.  The  motion  wa's 
lost. 

The  amendment  offered  by  Dr.  Reed — Art.  IX.,  Sec.  1 (a) 
— having  laid  on  the  table  one  day,  was  put  to  vote  and  was 
adopted. 

The  agreement  in  regard  to  the  prosecution  of  illegal 
practitioners,  not  being  clearly  understood  by  many  mem- 
bers of  the  House,  a motion  was  made  to  reconsider.  The 
motion  was  adopted.  After  discussion  the  following  agree- 
ment with  the  State  Examining  Board  was  adopted:  That 

in  case  of  a conviction  being  obtained  against  any  illegal 
practitioner  of  the  healing  art,  the  State  Association  pay 
one-third  of  the  cost  of  obtaining  evidence,  and  that  this 
agreement  go  into  effect  at  the  time  of  raising  the  annual 
dues. 

It  was  pointed  out  that  the  motion  to  raise  the  dues, 
being  an  amendment  to  the  by-laws,  should  have  laid  upon 
the  table  for  one  day  before  adoption.  The  motion  was 
again  put  to  vote,  and  it  was  ordered  (hat  (he  annual  dues 
be  raised  to  four  dollars,  the  increase  to  take  effect  Janu- 
ary 1,  1911. 

Dr.  E.  O.  Jones  offered  the  following  amendment  to 
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Art.  VI.,  Sec.  2:  “Members  of  the  House  of  Delegates 

shall  be  elected  for  a term  of  two  years,  and  component 
societies  entitled  to  mere  than  one  representative  shall 
so  elect  their  representatives  that  one-half,  as  near  as  may 
be,  shall  be  elected  each  year,  except  that  delegates  elected 
by  the  State  Board  of  Health  and  State  Board  of  Medical 
Examiners  shall  hold  office  for  but  one  year,  and  ex- 
officio  members  shall  serve  during  their  term  of  office. 
The  motion  was  laid  on  the  table  for  one  day. 

The  motion  of  Dr.  Reed  in  regard  to  setting  aside  the 
agreement  with  the  journal,  Northwest  Medicine,  having 
laid  on  the  table  for  one  day,  was  put  to  vote  and  was 
lost. 

The  motion  of  Dr.  Carroll  Smith  to  abolish  honorary 
memberships,  having  laid  on  the  table  for  one  day,  was 
put  to  vote  and  was  adopted. 

Dr.  J.  B.  Eagleson  moved  that  Art.  VI.,  Sec.  1,  of  the 
by-laws  be  amended  to  provide  for  a president-elect.  The 
amendment  was  laid  on  the  table  for  one  day. 

The  auditing  committee  not  having  reported,  they  not 
having  a quorum,  the  accounts  cf  the  association  were  or- 
dered referred  to  the  board  of  trustees. 

Dr.  E.  E.  Heg  moved  that  a vote  of  thanks  be  offered 
to  the  Bellingham  County  Medical  Society  for  their  enter- 
tainment of  the  State  Medical  Association.  The  motion 
was  unanimously  adopted. 

The  House  then  adjourned  to  meet  on  the  steamer  Wai- 
aliale  the  following  morning. 

Third  Session  of  the  House  of  Delegates. 

The  president  called  the  House  to  order  on  the  steamer 
Waialiale,  July  28,  at  9 a.  m. 

The  proposed  amendments  to  the  by-laws,  Art.  VI.,  Secs. 
1 and  2,  having  laid  on  tne  table  for  one  day,  were  put  to 
vote  and  adopted. 

Dr.  H.  P.  Marshall  moved  that  the  Pure  Food  committee 
lake  under  advisement  the  Wisconsin  Pure  Food  Law  and 
if  possible  work  up  a sentiment  in  its  favor.  The  motion 
was  adopted. 

The  following  officers  were  then  elected  for  the  ensu- 
ing year: 

President,  Wilson  Johnston,  Spokane. 

President-elect,  L.  L.  Love,  Tacoma. 

First  Vice-President,  Grant  Calhoun,  Seattle. 

Second  Vice-President,  J.  Earl  Else,  Pullman. 

Secretary,  C.  H.  Thomson,  Seattle. 

Treasurer,  P.  W.  Willis,  Seattle. 

Trustee,  District  No.  7,  J.  Earl  Else,  Pullman. 

Trustee,  District  No.  8,  J.  W.  Summers,  Walla  Walla. 

Trustee,  District  No.  9,  C.  J.  Lynch,  North  Yakima, 

Delegate  to  A.  M.  A.,  C.  W.  Libby,  Spokane;  W.  D. 
Kirkpatrick,  alternate. 

It  was  moved  that  the  next  annual  session  of  the  As- 
sociation be  held  in  Spokane  during  the  second  week  cf 
May.  The  motion  was  adopted. 

The  fourtn  House  of  Delegates  then  adjourned  sine  die. 


PROGRAM. 

July  26,  1:30  P.  M. 

Address  of  Welcome.  This  was  presented  to  the  Asso- 
ciation by  Hon.  J.  P.  de  Mattos,  Mayor  of  Bellingham. 

Rational  Procedures  in  the  Practice  of  Medicine.  This 
Address  in  Medicine  was  to  have  been  read  by  Dr.  Hobart 
A.  Hare,  of  Philadelphia,  Pa.  In  his  absence  it  was  read 
by  Dr.  J.  B.  Eagleson,  Seattle. 

Duties  of  the  Physician  of  Today.  This  Annual  Address 
of  the  President  was  read  by  Dr.  W.  D.  Kirkpatrick,  Bel- 
lingham. 
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Poliomyelitis.  This  paper  was  read  by  Dr.  Win. 
House,  Portland,  Ore.  It  was  discussed  by  B.  R.  Kelley, 
Seattle;  Henry  Power,  Spokane;  F.  J.  Fassett,  Seattle; 
E.  A.  Rich,  Tacoma;  E.  E.  Heg,  Seattle;  R.  P.  Smith, 
Seattle;  C.  H.  Kinnear,  Tacoma;  A.  A.  Matthews,  Spokane; 
J.  R.  Brown,  Tacoma;  N.  G.  Blalock,  Walla  Walla. 

The  Medical  Practice  Act.  This  was  read  by  Dr.  F.  P. 
Witter,  Spokane. 

Medical  Inspection  of  Schools  was  read  by  Dr.  N.  L. 

Thompson,  Everett. 

The  State’s  Function  In  the  Prevention  of  Tuberculosis 
and  Other  Communicable  Diseases.  By  Dr.  E.  E.  Heg, 

Seattle.  This  paper  was  read  by  title. 

July  27—9:30  A.  M.-l:30  P.  M. 

The  Diagnostic  Significance  of  Mucus  in  the  Test  Break- 
fast. This  was  read  by  Dr.  H.  P.  Marshall,  Spokane.  P 
was  discussed  by  J.  R.  Brown  and  J.  B.  McNerthney,  Ta- 
coma; J.  E.  Else,  Pullman. 

I nterscapulo-Thoracic  Amputation  of  the  Shoulder  for 
Malignant  Disease,  with  Report  of  Three  Cases.  This  was 
read  by  Dr.  ,1.  B.  Eagleson,  Seattle. 

A Case  of  Pellagra.  The  history  and  description  of  this 
case  was  read  by  Dr.  W.  B.  Scott,  Seaettle. 

Imbalance  of  Ocular  Muscles.  By  Dr.  A.  H.  Sawins,  Spo- 
kane. This  paper  was  read  by  title. 

Acute  Angulation  and  Flexure  of  Sigmoid.  A Causative 
Factor  in  Epilepsy.  Report  of  Cases.  Was  read  by  Dr. 
W.  H.  Axtell,  Bellingham.  The  paper  was  discussed  by 
H.  H.  Canfield,  Seattle;  J.  R.  Brown,  Tacoma;  Henry  Pow- 
er, Spokane;  D.  H.  Palmer,  Seattle;  J.  E.  Else,  Pullman. 

Treatment  of  Lateral  and  Posterior  Curvatures  of  the 
Spine  by  Forcible  Correction.  Was  read  by  Dr.  A.  E.  Rich, 
Tacoma.  This  paper  was  discussed  by  F.  J.  Fassett,  Se- 
attle. 

The  Internal  Ear  as  a Pathogenic  Pathway  to  the  Brain. 

Was  read  by  Dr.  J.  A.  MacKinnon,  Seattle.  The  paper  was 
discussed  by  A.  M.  MacWhinnie,  Seattle. 

Examination  of  the  Chest.  By  Dr.  A.  P.  Proctor,  Van- 
couver, B.  C.  This  paper  was  read  by  title. 

Acute  Ruptured  Gastric  Ulcer.  This  was  read  by  H.  H. 
McCarthy,  Spokane. 

When  and  Why  Prepare  for  Caesarian  Section.  By  Dr. 
C.  N.  Suttner,  Walla  Walla.  This  paper  was  read  by  title. 

The  Role  of  Mixed  Infection  in  Diseases.  Its  Importance 
to  the  Surgeon.  This  was  read  by  Dr.  Henry  Power,  Spo- 
kane. 

A Phase  of  the  Tonsil  Question.  By  Dr.  R.  W.  Perry, 
Seattle.  This  paper  was  read  by  title. 

July  28—10:30  A.  M.-2:30  P.  M. 

The  Feeding  of  Infants  and  Children.  This  was  read  by 
Dr.  G.  B.  McCulloch,  Seattle. 

Toxemia  and  Eclapsia  with  Special  Reference  to  the 
Etiology  and  Medicurial  Treatment.  This  was  read  by  Dr. 
S.  H.  Johnson,  Bellingham. 

Further  Studies  in  the  Etiology  of  Cholecystitis.  This 
was  read  by  Dr.  J.  E.  Else,  Pullman. 

Bilateral  Renal  Calculus.  This  was  read-  by  Dr.  E.  O. 
Jones,  Seattle. 

Middle  Ear  Disease  in  Children.  This  was  read  by  Dr. 
N.  P.  Wood,  Seattle. 

Some  Common  Eye  Symptoms  and  What  They  Indicate. 
This  was  read  by  Dr.  Josiah  Jones,  Tacoma. 

The  Trials  of  the  Country  Doctor.  His  Relations  to  the 
Specialist.  This  was  read  by  Dr.  W.  Appleby,  Anacortes. 

Importance  of  Vital  Statistics  Very  Generally  Neglected. 
This  was  read  by  Dr.  E.  R.  Kelley,  Asst.  Ccm.  of  Health. 

Tuberculosis  of  the  Larynx.  This  was  read  by  Dr.  A.  E. 
Burns,  Seattle. 


BRITISH  COLUMBIA  MEDICAL  ASSOCIATION. 

'the  eleventh  annual  meeting  of  the  British  Columbia 
Medical  Association  will  be  held  at  Tranquille  Sanitorium, 
Kamloops,  B.  C.,  August  1G  and  17,  1910.  The  following 
program  will  be  presented: 

TUESDAY,  AUGUST  16TH,  10  A.  M. 

1 —  Registration  cf  members. 

2 —  Reading  of  minutes. 

3 —  Introduction  of  visitors. 

4 —  Report  of  committee  on  arrangements. 

11  A.  M. 

1—  “Three  Common  Mistakes  in  the  Diagnosis  of  Upper 

Abdominal  Conditions,”  Dr.  A.  L.  Kendall,  Vancouver, 
B.  C. 

2 —  “Supra-Pubic  Drainage  of  the  Bladder  in  Cancer,”  Dr. 

G.  S.  Gordon,  Vancouver,  B.’C. 

3 — “The  Social  Duties  of  the  Physician,”  Dr.  E.  A.  Hall, 
Victoria,  B.  C. 

TUESDAY,  8 P.  M. 

1—  President’s  address,  Dr.  R.  L.  Irving,  Kamloops,  B.  C. 

2—  “Early  Diagnosis  of  Pulmonary  Tuberculosis  in  Rela- 

tion to  Pathology.  Symptoms  and  Clinical  Features,” 
Dr.  J.  J.  Thompson,  Tranquille  Sanitorium,  Kamloops, 
B.  C. 

3 —  “Pathology  of  Bone  and  Joint  Tuberculosis,”  Dr.  R.  V. 

Dolbey,  Vancouver,  B.  C. 

4—  Subject  to  be  announced,  Dr.  A.  P.  Prcctor,  Vancouver, 

B.  C. 

5—  “Needs  and  Ways  of  Prevention  of  Tuberculosis,  giv- 

ing particuluar  attention  to  Milk  a-,  a factor,”  Dr.  D. 
G.  Revell,  Provincial  Bacteriologist,  Edmonton.  Al- 
berta. 

WEDNESDAY,  AUGUST  17TH,  10  A.  M. 

1 —  General  business. 

2 —  Reports  of  officers  and  committees. 

3 —  Election  of  officers. 

11  A.  M. 

1—  “Local  Diagnosis  of  Tuberculosis  on  Skeletal  System 

and  Respiratory  System,”  Dr.  G.  Vernon  Lockett,  Van- 
couver, B.  C. 

2—  “Tuberculosis  from  a Clinical  Laboratory  Standpoint,” 

Dr.  C.  S.  McKee,  Vancouver,  B.  C. 

3 —  “Tuberculosis  in  Schools,”  Dr.  F.  L.  Brydone-Jack,  Van- 

couver, B.  C. 

4—  Subject  to  be  announced,  Dr.  Burnett,  Vancouver,  B.  C. 

5—  Subject  to  be  announced,  Dr.  B.  D.  Gillies,  Vancouver 

B.C. 

6 —  Subject  to  be  announced,  Dr.  J.  G.  McKay,  New  West- 

minster, B.  C. 


SPOKANE  COUNTY  MEDICAL  SOCIETY. 

Pres.,  H.  B.  Luhn,  M.  D.;  Secy.,  Carroll  Smith,  M.  D. 

The  regular  monthly  meeting  of  the  Spokane  County 
Medical  Society  was  held  Thursday  evening,  July  7th,  in 
the  Hyde  Building,  Spokane,  Wash.,  First  Vice-President 
Grieve  presiding.  On  account  of  the  hot  weaker  the 
smallest  attendance  of  the  year  was  recorded,  only  twenty 
being  present. 

Papek. 

Pott's  Disease. — By  Dr.  J.  B.  Matthews.  Most  fatal  tuber- 
culous oseous  lesion.  Eighty-five  per  cent,  of  the  cases 
occur  before  the  age  of  14.  Tuberculous  history  found 
in  25  per  cent,  of  cases.  Bacilli  reach  the  vertebrae 
through  the  blood  and  destruction  proceeds  as  follows: 
Congestion,  formation  of  granular  tissue,  degeneration  and 
softening  of  this  new  tissue,  caseation,  pus  formation  and 
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bone  absorption,  producing  the  characteristic  signs  and 
symptoms  of  the  disease.  Early  diagnosis,  better  knowl- 
edge of  the  etiology,  pathology  and  process  of  the  disease, 
together  with  skillful  adoption  of  mechanical  measures 
necessary  for  cure.  Prognosis  depends  on  early  diagnosis, 
which  is  difficult.  As  a rule  the  premonitory  symptoms 
pass  unobserved,  merely  a feeling  of  malaise. 

Symptoms:  First  and  most  important  is  muscular 

spasm  or  rigidity  of  the  spine,  an  unconscious  effort  of 
the  patient  to  protect  the  affected  part.  Second,  attitudes. 
Depend  on  the  region  involved.  Cervical,  wry  neck  and 
supporting  the  head  with  both  hands.  Whole  body  moves 
with  neck.  Dorsal  spine  curved  forward  above  and  be 
low  the  seat  of  trouble,  chin  elevated,  shoulders  drawn 
up;  spine  is  rigid,  giving  military  attitude.  Hands  held 
on  hips,  or  if  sitting  in  chair  grasps  sides  of  chair,  sup- 
porting weight  in  this  manner.  Walks  on  toes,  puts  heels 
down  slowly  and  carefully  to  avoid  jarring.  In  stooping, 
hands  are  put  on  thighs  aud  the  movement  is  slow,  with- 
out bending  back.  Pain  most  leading  symptom  and  gen- 
erally present  in  distressing  type.  Sometimes  necessary  to 
resect  rib  if  they  are  pressed  together.  Pain  is  deep,  sub- 
acute. Severe  abdominal  pain  is  common,  oiten  causing 
a wrong  diagnosis.  Respiration,  labored  and  grunting. 

Diagnosis:  X-ray  of  great  service.  The  subcutaneous 

use  of  tuberculin  is  the  only  tuberculin  test  of  value  in 
diagnosis;  close  watch  must  be  kept  on  temperature  line. 

Complications:  Paraplegia  is  a most  distressing  com- 

plication. Begins  as  a pachymeningitis  externus  extending 
through;  membrane  thickens  and  compresses  the  chord. 
The  bony  deformity  causes  2 per  cent,  of  the  cases. 
Abscesses  common  complication,  deep  seated,  come  slowly 
to  surface.  Often  cause  pressure  symptoms.  Often  opened 
for  simple  adenitis.  If  open  on  surface  near  seat  of 
trouble,  prognosis  is  favorable.  If  it  opens  on  surface 
some  distance  from  seat  of  disease,  the  prognosis  is  un- 
favorable. 

Differential  diagnosis  was  dealt  with,  and  in  closing 
emphasis  was  made  in  the  following  points:  Muscular 

spasm  and  atrophy,  deformity,  increased  reflexes,  evening 
rise  of  temperature,  paraplegia,  abscess  and  careful  his- 
tory and  examination. 

Discussion  was  opened  by  Dr.  C.  M.  Doland,  who  em- 
phasized the  difficulty  of  early  uiagnosis,  mentioning  a 
case  he  knew  to  have  been  operated  upon  four  times  for 
mistaken  abdominal  diagnosis.  Retroperitoneal  abscesses 
and  growths  often  difficult  to  differentiate.  Psoas  ab- 
scesses often  push  up  the  iliac  artery  and  may  cause  it 
to  ulcerate.  Danger  in  injuring  the  artery  in  opening  the 
abscess. 

Dr.  F.  A.  Pomeroy,  of  Cheney,  spoke  of  the  liability 
or  confounding  Pott’s  disease  with  hip  joint  disease,  and 
Dr.  N.  M.  Baker  also  spoke  on  the  difficulties  of  diagnosis. 

Dr.  H.  P.  Marshall  mentioned  that  the  early  symptoms 
of  Pott’s  disease  were  sometimes  taken  for  indigestion 
anu  so  treated.  He  said  a most  careful  examination  should 
be  made  froiri  head  to  foot  and  that  the  first  symptom  pres- 
ent always  was  rigidity  of  the  spine;  this  always  preceded 
local  deformity  or  constitutional  symytoms. 

Five  cases  of  acute  anterior  poliomyelitis  w»re  reported 
now  in  the  vicinity  by  members  present. 

Dr.  Wilson  Johnston,  chairman  of  the  library  committee, 
was  instructed  to  accept  the  offered  room  in  the  City 
Library  and  provide  the  necessary  shelves  for  the  County 
Medical  Society  books. 

A motion  to  adjourn  for  summer  vacation,  subject  to  a 
call  at  the  request  of  the  president,  carried. 
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Edited  by  Kenelm  Winslow,  M.  D. 

A Text-Book  of  Pathology.  By  Joseph  McFarland,  M.  D., 
Professor  of  Pathology  and  Bacteriology  in  the  Medico- 
Chirurgical  College  of  Philadelphia.  Second  Edition. 
Octavo  of  856  pages,  with  437  Illustrations,  some  in 
colors.  Philadelphia  and  London.  W.  B.  Saunders  Com- 
pany, 1910.  Cloth,  $5.00  net;  Half  Morocco,  $6.50  net. 
This  eminent  pathologist  in  the  revision  of  his  work, 
by  added  detail,  inclusion  of  opinions  from  the  most  re- 
cent research  and  investigations,  and  by  excelleut  care 
in  selection  of  numerous  illustrations,  has  brought  it  up  to 
the  plane  of  the  best  books  on  this  subject.  The  whole 
work  is  so  well  done  that  no  one  part  deserves  special 
mention.  If  an  unfavorable  criticism  might  be  offered 
it  would  be  the  absence  of  references.  However,  the  work 
is  so  complete  that  for  general  reference  work  this  lack 
will  not  be  felt.  The  style  is  clear  and  simple  and 
throughout  the  book  is  very  readable.  In  arrangement, 
conciseness  and  style  it  is  par  excellence  the  book  for 
the  general  practitioner.  Davidsox. 

A Manual  of  Midwifery.  By  Henry  Jellett,  B.  A.,  M.  D., 
F.  R.  C.  P.  I.,  L.  M.  King’s  Professor  of  Midwifery  in 
the  School  of  Physic,  Trinity  College,  Dublin,  Etc.,  Etc., 
with  the  Assistance  in  Special  Subjects  of  W.  R.  Dawson, 
M.  D.,  H.  C.  Drury,  M.  D.,  T.  G.  Moorhead,  M.  D.,  and 
R.  J.  Rowlette,  M.  D.  Second  Edition.  574  Illustrations 
and  Plates.  Cloth,  1,210  pp.,  $6.00.  Win.  Wood  & Co.. 
New  York  City. 

In  the  second  edition  of  this  excellent  manual,  the 
recent  advances  both  in  the  theory  and  practice  of  ob- 
stetrics have  been  brought  for  us  up  to  the  beginning  of 
the  present  year.  There  have  been  many  changes 
throughout.  Each  chapter  has  been  revised  and  many  of 
the  old  drawings  have  been  replaced  by  new  and  better 
ones,  and  many  new  drawings  have  been  added.  A chap- 
ter cf  especial  merit  is  a new  one,  entitled  “The  Auto- 
intoxication of  Pregnancy,”  in  which  acute  yellow  atrophy 
of  the  liver,  hyperemesis  gravidarum  and  eclampsia,  have 
been  grouped  together  in  a manner  which  appeals  very 
strongly  to  us.  A new  section  has  been  added  touching 
cn  scopolamin-morphin  anethesia  during  labor,  and  in 
the  chapter  on  “Obstetrical  Operations”  new  sections  have 
been  added  on  pubiotomy  and  vaginal  caesarean  section, 
with  very  complete  and  clear  drawings.  As  a text-book 
for  the  American  medical  student,  we  cannot  recommend 
it.  As  a reference  book  it  is  invaluable,  and  no  practi- 
tioner who  is  doing  much  obstertics  should  fail  to  have  it 
in  his  library.  Chessman. 

Medical  Electricity  and  Rontgen  Rays.  By  Sinclair  Tousey, 

A.  M.,  M.  D.,  Consulting  Surgeon  to  St.  Bartholomew’s 
Clinic,  New  York  City.  Octavo  of  1,116  pages,  with  750 
Illustrations,  16  in  Color.  Philadelphia  and  London.  W. 

B.  Saunders  Company,  1910.  Cloth,  $7.00  Net.  Half  Mo- 
rocco, $8.50  Net. 

This  book  is  by  far  the  most  complete  and  up-to-date 
on  the  subject  we  have  seen.  The  subject  matter  is  well 
proportioned  and  contains  much  valuable  material  for 
those  experienced  in  electrical  and  X-ray  work,  as  well 
as  for  beginners  who  wish  a general  understanding  of 
both  the  theory  and  practical  application  of  electricity 
and  X-ray.  The  first  part  of  the  work  is  devoted  to  elec- 
tricity, explaining  in  detail  its  different  forms,  sources, 
measurement  and  methods  of  application.  The  latter  part 
of  the  book  deals  with  X-ray,  its  production  by  different 
forms  of  apparatus,  with  special  and  minute  instructions 
in  radiography,  fluoroscopy  and  Rontgenc-therapy  of  par- 
ticular conditions.  The  book  contains  many  illustrations, 
and  is  well  worth  reading  by  any  one  interested  in  the 
subject.  Thompson. 


August,  1910. 


BOOK  REVIEWS. 


International  Clinics.  By  Leading  Members  of  the  Medical 
Professions  Throughout  the  World.  Volume  XI.  Twen- 
tieth Series.  1910.  Cloth,  304  pp.  Illustrated  by  Plates 
and  Figures.  $2.50.  J.  B.  Lippincott  Co.,  Philadelphia 
and  London. 

The  articles  in  this  number  of  the  well-known  quarterly 
are  included  under  the  following  heads:  Medicine,  diag- 
nosis, cancer,  surgery,  obstetrics,  dermatology,  pediatrics, 
neurology,  miscellaneous  topics  and  home-coming  week. 
To  note  a few  of  the  many  notable  articles:  Billings,  in 

The  local  effects  of  gallbladder  infection  upon  the  diges- 
tive tract  and  liver,  brings  out  many  good  points.  He 
appears  to  show  that  gastric  motility  is  not  affected  in 
the  interval  between  exacerbations  of  gallbladder  trouble. 
It  is,  however,  a fact  that  pyloric  spasm  not  uncommonly 
occurs  with  delay  of  the  stomach-contents  in  chronic 
cholecystitis,  and  may  be  observed  at  operation,  i.  e.,  the 
powerful  and  tonic  pyloric  contractions.  An  interesting 
item  is  the  fact  that  in  the  last  five  years  Billings  has 
seen  ten  cases  of  gastric  crises  operated  upon  for  gall- 
bladder disease.  Leaver  gives  an  interesting  summary  of 
236  operations  performed  at  his  Saturday  clinics  during 
1908-9,  with  pertinent  remarks  and  statistics.  In  the  mon- 
ograph on.  The  spontaneous  cure  of  cancer,  by  McConnell, 
one  finds  a review  of  the  literature  and  the  account  of 
the  most  extraordinary  cases  which  would  inspire  a for- 
lorn hope  in  sufferers.  Jardine  writes  a very  practical 
paper  on,  Treatment  of  puerperal  eclampsia,  redolent  of 
great  personal  experience.  The  readers  of  this  journal  do 
not  need  to  be  told  the  value  of  this  quarterly. 

Winslow. 

Progressive  Medicine.  Edited  by  Hobart  Amory  Hare,  M.  D„ 
Assisted  by  Leighton  F.  Appleman,  M.  D.  Volume  XI. 
June,  1910.  Paper,  $6.00  per  Annum.  Lea  & Febiger. 
Philadelphia  and  New  York. 

In  this  volume  are  to  be  found  the  following  subjects: 
Hernia,  by  Coley;  Surgery  of  the  abdomen,  by  Foote; 
Gynecology,  by  Clark;  Dietetic  and  metabolic  diseases, 
by  Stengel,  and  Ophthalmology,  by  Jackson.  Coley  gives, 
in  the  statistics  of  2,732  operations  for  hernia  at  the  Hos- 
pital for  Ruptured  and  Crippled,  performed  during  the  last 
10  years,  a death  rate  of  but  0.22  of  1 per  cent.  In  2,029 
operations  for  inguinal  hernia  in  the  male  there  were  15 
recurrences  and  of  these  the  percentage  was  a little 
greater  when  the  cord  was  not  transplanted.  Coley  ad- 
vises, therefore,  transplantation  of  the  cord  in  most  all 
cases  of  inguinal  hernia  in  the  male.  Foote  writes  as 
usual  an  excellent  review  of  abdominal  surgery.  Clark 
not  only  treats  of  cancer  of  the  uterus,  but  gives  an  ex- 
haustive and  complete  survey  of  cancer  in  general.  Clark 
naturally  touches  on  the  domain  of  abdominal  surgery 
and  in  this  way  supplements  Foote.  His  pages  on  abdom- 
inal adhesions  are  particularly  useful.  There  is  a valuable 
contribution  on,  The  time  to  operate  in  pelvic  inflamma- 
tory cases.  The  rule  is  given  that,  after  the  patient  has 
recovered  and  the  temperature  has  not  risen  above  normal 
for  three  weeks  and  that  no  rise  of  temperature  has  oc- 
curred after  bimanual  examination,  and  the  inflammatory 
exudate  about  the  focus  of  infection  has  been  absorbed, 
then  it  is  safe  to  operate.  It  is  stated,  however,  that, 
while  gonococci  die  or  become  attenuated  within  two  to 
four  months,  streptococci  may  remain  virulent  for  years. 
Therefore,  in  such  cases  intraperitoneal  operations  are 
at  no  time  safe.  Parametria!  inflammations  should  be 


opened  above  Poupart’s  ligament  or  through  the  vagina. 
We  have  no  space  to  make  further  notes,  but  cannot  rec- 
ommend the  volume  too  highly  for  all  who  wish  to  be  pro- 
gressive. Winslow. 

Diseases  of  the  Eye.  By  G.  E.  de  Schweinitz,  A.  M„  M.  D 
A Handbook  of  Ophthalmic  Practice  for  Students  and 
Practitioners.  351  Illustrations  and  Several  Chromo- 
Lithograph  Plates.  Sixth  Edition,  Thoroughly  Revised. 
W.  B.  Saunders  & Co.,  1910.  $5.00  net. 

Again  we  have  the  pleasure  of  welcoming  a new,  and  the 
sixth  edition  of  de  Sc-hweinitz's  work  and  a characteristic 
American  text-book.  The  improvement  in  typography  and 
illustrations  over  previous  editions  is  marked.  In  addi- 
tion to  the  revision,  many  new  subjects  have  been  added. 
Special  paragraphs  on  the  following  subjects  appear  for 
the  first  time:  The  use  of  the  astigmatic  lens,  or  Crossed 

cylinder;  Obsteric  injuries  of  the  cornea;  Posterior  scleri- 
tis;  Cyanosis  cf  the  retina:  Atoxyl  amblyopia;  Ocular  com- 
plications of  nasal  accessory  sinus  disease;  Intermittent 
exophthalmos;  Kuhnt-Szymanowski  operation  for  ectropion ; 
Galvanopuncture  for  ectropion  and  entropion  (Ziegler); 
Establishment  of  a filtering  cicatrix  (Herbert’s  operation); 
Combined  iridectomy  and  sclerectomy  (Lagrange’s  opera- 
tion); Precorneal  iridotomy  (Axonfeld);  V-shaped  iridot- 
omy  (Ziegler’s  operation);  Smith’s  operation  for  removal 
of  cataract  in  the  capsule;  Operations  for  prothesis  in  cica- 
tricial orbit.  Certain  portions  of  the  book  have  been 
largely  rewritten;  for  example,  paits  of  the  chapters  on 
Cataract,  Diseases  of  the  retina,  and  glaucoma;  Iritis  and 
its  manifestations;  the  pathogenesis  of  sympathetic  ophthal- 
mia; Intra-ocular  optic  nerve  inflammation  (Optic  neuri- 
tis) and  edema  (Choked  disk,  papilledema);  Nystagmus; 
Pulsating  exophthalmos;  the  Operations  for  ptosis  and 
orbital  operations.  From  a moderate  sized  text-book  for 
students,  as  it  appeared  a decade  ago,  the  work  lias  grown 
so  complete  and  compares  most  favorably  in  appearance, 
cuts  and  contents  with  any  other  book  on  the  subject. 

WURDEMANN. 

The  Practitioner’s  Case  Book. — For  Recording  and  Pre- 
serving Clinical  Histories.  Prepared  and  Arranged  by 
the  Editorial  Staff  of  the  Interstate  Medical  Journal. 
Imperial  octavo;  286  pages;  full  cloth  binding.  Printed 
on  bond  writing  paper.  With  80  colored  anatomical 
charts  (detachable),  showing  outlines  of  body  and  skele- 
ton in  light  red  and  the  viscera  in  pale  blue.  Index  for 
listing  patients  both  by  name  and  case  number.  St. 
Louis:  Interstate  Medical  Journal  Co.  1910.  Price,, 

postpaid,  $2.00. 

This  case  bcok  is  very  conveniently  arranged  for  taking 
of  histories  and  having  the  same  in  one  volume  for  ready 
reference.  Each  history  occupies  two  pages  facing  each 
other.  Provision  is  made  under  suitable  headings  for  the 
recording  of  symptoms,  laboratory  findings,  physical  ex- 
amination and  further  items  of  the  history.  In  the  back 
of  the  book  are  detachable  anatomical  diagrams  painted 
in  colors,  on  which  may  readily  be  recorded  such  facts  of 
the  history  as  one  wishes  to  have  pictorially  represented. 
The  book  is  to  be  recommended  for  one  interested  in  keep- 
ing accurate  and  convenient  histories  of  cases. 


OPENING  FOR  A DOCTOR. 

A physician  is  wanted  at  York  Station,  on  the  old  Ron- 
ton line,  between  Seattle  and  Columbia.  No  doctor  there 
now.  Address  C.  L.  ERWIN,  York  Station,  Seattle.  Inde- 
pendent Telephone,  Columbia  89. 
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IDAHO. 

Name.  Meeting's  Held. 

Idaho  State  Medical  Association Oct.  6-7,  1910 — Boise 

President,  J.  M.  Taylor,  Secretary,  E.  E.  Maxey, 

Boise.  Boise. 

Kootenai-Bonner-Shoshone  Counties  Society 

President,  Secretary,  J.  H.  Shephard, 

Coeur  d'Alene. 

South  Idaho  District  Society 

President,  C.  L.  Dutton,  Secretary,  G.  L.  Glase, 

Meridian.  Boise. 

Twin  Palls  County  Society First  Tuesday — Twin  Falls 

President,  W.  F.  Pike,  Secretary,  J.  S.  Purdy, 

Twin  Falls.  Twin  Falls. 

OREGON. 

Oregon  State  Medical  Association.  . Sept.  7-9,  1910 — Portland 

President,  E.  A.  Pierce,  Secretary,  Wm.  House. 

Portland.  Portland. 

Central  Willamette  Society  

President,  W.  H.  Dale,  Secretary,  J.  C.  Booth, 

Harrisburg.  Lebanon. 

Clatsop  County  Society  

President,  R.  J.  Pilkington,  Secretary,  Clara  Reames, 
Astoria.  Astoria. 

Coos-Curry  Counties  Society  

President,  Walter  Culin,  Secretary,  E.  Mingus, 

Corvallis.  Marshfield. 

Crook  County  Society  7 

President,  J.  H.  Rosenburg,  Secretary,  C.  S.  Edwards, 
Prineville.  Prineville. 

Eastern  Oregon  District  Society July  6-7,  1910 — Pendleton 

President,  E.  O.  Parker,  Secretary,  T.  M.  Henderson, 

Pendleton.  Pendleton. 

Bane  County  Society  

President,  Wm.  Kuykendall,  Secretary,  J.  F.  Titus, 
Eugene.  Eugene. 

Marion  County  Society  

President,  H.  E.  Clay.  Secretary,  G.  C.  Bellinger, 

Salem.  Salem. 

Pendleton  City  and  County  Medical  Society 

First  Wednesday — Pendleton 

President,  J.  A.  Best,  Secretary,  I.  U.  Temple, 

Pendleton.  Pendleton. 

Folk-Yamhill  Counties  Society  

President,  W.  J.  Gilstrap,  Secretary,  L.  A.  Bollman, 
Sheridan.  Dallas. 

Portland  City  and  County  Society 

First  and  Third  Wednesday — Portland 
President.  A.  E.  Rockey,  Secretary,  G.  S.  Whiteside, 
Portland.  Portland. 

Southern  Oregon  District  Society  

President,  R.  J.  Conroy,  Secretary,  A.  C.  Seeley, 
Medford.  Roseburg. 

Washington  County  Society 
President,  


Secretary,  J.  P.  Tamiesie, 
Hillsboro. 

WASHINGTON. 

Washington  State  Medical  Association 1911 — Spokane 

President,  Wilson  Johnston,  Secretary,  C.  H.  Thomson, 
Spokane.  Seattle. 

Asotin  County  Society  

Fourth  Saturday,  May,  June,  Sept.,  Dec. — Asotin 
President,  L.  Woodruff,  Secretary,  D.  H.  Ransom, 
Asotin.  Clarkston. 

Benton  County  Society  Prosser 

President,  C.  C.  McCown,  Secretary,  H.  W.  Howard, 
Prosser  Prosser. 

Central  Washington  Society  

Second  Tuesday — Wenatchee 
President.  C.  Gilchrist,  Secretary,  A.  T.  Kaupp, 
Wenatchee.  Wenatchee. 

Chehalis  County  Society  

First  Tuesday  of  Jan.,  April,  July,  Oct. — Aberdeen 
Presdent,  A.  S.  Austin,  Secretary,  C.  E.  Bartlett, 

Aberdeen.  Aberdeen. 


Clallam  County  Society Second  Saturday — Port  Angeles 

President,  S.  W.  Hartt,  Secretary,  D.  E.  McGlllivray, 

Port  Angeles.  Port  Angeles. 

Clarke  County  Society First  Thursday — Vancouver 

President,  R.  D.  Wiswall,  Secretary,  H.  S.  Goddard, 
Vancouver.  Vancouver. 

Cowlitz  County  Society  

President,  F.  M.  Bell,  Secretary,  D.  M.  Sims, 

Kelso.  Kalama. 

King  County  Society First  and  Third  Monday — Seattle 

President,  P.  W.  Willis,  Secretary,  John  Hunt, 

Seattle  Seattle. 

Kittitas  County  Society  

Annually  and  Subject  to  Call — Ellensburg 

President,  C.  L.  Hoeffler,  Secretary,  G.  M.  Steele, 
Ellensburg.  Ellensburg. 

Lewis  County  Society.  .First  Monday — Centralia  and  Chehalis 

President  E.  L.  Kinskern,  Secretary,  W.  B.  Hotchkiss, 
Centralia.  Chehalis. 

Lincoln  County  Society  August  5 — Spokane 

President,  Lee  Ganson,  Secretary,  L.  F.  Wagner, 

Creston.  Harrington. 

Okanogan  County  Society.  Second  Monday  in  Jan.,  May.,  Sept. 

President,  H.  M.  Fryer,  Secretary,  C.  R.  McKinley, 
Riverside.  Brewster. 

Pacific  County  Society 

President,  Wilson  Gruel],  Secretary,  O.  R.  Nevitt, 
South  Bend.  Raymond. 

Fierce  County  Society ...  First  and  Third  Tuesday — Tacoma 
President,  J.  B.  McNerthney,  Secretary,  O.  E.  Sutton, 
Tacoma.  Tacoma. 

Snohomish  County  Society  First  Tuesday — Everett 

President.  W.  F.  West,  Secretary,  J.  W.  Parsons, 
Everett.  Everett. 

Skagit  County  Society  Burlington 

President,  H.  E.  Cleveland,  Secretary,  W.  N.  Hunt, 
Burlington.  Burlington. 

Spokane  County  Society  First  Thursday — Spokane 

President,  H.  B.  Luhn,  Secretary,  Carroll  Smith, 

Spokane.  Spokane. 

Thurston-Mason  County  Society  Olympia 

President,  N.  J.  Redpath,  Secretary,  W.  L.  Bridgford, 
Olympia.  Olympia. 

Walla  Walla  Valley  Society  

Second  and  Fourth  Tuesday — Walla  Walla 
President,  J.  W.  Summers,  Secretary,  Y.  C.  Blalock, 
Walla  Walla.  Walla  Walla 

Whatcom  County  Society Second  Monday — Bellingham 

President,  J.  W.  Goodheart,  Secretary,  H.  M.  Mehlig, 
Bellingham.  Bellingham. 

Whitman  County  Society  

Third  Monday  of  Jan.,  Mar.,  May,  July,  Sept.,  Nov. 
President,  George  Boyd,  Secretary,  J.  E.  Else. 

Palouse.  Pullman. 

Yakima  County  Society.  .First  and  Third  Monday — N.  Yakima 
President,  Thos.  Tetrau,  Secretary,  F.  H.  Bush, 

North  Yakima.  North  Yakima. 

Puget  Sound  Academy  of  Ophthalmology  and  Oto-Lar- 

yngology  Third  Tuesday — Seattle 

President,  C.  T.  Cooke,  Secretary,  A.  E.  Burns, 

Seattle.  Seattle. 

BRITISH  COLUMBIA. 

British  Columbia  Medical  Association 

Aug.  16-17,  1910 — Kamloops 

President,  R.  W.  Irving,  Secretary,  R.  E.  Walker, 

Kamloops.  New  Westminster. 

Vancouver  Medical  Association 

Second  and  Fourth  Monday — Vancouver 

President  H.  W.  Riggs,  Secretary,  W.  D.  Keith, 

Vancouver.  Vancouver. 


STATE  MEDICAL  EXAMINING  BOARDS. 


President.  Secretary.  Meets. 

OREGON. — E.  B.  McDaniel,  Baker  City R.  C.  Coffey,  Portland Portland 

WASHINGTON — E.  W.  Young,  Seattle F.  F.  Witter,  Spokane Jan.,  1911 — Spokane 

IDAHO — J.  R.  Woodward,  Payette O.  J.  Allen,  Bellevue Oct.,  1911 — Boise 


Corrections  and  additions  to  this  list  are  requested  from  the  societies  represented. 


Northwest  Medicine 


J.  R.  YOCOM,  M.  D., 
Tacoma,  Wash. 
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ACUTE  ANTERIOR  POLIOMYELITIS.* 

By  William:  House,  M.  D. 

PORTLAND,  ORE. 

Since  1907  this  disease  lias  attracted  more  atten- 
tion than  through  out  all  the  years  past.  Preceding 
epidemics  have  been  numerous  as  evidenced  by  the 
contribution  of  Holt  and  Bartlett1,  who  reported  35 
epidemics,  not  including  those  of  the  past  ihree  years. 
But  no  other  epidemics  have  been  investigated  as 
thoroughly  as  those  occurring  recently. 

In  1905  an  epidemic  was  reported  in  Sweden,  a 
second  occurred  in  1906  in  Norway,  a third  in  New 
York  in  1907 ; Berlin  and  Paris  were  afflicted  in 
1908,  and  in  1909  New  York  experienced  either  a 
new  epidemic  or  a recrudescence  of  the  epidemic  of 
1907.  In  1909  epidemics  were  reported  in  Massa- 
chusetts, New  Jersey,  Virginia,2  Nebraska3  and 
Minnesota.4  Throughout  the  Middle  West  most  of 
the  cases  occurred  during  the  hot  months  and  new 
cases  ceased  to  appear  by  the  middle  or  end  of  Sep- 
tember. Collins5  states  that  this  confirms  the  belief 
that  the  disease  is  essentially  a hot  weather  disease, 
disappearing  with  the  first  cold  weather  of  autumn. 

This  statement  is  somewhat  at  variance  with  my  ob- 
servations in  the  recent  epidemic,  in  which  the  cases 
all  occurred  after  September  1 and  the  epidemic  did 
not  cease  until  December,  though  but  few  cases  oc- 
curred after  November.  However,  Dana6  states  that 
nearly  80  per  cent,  of  all  cases  occur  during  the  hot 
months,  and  it  is  not  improbable  that  the  mildness  of 
climate  of  the  Pacific  Northwest  may  account  for 
the  persistence  of  the  infectious  agent  which  Collins 
believes  is  easily  killed  by  cold.  As  this  report  is 

♦Read  before  the  Washington  State  Medical  Association, 
Bellingham,  Wash.,  July  26-28,  1910. 


being  written  (July  19),  an  account  of  two  deaths 
from  poliomyelitis  in  La  Grande,  Ore.,  taken  from 
the  columns  of  a local  paper,  is  before  me,  indicating 
the  probability  that  we  shall  again  experience  an  epi- 
demic this  summer. 

In  September,  1909,  I saw  my  first  case  in  Port- 
land, and  within  a week  four  more  cases  came  under 
observation.  In  mid-September,  Roseburg,  Ore., 
was  visited  by  an  epidemic,  in  which  at  least  fifteen 
patients  were  ill  at  one  time.  The  epidemic  puzzled 
the  local  physicians  and  State  Health  Officer,  Dr. 
Robert  O.  Yenney,  visited  the  city  and  diagnosed  the 
disease  as  poliomyelitis.  From  thence  until  late  in 
November  cases  were  reported  or  came  to  see  me 
from  all  parts  of  the  Willamette  valley.  I pub- 
lished a letter  in  Northwest  Medicine  for  October, 
1909,  calling  attention  to  the  chief  symptoms  and 
diagnostic  features  of  typical  cases  and  urged  that 
special  efforts  be  made  to  recognize  the  nature  of 
the  trouble.  Patients  continued  to  come  to  see  me 
throughout  the  winter,  for  after-care,  but  always  re- 
ported the  acute  trouble  as  having  occurred  before 
the  end  of  November,  except  in  two  instances,  in 
which  the  disease  developed  in  December.  I saw  a 
total  of  31  patients  and,  as  a result  of  my  letter  in 
Northwest  Medicine,  received  letters  from  physi- 
cians throughout  the  Pacific  Northwest,  stating  that 
they  had  been  enabled  to  clear  up  the  diagnosis 
through  the  suggestions  made  therein.  My  own  pa- 
tients came  from  Portland,  from  along  the  lines  of 
the  Southern  Pacific  Railroad,  from  down  the  Co- 
lumbia as  far  as  Astoria,  and  one  of  them  came  from 
near  Weiser,  Idaho,  that  being  the  only  case  I recall 
seeing  from  East  of  the  mountains. 

In  my  cases  the  lesion  was  in  the  lumbar  region  in 
twenty-four,  all  children  under  seven,  with  conse- 
quent paralysis  of  the  legs.  For  present  purposes 
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this  is  a sufficient  account.  One  case  was  purely  of 
the  cerebral  type.  This  patient  was  seen  in  consul- 
tation with  Drs.  J.  M.  Short,  Briggs  and  Lockwood, 
and  there  was  room  for  doubt  as  to  diagnosis.  The 
patient,  a child  of  seven,  was  unconscious  and  died 
without  exhibiting  any  characteristic  palsy.  But  the 
clinical  picture  seemed  typical  to  me,  as  it  did  to  Dr. 
A.  W.  Baird,  who  also  saw  the  patient.  Autopsy,  per- 
formed unfortunately  four  days  after  death,  after  de- 
composition had  begun,  revealed  absence  of  gross 
pathologic  lesion,  which  would  be  expected  under 
the  circumstances,  and,  I feel,  confirmed  the 
diagnosis.  The  remaining  six  cases  exhibited  symp- 
toms of  cervical  involvement  and  three  of  them  also 
showed  marked  cerebral  symptoms.  These  three,  all 
young  children,  died.  Of  the  three  patients  in  whom 
the  lesion  appeared  to  be  entirely  cervical  all  were 
girls  of  from  sixteen  to-  twenty  years  of  age.  One 
died  from  respiratory  insufficiency,  and  the  others 
recovered  with  palsies  to  be  later  described. 

In  addition  to  these  cases,  Dr.  A.  W.  Baird,  who 
has  charge  of  the  Flexner  anti-meningitis  serum  for 
Portland,  saw  several  fatal  cases,  apparently  of  the 
cerebral  form  of-  poliomyelitis,  he  having  been  called 
because  of  the  tentative  diagnosis  of  cerebro-spinal 
meningitis.  In  some  instances  he  made  a lumbar 
puncture  with  negative  results  and  diagnosed  polio- 
myelitis, an  opinion  in  which  I concurred  when  he 
told  me  about  his  cases.  In  other  cases  in  Portland, 
poliomyelitis  was  given  as  a cause  of  death  and,  in 
addition  to  these,  an  unusual  number  of  cases  of  men- 
ingitis were  described  to  me  during  the  time  of  the 
epidemic  of  poliomyelitis.  Since  there  were  undoubt- 
edly many  cases  in  which  the  symptoms  were  largely 
meningeal  or  cerebral,  it  is  probable  that  the  number 
of  deaths  actually  due  to  poliomyelitis  was  consider- 
ably greater  than  the  number  assigned  to  this  cause  in 
the  Health  Department. 

As  far  as  my  observations  are  concerned,  there 
were  no  definite  foci  and  no  definite  method  of  spread, 
except  that  the  cases  from  out  of  Portland  all  came 
from  along  the  lines  of  the  S.  P.  and  0.  R.  & N1. 
railroads.  Roseburg  appears  to  have  been  the  center 
of  an  unusually  large  number  of  cases.  In  Portland 
my  patients  came  from  all  parts  of  the  city,  without 
any  apparent  source  of  infection  which  could  in  any 
wav  account  for  the  distribution  and  without  any 
possibility  of  direct  contagion  from  one  to  the  other. 
Nor  do  I know  of  any  household  in  which  two  or  more 
cases  occurred.  Personally,  belief  in  the  infectious 
nature  of  this  disease  is  strong,  but  is  not  based  on 
any  confirmatory  evidence  obtained  from  the  recent 
epidemic. 

Etiology.  Light  has  been  shed  on  the  etiology  and 
pathology  of  this  disease,  but  further  illumination  is 
needed  to  make  clear  both  the  cause  and  the  exact 


nature  of  the  lesion.  All  are  doubtless  familiar  with 
the  experiments  of  Flexner  and  Lewis,  reported  at 
length  during  the  last  year  in  various  numbers  of 
the  Journal  of  the  A.  M.  A.,  which  are  conclusive  and 
convincing  as  to  the  infectiousness  of  this  disease. 
Prior  to,  or  coincident  with  the  experiments  of  these 
men,  Landsteiner  and  Popper  succeeded  in  inoculat- 
ing monkeys  with  the  disease,  and  Strauss  and  Hun- 
toon'  in  this  country  obtained  similar  results.  But 
Flexner  and  Lewis’  investigations  will  remain  in  the 
minds  of  most  physicians  as  the  earliest  convincing 
experiments  of  this  nature. 

Suffice  it  that  they  succeeded  in  producing  the 
characteristic  palsies  by  inoculation  of  virus  obtained 
from  human  beings  into  the  bodies  of  monkeys,  and 
from  these  transmitted  the  disease  to  succeeding  mon- 
keys until  it  had  passed  through  seven.  But  no  one 
has  succeeded  in  demonstrating  the  actual  cause  ol 
the  disease,  and,  aside  from  the  fact  that  a specific 
cause  has  been  practically  proved,  we  are  in  doubt  as 
to  whether  this  cause  is  bacterial  or  toxic.  Nor  has 
the  path  of  entrance  into  the  body  been  demonstrated, 
though  it  is  generally  supposed  to  be  either  through 
the  naso-pharyngeal  or  the  gastro-intestinal  tract, 
or  possibly  both. 

Pathology.  I shall  discuss  this  but  little.  Let  it 
be  understood  that  poliomyelitis  is  not  purely  a local 
disease  of  the  anterior  portion  of  the  spinal  cord  or 
even  limited  to  the  cord  at  all.  It  is  a disease  due  to 
a specific  agent  present  in  the  entire  body,  but  exhib- 
iting selective  action  upon  the  cord,  notably  the  gray 
matter  of  the  anterior  horns.  The  pathology  includes 
congestion  and  redness  of  the  pia,  mottling  of  the  gray 
matter  of  the  cord,  swelling  of  the  cord,  especially  in 
the  cervical  and  lumbar  enlargements,  and  tiny  hem- 
orrhagic areas  in  the  anterior  horns,  or  occasionally, 
according  to  Strauss7  in  the  posterior  horns.  To  my 
fancy  these  hemorrhagic  foci  correspond  to  the  ulti- 
mate paralyses,  that  is,  at  the  hemorrhagic  areas 
only  occur  that  complete  destruction  which  later 
leaves  permanent  palsy.  Depending  upon  the  extent 
and  number  of  these  foci  depends  the  extent  and  num- 
ber of  the  resulting  muscular  palsies.  To  me  ‘these 
points  correspond  to  switch  stations,  at  which  motor 
impulses  are  switched  from  the  anterior  columns  of  the 
cord  out  along  the  courses  of  the  anterior  nerve  roots. 

The  early  pathologic  changes  occurring  in  the  dis- 
ease are  far  more  extensive  in  most  cases  than  the 
final  palsies  would  indicate.  This  suggests  that  there 
is  a central  lesion  which  is  complete,  and  which  is 
surrounded  by  an  area  of  swelling,  gradually  shading 
off  into  healthy  tissue,  exactly  as  a boil  is  surrounded 
by  an  inflamed  area  shading  from  the  necrotic  cen- 
tral portion  gradually  into  the  healthy  tissue  around 
it.  And  just  so  does  the  paralysis  indicate  that  the 
cord  is  involved. 
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The  brain  also  suffers.  In  cases  recently  reported 
there  have  been  found  changes  in  the  brain,  especially 
in  the  mid-brain,  corresponding  to  those  in  the  cord. 
This  should  not  he  forgotten,  for  at  the  bedside  de- 
batable cases  are  those  exhibiting  preponderance  of 
cerebral  symptoms  such  as  head  pain  and  uncon- 
sciousness. These  are  so  frequent  that  in  Portland, 
at  least,  the  custodian  of  the  Flexner  serum,  who  is 
not  a neurologist,  appears  to  have  seen  several  fatal 
cases  of  this  disease,  indicating  that  he  was  called  to 
clear  up  the  diagnosis  of  epidemic  cerebro-spinal  men- 
ingitis. Such  cases  as  I have  seen  of  this  type  have 
sometimes  been  subjects  of  the  difference  of  opinion 
with  the  family  physician,  whose  conception  of  the 
disease  is  always  the  conception  of  that  form  limited 
to  the  spinal  cord.  Since  this  was  my  own  concep- 
tion for  a time,  it  was  not  always  easy,  early  in  the 
epidemic,  to  make  a,  correct  diagnosis.  During  the 
past  winter,  in  which  there  has  been  an  unusual  num- 
ber of  cases  of  tuberculous  meningitis  in  Portland,  I 
have  on  several  occasions  found  difficulty  in  differen- 
tiating early  between  these  two  conditions,  because 
of  their  similarity  quite  early  in  their  course.  But  a 
few  days  has  always  made  diagnosis  possible. 

Symptomatology.  As  stated  in  my  report  in 
Noethwest  Medicine  previously  referred  to,  the 
majority  of  my  patients  suffered  some  slight  intes- 
tinal disorder  with  relaxed  bowels  and  abdominal 
pain,  so  that  a physician  was  called  in.  Terriberry,8 
who  saw  many  cases  in  New  York,  found  in  thirty 
cases  in  which  he  made  a careful  investigation,  that 
there  was  much  constipation  and,  if  diarrhea  oc- 
curred, it  was  secondary.  He  found  the  stools  of- 
fensive and  full  of  scybala.  While  this  account  va- 
ries slightly  from  my  observations,  it  confirms  the 
opinion  that  the  intestinal  canal  bears  pronounced  re- 
lationship to  the  infection.  With  surprising  una- 
nimity of  ideas,  several  children  were  given  castor 
oil,  and  appearing  better  next  day,  were  thought  to 
have  recovered.  Prom  48  to  96  hours  later  they  were 
found  to  be  unable  to  move  the  legs,  and  at  this  time 
I was  usually  asked  to  see  them.  All  had  had  rise 
of  .temperature  to  100°  or  101°  F.  All,  at  the  time 
of  paralysis,  suffered  from  pain  in  the  affected  parts, 
but  this  was  rarely  severe.  All  had  pain  in  the  spine. 
One  child  was  brought  into  my  office  crying  with 
pain  in  the  back  and  his  spine  was  markedly  curved 
backward  and  his  head  retracted.  This  condition 
persisted  about  two  days,  strongly  suggesting  menin- 
gitis, this  diagnosis  having  been  made  by  the  physi- 
cian who  referred  the  patient  to  me.  After  two  days 
the  retraction  of  the  head  disappeared,  and  both  legs 
were  found  to  be  paralyzed  and  continued  so  for  two 
weeks,  when  one  of  them  recovered  gradually,  and  the 
other  was  left  slightly  atrophied  and  exhibiting  the 
characteristic  palsy  in  the  personal  group. 


In  most  cases,  in  which  the  lower  limbs  were  in- 
volved, the  patients  had  some  difficulty  in  passing 
urine  about  the  third  or  fourth  day,  but  I was  forced 
to  catheterize  but  one  patient.  The  others  responded 
to  hot  clothes  applied  to  the  lower  abdomen  or  to  a 
sitz  bath. 

While  the  symptoms  noted  above  were  present  in 
the  majority  of  my  patients,  one-fourth  had  involve- 
ment of  the  cervical  region  of  the  cord,  or  brain,  or 
both.  These  included  the  five  fatal  cases.  Two 
other  cases  of  cervical  involvement  came  under  obser- 
vation for  after  care.  Their  histories  were  strikingly 
similar.  They  were  girls,  one  16  and  the  other  18, 
who,  at  the  onset  of  the  disease,  suffered  severely 
from  pain  in  the  shoulders,  followed  by  loss  of  use 
of  the  hands  and  arms.  The  former  case  began  in 
September,  after  the  patient  had  been  exposed  to 
inclement  weather  and  was  ushered  in  with  a chill. 
Fever  was  said  to  have  persisted  for  several  weeks 
after  this  and  the  patient  suffered  severe 
pain  in  her  arms  and  shoulders,  sufficiently  so 
to  suggest  multiple  neuritis.  Her  relatives  stated 
that  death  seemed  imminent  for  several  days, 
as  she  breathed  with  great  difficulty  and  her 
heart  action  was  rapid  and  very  feeble.  When 
she  came  under  my  care  four  months  later  she  had 
a typical  paralysis  of  the  shoulders  and  forearms, 
which  finally  disappeared,  leaving  paralysis  only  of 
the  muscles  of  the  right  forearm  supplied  by  the 
terminal  branches  of  the  musculo-spiral  nerve. 

The  other  girl  developed  a severe  headache,  Nov. 
IT,  1909,  followed  by  retraction  of  the  head,  pain 
in  the  neck,  weakness  of  the  neck,  loss  of  use  of 
both  arms,  shallow,  feeble  respiration  and  rapid 
heart  action.  These  symptoms  persisted  with  such 
severity  that  she  was  unable  to  remain  out  of  bed 
until  January  1.  I saw  her  in  April,  1910,  and 
found  the  characteristic  paralysis  of  the  arms,  on 
the  one  side  throughout  the  posterior  group  of  mus- 
cles supplied  by  the  musculo-spiral  nerve  and  on  the 
other  side  in  the  anterior  group  supplied  by  the 
median  and  ulnar  nerves.  Though  all  the  muscles 
of  both  arms  were  involved,  the  most  serious  trouble 
was  as  indicated.  I shall  refer  to  these  patients  later 
when  discussing  treatment. 

Of  my  fatal  cases,  the  first  was  a girl  of  20,  of 
neurotic  temperament,  who  developed  severe  head- 
ache, with  temperature  of  101°  F.,  and  two  days  later 
found  she  could  not  use  the  right  hand.  On  examina- 
tion T found  the  tendons  contracted  and  sensitive.  A 
day  later  the  left  hand  was  in  a similar  condition. 
Respirations  were  shallow  and  purely  diaphragmatic, 
i c.,  owing  to  paralysis  of  intercostal  nerves,  breath- 
ing was  maintained  through  the  medium  of  the 
phrenics.  She  died  on  the  seventh  day  from  gradu- 
ally progressive  failure  of  respiration.  The  spastic 
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condition  of  the  tendons  instead  of  the  customary 
flaccid  paralysis  caused  me  at  the  time  to  diagnose 
this  case  as  cervical  lepto-meningitis,  which,  after 
all,  might  be  considered  reasonably  correct  from  the 
standpoint  of  pathology  and  was  certainly  excusable, 
as  this  was  the  first  case  I saw  in  which  the  lesion 
was  purely  cervical.  Now  I am  certain  the  case  was 
one  of  poliomyelitis.  At  no  time  after  the  fourth 
day  was  there  any  fever  and  her  mind  throughout 
was  clear.  Death  occurred  after  the  manner  of  death 
from  traumatic  injury  of  the  cord  in  the  cervical  re- 
gion. The  remaining  fatal  cases  were  in  children. 

It  is  not  the  purpose  of  this  paper  to  deal  with  the 
characteristic  palsies.  They  are  almost  the  only  fea- 
ture of  the  disease  generally  understood  and  I leave 
their  discussion  to  more  voluminous  contributions. 
Their  essential  feature  is  their  flaccid  nature  and 
the  absence  of  sensory  disturbance.  For  diagnostic 
purposes  it  is  enough  to  divide  them  into  palsies  of 
the  cervical  and  palsies  of  the  lumbar  region.  The 
extent  of  the  lesion  in  either  of  these  regions  will  ac- 
count for  the  extent  of  the  resulting  palsies.  The 
mid-dorsal  region  is  less  frequently  affected,  or  when 
affected,  produces  mild  symptoms  and  may  be  ignored 
at  this  time. 

Cerebral  cases.  Though  it  is  possible  to  generalize 
in  the  matter  of  palsies  of  the  upper  and  lower  arcs 
of  the  cord,  it  must  not  be  forgotten  that  the  lesion 
may  occur  higher  up,  as,  for  example,  in  the  pons, 
and  the  resulting  palsy  may  involve  only  one  or  more 
muscles  of  the  eye.  Again,  the  disease  may  undoubt- 
edly occur  in  the  brain  and  cause  unconsciousness  or 
stupor  without  much  pain  or  palsy  of  any  kind,  and 
in  its  symptoms  indicate  only  cerebritis  or  a mild 
serous  meningitis.  Dana,9  prior  to  the  recent  epi- 
demic, recognized  this  condition  and,  under  the  head 
of  “Acute  non-suppurative  encephalitis,”  described 
it  and  stated  that  it  was  due  to  “The  same  infection 
as  that  of  poliomyelitis.”  Gowers  in  his  text-book 
describes  cases  of  poliomyelitis  involving  the  brain, 
and  here  and  there  throughout  the  literature  prior  to 
this  epidemic  may  be  found  references  to  cases  of 
this  description.  At  the  present  it  is  known  that 
about  10  per  cent,  of  the  cases  exhibit  meiiingeal  or 
cerebral  complications.  Therefore,  it  seems  just,  on 
finding  a patient  suffering  from  symptoms  suggesting 
mild  meningitis  or  cerebritis,  occurring  suddenly,  in 
the  absence  of  an  epidemic  of  cerebro-spinal  menin- 
gitis and  not  secondary  to  some  other  disease,  such 
as  pneumonia,  to  at  least  suspect  poliomyelitis.  This 
diagnosis  will  account  for  a considerable  number  of 
cases  heretofore  reported  as  serous  meningitis. 

A number  of  cases  of  involvement  of  single  muscles 
or  peculiar  groups  of  muscles,  such  as  Snow’s  case  of 
paralysis  of  the  diaphragm  due  to  poliomyelitis,  may 
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be  regarded  as  freak  occurrences,  at  this  time  worthy 
only  of  passing  comment. 

Prognosis.  We  are  familiar  with  the  resulting 
and  seemingly  inevitable  palsies,  and  they  need  not 
be  discussed.  The  results  as  to  death  have  been 
variable  in  past  epidemics.  If  the  paralysis  be  in 
the  lumbar  arc,  death  is  improbable  and  will  rarely 
occur.  My  opinion  concerning  the  results  of  a lesion 
in  the  cervical  arc  are  much  less  optimistic  and  I 
think  that  not  far  from  50  per  cent,  of  such  cases  will 
die.  Cerebral  cases  are  still  more  likely  to  prove 
fatal.  In  the  past  epidemic  throughout  the  United 
States,  the  average  mortality  has  been  reported  as 
not  far  from  5 to  10  per  cent,  of  all  cases.  This  I 
regard  as  too  low,  believing  that  many  of  the  cere- 
bral forms  have  been  diagnosed  and  certified  as  due 
to  meningitis  or  cerebritis  or  some  other  name  not 
clearly  descriptive. 

Treatment.  There  is  no  prophylactic  measure 
that  has  more  than  theoretic  value.  Neither  is  there 
any  specific  in  the  way  of  curative  treatment.  When 
the  disease  appears,  calomel  should  be  given.  Many 
of  my  patients  derived  relief  from  mild  mustard 
plasters  to  the  spine.  If  they  were  restless,  bromides 
Avere  used  in  moderate  dose,  supplemented  with 
codein  if  pain  was  severe.  If  the  lesion  was  in  the 
lumbar  region,  a little  phenacetin  was  used,  but  never 
if  the  lesion  was  higher  up,  because  of  the  danger  to 
the  already  embarrassed  respiration. 

I would  suggest  at  this  time  that,  in  patients  in 
whom  the  lesion  is  cervical  with  the  resulting  impair- 
ment of  the  respiration,  atropin  will  be  indicated, 
and  inhalations  of  oxygen,  together  with  artificial 
respiration,  appear  to  have  a just  place  in  treatment. 
The  respiratory  failure  is  undoubtedly  the  cause  of 
death  in  many  cases,  and  it  seems  to  me  that  measures 
such  as  these  may  be  veritable  life-savers  if  used  until 
the  spinal  disturbance  begins  to  subside. 

Best  in  bed  and  quiet  were  urged,  and  throughout, 
a nutritious,  easily  digested  diet  ordered.  Attention 
was  given  to  insure  that  the  bladder  was  properly 
emptied.  All  attempts  at  massage  were  discouraged 
until  pain  had  subsided.  I believe  that  massage  must 
not  be  given  befoi’e  the  end  of  the  second  week,  and 
it  must  then  be  very  gentle.  At  this  time  small  doses 
of  strychnin  will  be  helpful.  At  this  time,  also, 
electricity  is  indicated,  but  must  be  given  with  great 
care.  The  Faradic  current  apparently  is  valueless, 
hut  the  slowly  interrupted  Galvanic  seems  to  do  much 
good.  Treatments  should  be  given  daily  and  should 
be  short,  not  more  than  three  to  five  minutes  to  each 
affected  limb.  I used  about  sixty  interruptions  to 
the  minute  and  feel  confident  that  most  patients  de- 
rived great  benefit  from  this  treatment. 

Permit  me,  at  this  point,  to  urge  you  not  to  allow 
the  criticisms  of  the  orthopedists  to  prevent  you  from 
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using  massage  and  the  electric  current.  These  gen- 
tlemen, almost  with  one  accord,  will  assure  you  that 
electricity  is  valueless  and  will  base  their  claims  upon 
the  fact  that  they  have  seen  many  of  the  worst  con- 
tractures come  from  the  neurologist  after  receiving 
electrical  treatment.  This  method  of  reasoning  is 
characteristic  of  those  whose  training  is  along  sur- 
gical lines  and  is  not  at  all  surprising  in  view  of  the 
fact  that  the  orthopedists  do  see  the  very  worst  cases ; 
but  this  applies  regardless  of  preceding  treatment. 
On  the  other  hand,  neurologists,  almost  with  one 
voice,  advise  electricity  and  massage,  but  claim  noth- 
ing of  a positively  curative  nature  for  any  form  of 
treatment  they  may  use.  Instead,  after  a few  treat- 
ments the  neurologist  may  advise  his  patient  to  dis- 
continue electrical  treatment  altogether  on  the  ground 
that  it  is  a waste  of  time.  But  he  will  not  do  this 
unless  he  finds  that  the  muscles  have  lost  all  power  to 
respond  to  the  electrical  current,  or  because  conditions 
are  such  as  to  make  proper  electrical  treatment  im- 
possible. But  he  will  also  tell  you  that  many  patients, 
who  without  treatment  are  making  no  improvement, 
gain  almost  as  soon  as  they  are  put  on  tonic  treat- 
ment and  are  given,  massage  and  electricity. 

The  two  girls  described  early  in  this  paper,  in  whom 
the  lesion  involved  the  shoulder  girdle,  when  first 
seen  had  been  making  no  progress  and  in  each  in- 
stance suffered  from  feeble,  rapid  respiration  and 
fast  heart,  to  a degree  which  made  the  services  of 
two  helpers  necessary  to  bring  the  patients  to  my 
office,  and  this  notwithstanding  that  four  months  had 
elapsed  since  the  disease  began.  In  both  instances 
the  improvement  in  the  breathing  and  slowing  of  the 
heart  action  followed  from  the  first  treatment,  and 
in  two  months  one  patient  recovered  the  use  of  one 
arm  fully  and  all  of  the  other  save  the  posterior  group 
of  muscles  supplying  the  hand.  The  other  also  gained 
much  in  general  health  with  some  use  of  the  weak 
muscles.  I can  assure  you  that  it  would  take  much 
argument  to  persuade  either  the  young  women  or 
their  parents  that  the  treatment  was  valueless.  Later, 
however,  as  soon  as  deformity  is  suggested,  it  is  wise 
to  Send  the  patient  to  an  orthopedist,  who  will  often 
be  able  to  limit  the  contractures  and  assist  materially 
in  giving  the  muscles  the  best  position  in  which  to  act. 

Finally,  at  this  day,  the  greatest  menace  to  rational 
treatment  of  these  patients  is  the  irregular  healer. 
Each  cult  has  a specific  method.  But  the  one  which 
appeals  to  the  populace  most  is  always  the  most  irra- 
tional, and  so  it  falls  that  the  chiropractor  is  treating 
more  of  these  cases  than  the  regular  physicians.  As 
soon  as  the  patient’s  family  are  told  that  the  disease 
is  in  the  spine  or  spinal  cord,  instantly  comes  the 
idea  of  treating  by  some  mechanical  means.  Thus, 
early,  some  patients  are  injured  by  two  vigorous  ma- 
nipulation. Those  who  would  recover  anyway  be- 


come advertisements  of  the  skill  of  the  healer,  not- 
withstanding that  neither  he  or  the  family  has  any 
conception  of  the  nature  of  the  disease  nor  will  they 
appreciate  the  consequences  until  perhaps  months 
have  passed  and  the  best  time  for  rational  methods, 
including  orthopedic  measures,  has  passed.  To 
mitigate  such  consequences  I am  in  the  habit  of  stat- 
ing as  clearly  as  I may  the  probable  outcome  of  the 
case,  pointing  out  the  limitations  of  our  art,  as  well 
as  the  possible  tardy  manifestations  of  atrophy  and 
contraction. 
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DISCUSSION. 

E.  R.  Kelley,  Seattle:  This  has  been  a reportable  dis- 

ease in  Washington  since  January.  It  was  not  considered 
a contagious  disease  until  recently.  A year  ago,  at  a meet- 
ing of  the  National  Society  of  Health  Officers,  this  was 
made  a special  subject  for  consideration.  During  the  last 
three  weeks,  three  cases  have  been  reported  near  Pasco, 
three  in  Snohomish,  and  four  in  Spokane  county.  The 
State  Beard  of  Health  wishes  all  cases  in  the  state  to  be 
reported.  We  may  be  on  the  eve  of  an  epidemic  in  this 
state.  In  1907  it  existed  as  such  on  the  Atlantic  coast;  in 
1908  there  were  many  cases  in  the  middle  West.  Now 
many  cases  are  being  reported  on  the  Pacific  Coast.  It 
seems  to  follow  the  course  of  the  railroads,  and  thrives  in 
dry  weather.  There  are  said  to  be  many  cases  in  Idaho 
and  there  are  probably  distinct  foci  in  different  places. 

Henry_  Power,  Spokane:  There  are  at  present  cases  of 

a spinal  cord  disease  in  and  about  Spokane  which  have 
some  of  the  clinical  symptoms  of  the  disease  in  question 
and  also  bear  some  resemblance  to  the  epidemic  form  of 
meningitis.  There  is  a large  amount  of  fluid  obtained  by 
lumbar  puncture  and  some  cloudiness  of  same,  but  no 
diplococcus  is  found.  The  disease  has  been  quite  fatal, 
and  in  several  cases!  I am  still  at  a loss  to  make  a positive 
diagnosis.  There  have  also  been  cases  of  both  diseases 
where  no  mistake  could  be  made.  Correspondence  with 
Dr.  Flexner  brings  the  advice  that  we  must  trust  to  the 
presence  or  absence  of  the  diplococcus  of  meningitis  as 
the  crucial  test.  The  last  issue  of  the  Journal  of  Experi- 
mental Medicine  contains  an  article  by  Dr.  Flexner  which 
has  not  been  mentioned  in  the  paper.  In  it  he  claims  to 
have  discovered  the  cause  of  anterior  poliomyelitis.  He 
describes  it  as  being  not  a true  bacterium;  much  smaller 
and  thus  able  to  pass  through  the  Berkfelt  filter;  he  has 
cultivated  it  outside  the  body  and  stained  it  with  the  stains 
commonly  used  for  the  demonstration  of  the  flagella  of 
ordinary  bacteria. 

F.  J.  Fassett,  Seattle:  This  disease  undoubtedly  exists 

and  has  for  some  years  existed  in  the  state  of  Washing- 
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ton.  Of  the  cases  of  deformity  from  this  cause  which  I 
have  seen,  twenty-five  have  originated  in  this  state  in  the 
past  ten  years.  One  of  my  cases,  as  did  eleven  of  the 
Massachusetts  cases,  followed  intimate  contact  with  an 
old  case  of  the  same  disease.  Many  of  the  cases  with  the 
typical  end  results  of  poliomyelitis  are  said  to  have  fol- 
lowed “spinal  meningitis.”  In  the  recent  epidemics  more 
cases,  especially  in  older  children,  are  fatal,  but  of  those 
that  survive,  a larger  number  than  formerly  (16  per  cent.) 
show  absolute  recovery  from  the  paralysis.  This  strong 
tendency  toward  spontaneous  recovery  makes  it  necessary 
to  regard  with  intelligent  skepticism  the  claims  made  for 
any  therapeutic  measure  in  the  early  months  of  the  dis- 
ease. One’s  confidence  in  this  measure  or  that  varies 
with  his  experience.  Dr.  House  spoke  of  the  gain  in  pre- 
viously stationary  cases  when  electricity  was  used.  I 
have  seen  a parallel  gain  years  after  onset,  when  braces 
or  operation  removed  the  overstretching  from  apparently 
lifeless  muscles.  This  emphasis  on  the  good  effects  of  pro- 
tection from  over-stretching  of  paralyzed  muscles  is  the 
one  fundamental  addition  to  our  treatment  of  this  disease 
in  the  past  ten  years. 

E.  A.  Rich,  Tacoma:  It  was  my  privilege  to  attend  a 

symposium  on  infantile  paralysis  under  the  auspices  of 
the  Boston  Orthopedic  Club,  in  the  Massachusetts  metrop- 
olis last  February.  Various  phases  of  the  subject  were 
there  discussed  by  Theobald  Smith,  M.  J.  Rosenau,  J.  H. 
WIright,  M.  R.  Richardson  and  others.  At  this  symposium 
it  was  brought  out,  as  reported  in  recent  numbers  of  the 
Journal  A.  M.  A.,  that  anterior  poliomyelitis  belonged  to 
the  “filtrate  infectious  diseases.”  It  was  proven  by  state 
board  reports  that  the  disease  in  the  State  of  Massachu- 
setts was  a country  disease,  invading  the  cities,  of  course, 
but  more  prominent  in  the  suburbs  than  in  the  congested 
district.  The  fact  was  emphasized  that  the  disease  as 
traced  in  epidemics  in  the  United  States  is  continually 
seeking  new  territory.  It  is  working  westward  and  may 
be  expected  on  the  Pacific  Coast  this  or  following  years. 
Dr.  Richardson,  having  lost  two  children  of  his  own  family 
in  the  epidemic  of  1909,  has  made  special  inquiry  into  the 
communicability  and  believes  that  transmission  is  by  way 
of  the  nasal  and  buccal  mucous  membranes.  Dr.  Wright, 
of  Harvard,  made  very  clear  the  pathology  of  the  spinal 
lesions,  showing  illustrations  of  the  cords.  The  anterior 
horns  were  seen  to  be  infiltrated  with  round  cells  in  the 
vicinity  of  the  blood  vessels,  the  striking  part  of  the  pic- 
ture being  that,  although  the  proliferation  was  extreme, 
there  was  no  degeneration.  All  the  results  must  therefore 
have  followed  from  crowding  and  pressure.  There  is  no 
fight  on  between  the  orthopedist  and  the  neurologist,  as 
Dr.  House  intimated.  Careful  comparative  observation  of 
the  cases  treated  diligently  by  massage  and  electricity 
and  cases  practically  untreated  reveals  a surprisingly  im- 
material difference  in  the  paralytic  outcome  when  the 
cases  are  seen  by  the  orthopedist  two  or  three  years  after 
the  onset  of  acute  paralysis. 

E.  E.  Heg,  Seattle:  I have  followed  this  paper  and  the 

discussion  thereof  with  great  interest,  because  we  are  espe- 
cially interested  in  the  epidemiology  of  the  disease.  Dr. 
Richardson,  of  Massachusetts,  has  studied  this  disease  from 
an  epidemic  standpoint  in  the  outbreaks  that  have  oc- 
curred during  the  past  two  or  three  years.  It  had  been 
suggested  that  this  disease  followed  the  courses  of  streams 
and  waterways.  In  this  respect  Dr.  Richardson’s  studies 
were  negative.  It  was  apparent  from  his  studies  that  these 
epidemics  did  not  occur  in  the  same  town  two  years  in 
succession.  He  observed,  however,  considerable  evidence 
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tending  to  show  infection  from  contact.  Dr.  Harper,  of 
Wisconsin,  studied  several  serious  outbreaks  in  that  state 
and  he  noted  the  fact  that  it  occurred,  there  most  frequently 
in  the  season  of  drought  and  in  one  instance,  which  may 
be  a coincidence,  it  promptly  disappeared  after  thoroughly 
sprinkling  the  streets  in  the  affected  part  of  town.  Dr. 
Hill,  of  Minnesota,  who  last  year  studied  the  prevalence 
of  the  disease  in  that  state,  raised  the  suggestion  that  pos- 
sibly the  infection  might  be  contained  in  discharges  from 
horses,  as  he  noted  also  that  it-  occurred  especially  in  dry 
weather  and  in  parts  of  towns  and  in  the  country  where 
the  streets  and  roads  were  very  dusty.  Dr.  Kelley,  of  our 
department,  is  at  the  present  time  studying  the  disease  in 
this  state,  where  we  have  found  a number  of  cases  have  oc- 
curred within  the  past  few  months  and  he  will  later,  we 
hope,  be  able  to  report  some  progress  in  the  study  of  this 
disease. 

R.  P.  Smith,  Seattle:  Most  cases  occur  between  the 

ages  of  two  and  ten  years,  but  cases  are  reported  as  late 
as  sixty.  Most  adult  cases  occur  under  the  age  of  thirty 
years.  More  infantile  cases  occur  in  boys,  and  most  adult 
in  males.  The  diagnosis  can  usually  he  made  by  remem- 
bering these  facts:  The  abrupt  onset  and  rapid  develop- 

ment of  extreme  palsy,  usually  with  a tender  spine  and 
abolishment  of  deep  reflexes,  which  begin  to  return  in  a 
few  days  very  slowly,  but  perceptibly,  with  absence  of 
anesthesia,  bladder  or  rectal  symptoms;  no  rigidity,  the 
muscles  being  flaccid,  and  usually  no  pain.  For  treatment 
the  patient  should  be  kept  absolutely  quiet  by  rest  in  bed, 
a smart  laxative  given,  ice  applied  to  the  spine,  limbs  kept 
warm  and  later  a tonic  containing  bichlorid  of  mercury 
given  with  massage,  and  electricity  applied.  There  should 
be  no  dissension  with  the  orthopedist,  as  has  been  sug- 
gested today,  for  the  deformities  that  may  arise  should 
be  corrected  by  this  surgeon  with  the  assistance  of  the 
neurologist.  Our  results  are  frequently  to  be  improved  by 
such  treatment  in  preventing  cripples  for  life. 

C.  H.  Kinnear,  Tacoma:  I do  not  know  whether  Dr. 

House  mentioned  the  disease  as  existing  in  the  chronic 
form,  as  I did  not  hear  the  reading  of  his  valuable  paper. 
I have  a patient,  a girl  of  three  years  of  age,  whom  I first 
saw  a year  ago,  when  she  could  walk  and  talk,  but  was 
below  the  standard.  She  had  partial  hemiplegia,  the  left 
leg  not  being  as  active  as  the  right.  At  two  and  a half 
years  of  age  she  had  the  grippe;  last  February  shortly 
after  this,  she  had  serous  meningitis.  During  the  past 
month  she  has  had  acute  symptoms  of  poliomyelitis,  with 
contractions  of  muscles  of  hands  and  legs  and  opisthotonus; 
also  contractions  of  muscles  of  deglutition,  which  inter- 
feres with  swallowing  solids.  This  patient  is  in  the  sub- 
urbs in  a dry  and  dusty  section  and  using  good  artesian 
water.  She  has  been  treated  by  bromides  and  iodine. 
Guaiacol  and  vasogen  have  been  applied  locally  over  the 
spine  with  no  curative  effects. 

A.  A.  Matthews,  Spokane:  I was  called  in  consultation 

with  Dr.  Henderson,  of  Lind,  Wash.,  to  se  a case  suffer- 
ing with  anterior  poliomyelitis.  This  girl,  who  was  about 
seven  years  of  age,  gave  the  history  of  having  had  an 
attack  which  was  thought  to  be  la  grippe,  which  was  rather 
mild  in  character.  A day  or  two  later  the  paralysis  of  her 
right  leg  became  noticeable.  Later  the  doctor  informed  me 
that  he  had  two  other  cases  similar  to  the  one  I had  seen 
with  him,  one  which  has  died  since  that  time.  In  regard 
to  the  possibility  of  this  condition  occurring  in  the  dry, 
dusty  weather  I know  nothing,  but  these  three  cases  of 
which  I have  just  spoken  occurred  in  a very  dusty  local- 
ity. Any  of  you  who  know  anything  about  the  Big  Bend 
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country  know  that  through  the  summer  months  it  is  very 
dusty.  This  idea  is  entirely  new  to  me  and  for  the  real 
worth  of  it,  I cannot  say. 

J.  R.  Brown,  Tacoma:  The  remarkable  thing  about  this 

disease  is  that  it  occurs  in  wave-like  progression,  and  lo- 
calities are  not  liable  to  revisitation,  except  at  long  in- 
tervals. An  occasional  case  of  poliomyelitis  in  a commu- 
nity is  by  no  means  rare,  but  when  any  considerable  num- 
ber appear  simultaneously,  there  is  just  cause  for  alarm. 
In  1887  a large  number  of  cases  occurred  in  Stockholm  and 
again  in  1909  a very  large  number  occurred  in  a rather 
limited  country  district  of  Sweden.  The  Swedish  medical 
authorities  consider  the  disease  contagious  and  institute 
a rigid  quarantine.  In  a recent  case  of  mine  the  paralysis 
was  confined  to  a small  group  of  muscles  about  the  shoul- 
der. Treatment  appears  to  be  followed  by  uncertain  re- 
sults. The  neurons  that  are  killed  by  the  infiltration  into 
the  anterior  horn  are  rapidly  displaced  by  scar  tissue  and 
no  treatment  can  have  any  results  in  regeneration  of  dead 
neurons.  The  slightly  damaged  neurons,  on  the  other 
hand,  rapidly  recover,  no  matter  how  indifferent  the  treat- 
ment may  be.  In  the  acute  stage  appropriate  hydro- 
therapy, in  the  convalescent  stage,  fresh  air,  good  food, 
rest  in  bed  and  such  other  measures  as  may  improve  the 
general  condition  are  indicated.  In  the  chronic  stage  or- 
thopedic surgery  should  be  invoked. 

N.  G.  Blalock,  Walla  Walla:  Many  years  ago,  in  1865-66, 
I lost  a boy  of  seven  years,  in  Illinois  by  this  disease.  It 
was  called  by  various  names.  It  was  epidemic,  200  cases 
occurring  in  the  neighborhood,  of  whom  50  per  cent,  died, 
and  only  partial  recovery  of  others.  It  was  discussed  in 
many  societies.  I notice  you  are  no  more  successful  in 
treating  it  now  than  we  were  at  that  time.  Most  benefit 
seemed  to  result  from  an  old  lady’s  remedy  of  hot  corn 
applied  to  thej  spine. 

Dr.  House,  in  closing:  I think  this  disease  ought  to  be 

reported,  as  a means  of  obtaining  all  possible  information 
concerning  it,  but  do  not  think  it  should  be  quarantinable. 
It  has  been  observed  that  epidemics  of  poliomyelitis  fol- 
low epidemics  of  cerebro-spinal  meningitis  all  over  the 
world.  In  Portland  two  years  ago  we  had  a large  epidemic 
of  cerebro-spinal  meningitis  and  sporadic  cases  have  fre- 
quently occurred  since.  There  appears  to  be  some  rela- 
tionship between  the  two  diseases,  suggesting  the  possi- 
bility that  poliomyelitis  may  be  due  in  some  way  to  the 
same  cause  as  cerebro-spinal  meningitis,  possibly  modified 
as  to  virulency  only.  But  meningitis,  as  we  commonly 
know  it,  must  not  be  confused  with  poliomyelitis.  The 
characteristic  features  of  the  latter  are  the  absence  of 
sensory  disturbance,  the  rapid  subsidence  of  febrile  dis- 
turbance,and  the  flaccid  character  of  the  paralysis.  I 
doubt  that  Flexner  has  discovered  the  germ,  but  will  with- 
hold judgment  until  further  reports  are  made.  Dr.  Heg’s 
suggestion  about  the  occurrence  of  the  disease  only  in 
dry  seasons  is  refuted  by  the  fact  that  all  the  cases  seen 
in  Portland  occurred  during  the  rainy  season.  Finally,  it 
seems  to  me  that  lumbar  puncture  may  do  harm  in  this 
disease,  and  I am  inclined  to  advise  against  its  use. 

THE  MEDICAL  PRACTICE  LAW.* 

By  F.  P.  Witter,  M.  D. 

SPOKANE,  WASH. 

In  discussing  the  present  medical  law,  it  is  natural 
we  should  take  a hasty  glance  over  the  history  of 

•Read  before  the  Washington  State  Medical  Association, 
Bellingham,  Wash.,  July  26-28,  1910. 


medical  legislation  in  this  state.  We  find  the  first 
medical  act  passed  by  the  legislature  of  1881  which, 
like  most  laws  regulating  professions  or  vocations, 
made  provisions  for  those  then  practising  medicine 
and  surgery  in  the  Territory  of  Washington  to  come 
under  the  wing  of  the  latv.  Those  having  no  diploma 
registered  their  names,  nativity  and  residence  with 
the  auditor  of  the  county  in  which  they  lived ; others, 
who  were  graduates,  filed  their  diplomas  until  Janu- 
ary 1,  1882,  after  which  date  only  graduates  in  medi- 
cine were  allowed  registration  by  filing  with  the 
county  auditor  copies  of  their  diplomas,  their  names 
to  be  entered  in  a book  provided  for  the  purpose,  and 
a space  left  for  record  of  death  or  removal. 

The  law  was  but  indifferently  enforced  or  carried 
out.  In  many  instances  no  record  was  kept  and  the 
copies  found  their  way  to  the  cellar  or  garret  of  the 
court  house,  where  they  were  found  and  dug  out 
by  some  of  the  older  physicians  in  their  attempt  to 
comply  with  the  requirements  of  some  subsequent 
laws.  This  law  of  1881  remained  in  force  until  the 
year  1890,  the  first  session  of  the  legislature  after 
Washington  became  a state,  at  which  time  it  was 
amended  so  as  to  provide  for  a Medical  Examining 
Board  of  nine  members  appointed  by  the  Governor, 
whose  qualifications  should  be  that  they  be  learned 
and  skilled  in  the  practice  of  medicine  and  surgerv. 

During  the  next  four  sessions  of  the  legislative 
minor  changes  were  attempted  to  correct  defects 
which  were  believed  to  exist  in  the  laws,  but,  in  the 
session  of  1899,  a bill  was  introduced  making  radical 
change,  by  amendment,  in  the  existing  statute,  which 
bill  passed  the  House  and  went  to  the  Senate,  where 
it  met  defeat  for  the  reason  the  osteopaths  were  not 
recognized.  It  subsequently  became  the  law  in  1901, 
and  governed  until  the  present  act  came  into  force. 
Until  this  time  the  original  territorial  law,  changed 
and  amended  almost  beyond  recognition,  had  re- 
mained. 

With  the  enactment  of  the  present  law*  all  old  acts 
were  repealed  and  a new  law  stood  in  their  stead, 
having  the  same  number  of  members  on  the  medical 
board,  but  giving  recognition  to  osteopathy  by  nam- 
ing two  members  of  that  profession  as  examiners, 
at  the  same  time  extending  the  jurisdiction  of  the 
body  from  the  limited  field  of  medicine  and  surgery, 
which  had  proven  hard  of  definition  in  court,  to  “all 
persons  desring  to  treat  the  sick  or  afflicted  except 
any  kind  of  treatment  by  prayer.” 

With  the  appointment  of  the  members  of  the  board 
by  the  Governor,  the  present  law  became  active;  the 
appointees  met  and  organization  was  accomplished  at 
the  office  of  Dr.  Young,  in  the  city  of  Seattle,  June 
1,  1909,  in  pursuance  to  a call  by  Governor  Hay. 
From  this  time  until  the  regular  meeting  of  the  board 
the  first  Tuesday  in  July,  1909,  333  applications 
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were  placed  with  the  secretary  for  certificates  by  reg- 
istration. Of  this  number,  196  were  osteopaths 
whose  diplomas  and  other  qualifications  received  the 
approval  of  the  osteopathic  members  and  were 
licensed  by  the  board  to  practise  osteopathy.  Twenty- 
five  were  M.  I Vs  who  made  affidavit  they  had  lived 
and  practised  medicine  in  this  state  for  two  or  more 
years  without  regard  to  the  law.  These  were  all  de- 
nied certificates,  for  the  reason  that  they  were  never 
in  legal  practice  in  this  state.  The  balance  was  made 
up  of  pathies,  “whose  name  is  legion,”  filing  diplo- 
mas from  correspondence  schools;  others  offering 
certificates  from  institutions,  the  existence  of  which 
was  in  the  minds  of  the  originators  only,  as  one 
preaching  in  the  wilderness. 

One  instance  comes  to  mind  where  the  applicant 
had  two  diplomas  issued  on  the  same  date,  one  in 
Ohio,  the  other  in  Indiana.  On  one  or  more  occa- 
sions the  instrument  presented  had  been  mutilated 
bv  changing  the  name,  bv  erasure  of  dates  or  other 
means.  These  were  all  denied  license  for  various 
reasons,  as  no  evidence  of  incorporation,  not  teach- 
ing the  branches  required,  that  one  school,  at  least, 
had  been  closed  by  federal  authorities  because  of  the 
fraudulent  use  of  mails.  And  so,  with  the  help  and 
advice  of  an  attorney,  we  ground  out  the  long  list, 
offering  such  resistance  as  his  knowledge  and  advice 
suggested  as  a basis  for  defense  of  our  action  in 
court;  but,  in  spite  of  all,  nearly  every  case  was  lost 
in  the  courts  of  King  County  before  Judge  Holcomb, 
from  which  finding  our  attorneys  took  appeal  to  the 
Supreme  Court,  except  in  16  cases,  where  in  their 
opinion  such  action  was  useless. 

I quote  from  the  brief  in  the  appeal  of  the  board 
“in  the  matter  of  Emile  Kohlman  for  a license  from 
the  board,  etc.,  to  practise  massage  and  natural  treat- 
ment in  the  State  of  Washington.”  Section  1,  of 
Appeals,  states  that  respondent  “made  her  applica- 
tion for  a license  to  practise  any  system  or  mode  of 
treating  the  sick  or  afflicted  other  than  medicine,  or 
surgery,  or  osteopathy.” 

The  following  is  taken  from  her  testimony : 

“Q.  Did  you  ever  have  a case'where  a lizard  was 
passed  from  the  stomach  of  some  person  ? 

A.  I have  a lizard  in  my  bottles,  and  if  the  people 
don't  believe  me  they  can  come  to  my  house  and  see 
all  the  tumors  and  ulcers  they  want  to  see.  I have 
the  proof  right  there. 

J.  Can  you  prove  the  lizard  came  from  the  party  ? 

A.  I can  prove  it  and  the  lady  is  well  now. 

Q.  What  remedy  got  the  lizard  ? Kohlman’s 
remedy  ? 

A.  My  treating,  but  I gave  the  same  herbs  in  my 
treating. 

Q.  Is  the  lizard  alive  yet  ? 

A.  I should  say  not,  The  lizard  is  in  a bottle 


about  a year,  in  alcohol.  I think  it  would  be  dead 
by  this  time.” 

This  is  but  a sample  of  the  profound  knowledge 
displayed  by  some  who  attempted  in  their  testimony 
on  their  day  in  court  to  tell  of  the  wonderful  things 
they  had  accomplished  which  this  cruel  law  was 
trying  to  keep  from  suffering  humanity,  by  denying 
them  the  privilege  and  right  to  practise  with  the 
sanction  of  a license. 

Fortunately,  we  had  at  our  command  funds  to  carry 
these  matters  to  the  highest  court.  All  examiners 
accepted  appointment  on  the  board,  conditioned  on 
donating  their  services.  A per  diem  of  $10.00  and 
mileage  of  10  cents  one  way  was  fixed  as  a limit  for 
their  expenses.  All  other  monies  went  to  the  treasurer 
for  the  purpose  of  defense  of  the  board  in  its  legal 
battles  and  the  prosecution  of  those  practising  ille- 
gally ; in  short,  for  the  use  of  the  board  in  policing 
all  engaged  in  the  healing  art,  excepting  only  those 
who  cure  by  prayer.  About  $4,500  bas  been  spent 
in  defending  our  position  in  court,  prompted  by  our 
belief  in  the  absolute  unfitness  of  these  applicants 
to  practise  the  healing  art  in  any  sense  or  by  any 
means. 

The  mode  of  treatment,  or,  in  other  words,  the 
different  means  used  to  accomplish  the  same  end,  in 
our  calling,  which  is  not  an  exact  science,  has  given 
rise  to  different  schools  of  medicine,  and  on  this 
basis  the  theory  of  our  present  law  is  correct  for,  if 
the  applicant  knows  the  principles,  the  treatment  can 
be  safely  left  in  his  hands,  and  none  of  the  various 
parties,  almost  too  numerous  to  mention  in  the  long 
list  of  applicants  for  registration,  can  propagate  or 
reproduce  their  kind  except  they  “first  take  the 
examination  as  provided  by  this  law,”  which  pro- 
vides, "all  applicants  must  obtain  not  less  than  60 
per  cent,  in  any  one  subject”  in  the  following 
branches:  Anatomy,  physiology,  histology,  gyne- 

cology, pathology,  bacteriology,  chemistry,  toxicology, 
obstetrics,  general  diagnosis  and  hygiene.  Up  to  this 
time  the  board  has  only  required  60  per  cent,  in  each 
subject,  no  general  average  having  been  fixed.  The 
requirements  of  future  examinations  will  be  60  per 
cent,  in  each  branch  and  a general  average  of  75  per 
cent. 

At  the  July  meeting  of  the  board  advantage  was 
taken  of  the  provision  of  the  law  which  states,  “the 
examination  shall  be  in  whole  or  in  part  in  writing” 
and  an  oral  examination  was  given  at  the  close  of 
three  days  of  written  work,  which  gave,  in  the  short 
time  allotted  to  each  candidate,  an  opportunity  to 
gauge  or  size  up  the  applicant,  getting  at  his  or  her 
knowledge  in  matters  of  general  information  that  no 
end  of  writing  could  arrive  at.  As  a result,  the  feel- 
ing of  all  members  of  the  board  at  the  close  of  this 
session  was  that  this  had  proven  a most  satisfactory 
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method  which  should  be  continued  and  extended  by 
adding  clinical  features  to  it,  submitting  willing  pa- 
tients as  subjects  for  examination,  or  at  the  bedside 
in  the  wards  of  some  hospital. 

A bar  to  successful  prosecutions  under  former  laws 
has  been  the  definition  of  the  practice  of  medicine  in 
a legal  sense,  what  it  included  and  what  it  excluded, 
which  in  this  act  has  been  eliminated. 

Among  the  multiplicity  of  our  legal  cases,  a num- 
ber of  prosecutions  have  been  brought  which,  with 
few  exceptions,  have  been  successful  and  fines  assessed 
cn  the  guilty  parties,  ranging  from  $50.00  to  $250.00, 
the  latter  occurring  with  a Seattle  doctor  who  had 
opened  offices  in,  that  city ; as  she  did  not  feel  able  to 
bear  the  expense  of  a trip  to  Spokane,  where  the  next 
meeting  was  held,  she  would  wait  until  they  met  in 
Seattle.  In  two  cases  the  board  was  defeated  in 
the  lower  court,  where  licenses  were  refused  because 
the  applicants  did  not  get  the  percentage  prescribed 
by  law.  It  was  shown  that  what  had  been  obtained 
was,  in  a measure,  by  fraud  or  dishonest  methods,  the 
verdict  being  clearly  based  upon  the  intricacies  of 
the  law,  as  the  homely  honesty  known  to  our  pro- 
fession would  clearly  dictate  a verdict  for  the  board. 

The  licenses  of  Drs.  A.  E.  O.  Smith  and  IT.  A. 
Allgover,  of  Spokane,  were  revoked  for  unprofes- 
sional conduct,  following  a conviction  in  the  federal 
court  of  Eastern  District  of  Washington  of  using 
the  mails  to  defraud  and  mislead  in  connection  with 
the  Davis  Medical  Institute. 

The  question  will  no  doubt  come  up  some  time  in 
court,  in  the  matter  of  the  certificates  which  issue 
under  the  law,  if  an  osteopath  may  use  drugs  in  the 
treatment  of  his  cases,  or  if  one  holding  a license  to 
practice  mental  science  is  on  a par  with  the  M.  D., 
who  practises  medicine  and  surgery. 

The  publication  of  a register  of  the  legally  quali- 
fied practitioners  of  the  state  will  serve  a double  pur- 
pose. It  will  prove  a material  help  in  keeping  an  eye 
on  those  not  qualified  and,  as  a reference,  it  is  of 
practical  use.  While  there  are  many  mistakes,  typo- 
graphical errors  and  omissions  in  compiling  the  list, 
difficulties  of  all  kinds  were  met  because  of  the  lax 
methods  of  keeping  the  records.  The  first  effort  to 
make  a complete  record  of  the  registered  physicians 
in  the  counties  of  the  state  was  by  Dr.  Kevlor,  of 
Walla  Walla,  secretary  of  the  first  board  of  exam- 
iners, in  1889.  “Many  a lad  is  dead  since  then,” 
and  we  have  the  names  of  but  few  of  those  gone  be- 
fore, and  we  would  ask  the  profession  of  the  state  to 
aid  us  in  correcting  this  record. 

Only  as  a member  of  the  board  do  you  come  to 
know  the  hundred  and  one  means  attempted  to  secure 
a certificate  other  than  by  the  straight  and  narrow 
way  of  examination.  All  manner  of  pleas  are  made 
for  an  interim  permit,  for  those  just  too  late  for  ex- 


amination. The  grandmother  funeral  stunt  is  worked 
to  the  limit,  and  we  are  pumped  in  hopes  of  hearing 
some  remark  which  may  be  construed  into  a promise 
not  to  enforce  the  law.  The  hobby-horse  of  reciproc- 
ity is  pranced  up  and  down  before  us,  which  has  no 
place  in  our  law  and  which,  from  our  geographical 
location,  is  not  to  be  considered  until  such  time  as 
a national  standard  is  adopted  and  the  interchange 
between  states  is  universal. 

Rumor  has  it  that  there  is  a spirit  of  dissatisfac- 
tion abroad  in,  the  land  and  talk  of  repealing  the  act. 
Will  this  improve  conditions?  Shall  we  count  the 
list  granted  licenses  by  the  recent  decision  of  the 
Supreme  Court  “the  last  of  the  Mohicans,”  or  are 
we  to  open  anew  the  door  to  admit  the  lizard  catchers 
and  the  long  list  of  incompetents,  the  faddists  and 
thq  fakirs ; or  bury  our  personal  feelings,  become  bet- 
ter acquainted  with  the  law,  lend  a hand  to  enforce 
it  for  the  protection  of  the  public  and  the  good  of 
humanity  and,  as  time  passes,  correct  by  amendment 
such  portions  as  are  found  weak  and  ineffectual  ? 


LIFE  INSURANCE  FROM  THE  MEDICAL 
EXAMINER’S  STANDPOINT.* 

By  Edward  V.  Silver,  M.  D'. 

SALT  LAKE  CITY,  UTAH. 

While  examining  applicants  for  life  insurance  dur- 
ing the  past  ten  years  I have  frequently  heard  this 
statement  made,  upon  telling  someone  he  could  not 
pass  or  must  wait  awhile,  “I  never  knew  there  was 
anything  the  matter  with  me.”  I have  always  re- 
plied as  follows:  “It  was  a good  thing  for  you, 

then,  that  you  made  application  for  insurance,  for 
the  examination  costs  you  nothing  and  your  dis- 
ease can  be  treated  at  once  and  perhaps  checked.” 
This  experience,  so  frequently  repeated,  has  suggest- 
ed the  query,  why  not  advise  our  citizens  to  submit 
to  a regular  medical  examination  at  stated  intervals, 
in  order  to'  find  out  if  they  are  in  good  physical 
condition  or  not  ? 

Prof.  Irving  Fisher,  of  Yale,  in  a recent  article 
entitled,  “National  Vitality,”  calls  attention  to  the 
apalling  fact  that  “over  600,000  persons  die  an- 
nually in  the  United  States  from  preventable  dis- 
eases, and  that  3,000,000  are  annually  seriously  ill, 
one-half  of  them  needlessly  so.”  Especially  signifi- 
cant as  an  indication  of  the  progress  for  better 
health  conditions,  is  an  able  pamphlet  just  published 
by  the  President  of  the  Provident  Savings  Life  As- 
surance Society,  of  New  York,  Mr.  E.  E.  Ritten- 
house,  entitled  “The  State  and  the  Death  Roll.” 
It  shows  clearly  the  increased  death  rate  during  the 
past  30  years  from  heart,  kidney,  brain  and  other 
non-communicable  diseases,  as  contrasted  with  the 

♦Head  before  the  meeting  of  the  Utah  Life  Underwriters, 
Salt  Lake  City,  Utah.  Feb.  5,  1910. 
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reduction  in  the  death  rate  from  contagious  diseases. 
The  financial  importance  of  these  statements  to  life 
insurance  companies  is  evident.  That  this  is  so, 
let  me  call  attention  to  the  figures  just  quoted  from 
the  paper  of  Prof.  Fisher,  that  over  600,000  per- 
sons die  annually  from  diseases  easily  preventable 
or  easily  controlled  if  recognized  in  their  incipiency. 

Modern  medicine  is  preventive  medicine,  and  pre- 
ventive medicine  has,  above  all,  two  objects : first, 
to  prevent  disease;  second,  to  recognize  in  each  in- 
dividual the  earliest  symptoms  of  disease.  Dr. 
Burnside  Foster,  in  a recent  address  before  the  Life 
Insurance  Presidents,  in  New  York  City  (1909), 
said:  “In  both  of  these  aims,  life  insurance  has  an 

immense  interest,  for  the  nearer  we  approach  to 
their  accomplishment,  the  more  we  add  to  human 
longevity.” 

Is  there  any  business,  therefore,  which  has  to  do 
with  the  health  of  the  people  more  than  life  insur- 
ance ? As  Dr.  Foster  so  ably  says:  “Life  insurance 
companies  pay  out  annually  millions  of  dollars  to 
settle  death  claims  which  result  from  easily  pre- 
ventable diseases,  or  diseases  easily  controlled  if 
recognized  in  time.  Would  it  not  be  profitable  from 
a business  standpoint  alone  to  spend  a part  of  these 
millions  in  attempting  to  control  or  prevent  these 
diseases?”  This  subject  is  of  interest,  not  only  to 
life  insurance  companies,  but  to  organized  labor, 
since  a large  share  of  the  preventable  loss  through 
sickness  and  death  must  fall  upon  the  laboring  man 
and  his  family. 

“Over  600,000  persons  die  annually  from  pre- 
ventable diseases.”  If  each  life  were  worth  only 
$500  to  the  state,  what  an  enormous  sum  is  repre- 
sented by  these  figures.  How  long  is  this  waste 
to  go  on  ? During  the  year  1908  ( Medical  Progress , 
Dec.,  1909),  80,000  persons  died  of  tuberculosis  in 
the  United  States,  12,000  from  typhoid  fever  and 
62,000  from  pneumonia.  These  are  preventable, 
communicable  diseases.  During  the  same  year,  92 
persons  died  from  smallpox,  which  two  hundred 
years  or  more  ago’  claimed  its  victims  by  the  hun- 
dreds of  thousands.  Only  two  persons  died  of  yel- 
low fever,  until  recently  a veritable  scourge  in  the 
South ; 60,000  died  from  heart  disease,  40,000 

from!  kidney  troubles  and  33,000  from  cancer.  These 
are  the  non-communicable  diseases  due  primarily  to 
the  strenuous  life,  over-work,  over-eating,  worry,  etc. 
I mention  these  six  diseases  for  they  are  the  ones 
that  hit  the  mortality  tables  the  hardest.  It  were 
well  to  include  apoplexy,  perhaps,  in  this  list. 

During  the  past  30  years  the  death  rate  between 
the  ages  of  20  and  30  has  fallen  41'  per  cent,  between 
the  ages  of  30  and  40  it  has  fallen  15  per  cent., 
but  between  the  ages  of  40  and  55  it  has  risen  35 
I>er  cent.  Between  these  ages  we  find  almost  en- 
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tirely  the  non-communicable  diseases  of  brain,  kid- 
ney, heart  and  blood  vessels. 

“The  time  is  coming  when  preventable  diseases 
will  be  prevented  and  curable  diseases  will  be  cured. 
A systematic  and  permanent  campaign  of  education 
for  the  prevention  of  disease,  the  distribution  of 
health  bulletins,  the  increased  efficiency  of  State 
Boards  of  Health,  and  free  medical  examination  for 
any  who  may  wish  them,  will  tend  to  bring  about 
this  beneficent  result,”  The  present  waste  of  life 
means  an  enormous  loss  to  the  country  at  large  and 
to  business  interests  themselves.  Of  these  600,000 
who  may  die  this  year,  the  majority  do  not  carry 
life  insurance;  many  of  them  do. 

Let  us  call  attention  first  to  those  who  do  not,  and 
try  toi  answer  two  questions.  First,  are  you  insured  ? 
Second,  are  you  insurable? 

First,  are  you  insured?  I step  into  an  elevator 
and  at  once  read  the  familiar  sign,  “Regularly  in- 
spected by  the  Casualty  Company,”  and  I ask  my- 
self the  question,  what  does  this  mean — “regularly 
inspected”  ? It  means  that  an  elevator  is  a compli- 
cated machine  and  no  one  would  think  of  running 
it  without  an  annual  inspection,  in  order  that  slight 
defects  might  be  remedied  and  a disaster  averted. 
I turn  to  the  elevator  attendant,  a man  of  21  years, 
and  ask,  “Do  you  carry  any  life  insurance?”  “No,” 
he  replies.  “Have  you  not  had  any  regular  medical 
examination  this  year  to  ascertain  what  physical 
condition  you  are  in  ?”  “No,  I have  not.”  The 
elevator  is  regularly  inspected,  the  attendant  is  not. 
Hundreds  of  lives  are  lost  and  thousands  of  days 
of  disability  incurred  because  it  is  not  the  custom 
nor  the  law  for  the  health  of  the  individual  to  be 
the  subject  of  inspection  so  that  the  earliest  signs  of 
disease  may  be  detected  and  a remedy  given.  The 
farmers  and  stock  raisers  have  compelled  the  na- 
tional government  to  spend  millions  of  dollars  in 
controlling  diseases  in  animals.  Are  not  the  citi- 
zens of  this  country  of  more  value  than  animals  ? 

Second,  are  you  insurable?  Statistics  show  that 
one  out  of  every  nine  persons  examined  for  life 
insurance  is  rejected..  A life  insurance  examina- 
tion shows  a surprising  amount  of  unsuspected  dis- 
ease. Because  a man  is  insurable  today  is  no  proof 
that  he  will  be  tomorrow.  Can  anyone  imagine 
the  feelings  of  an  applicant  who  hears  from  the  lips 
of  the  examiner  that  he  is  not  insurable,  that  he 
is  not  a good  risk  ? He  has  given  one  excuse  after 
another;  he  has  often  said,  “I  can  get  insurance  at 
any  time,  when  I find  a more  convenient  season,” 
but  now  he  finds  that  he  is  not  accepted. 

Every  man  ought  to  know  that  the  time  will  come 
when,  nolens,  volens,  whether  from  age  limit  or  dis- 
ease, it  will  be  impossible  for  him  to  obtain  insur- 
ance, though  he  may  desire  it  with  tears  in  his 


September,  1 91 0. 


POSTOPERATIVE  TREATMENT— PE ASE 


26!) 


eyes.  As  1 have  already  said,  the  time  is  coming 
when  the  law  will  oblige  every  individual  to  submit 
to  a regular  medical  examination  at  stated  intervals. 
Boards  of  Health  will  have  a large  number  of  young 
physicians,  whoso  duty  it  will  be  to  make  such  ex- 
aminations, free  to  the  individual.  Life  insurance 
companies  could  well  afford  to  bear  a part  of  this 
expense  and  cooperate  with  the  Board  of  Health. 

Are  you  still  insurable  % I wish  for  a few  mo- 
ments to  look  at  this  question,  not  from  the  stand- 
point of  the  policy  holder,  but  from  that  of  the 
life  insurance  companies  themselves.  Hr.  Foster 
said  in  the  address  already  referred  to,  “As  far  as 
their  policy  holders  are  concerned,  life  insurance 
companies  have  two  chief  objects  in  view;  first,  that 
every  applicant  ^hall  be  physically  sound  when  his 
policy  is  issued  (therefore  the  medical  examination)  ; 
second,  that  that  policy  holder  shall  live  as  long  as 
possible  and  therefore  pay  as  many  annual,  premiums 
to  the  company  as  possible.  Anything  that  will  add 
two,  five  or  ten  years  to  the  longevity  of  the  policy 
holder,  so  that  he  will  pay  that  many  more  annual 
premiums,  would  be  welcomed  by  the  life  insurance 
companies.” 

This  very  thing  is  possible,  but  how  ? Dr.  Foster 
makes  this  very  plain : “By  inaugurating  a plan 

of  systematic  reexamination  of  all  their  policy  hold- 
ers at  regular  intervals,  in  order  that  disease  may  be 
recognized  at  the  earliest  possible  moment  and  sys- 
tematic treatment  be  begun.”  I have  frequently 
found,  when  examining  a patient  between  the  ages 
of  40  and  55  or  60  years,  some  minor  trouble,  evi- 
dences of  beginning  organic  disease  such  as  diabetes, 
of  which  the  patient  had  no  suspicion.  Early  treat- 
ment has  often  enabled  such  a patient  to  live  some 
years  longer  than  he  otherwise  would  have  lived. 
A regular  periodic  examination  of  a large  percent- 
age of  the  policy  holders  of  the  life  insurance  com- 
panies in  this  country  would  reveal  a surprisingly 
large  number  of  individuals  who  are  suffering  from 
incipient  organic  troubles  and  who  do  not  know  it. 

The  business  of  life  insurance  has  an  immense 
financial  interest  in  this  increase  in  human  longev- 
ity. Life  insurance  and  the  profession  of  medicine 
can  well  work  together  for  the  study  of  problems 
which  have  to  do  with  human  life.  Objections  may 
be  found  (indeed  have  been  raised)  to  this  scheme 
on  the  score  of  expense,  because  of  the  necessary  ex- 
aminations. This  ought  not  to  hold,  however,  for 
many  lives  would  be  prolonged  and  thus  the  income 
of  the  companies  would  be  increased.  T believe,  also, 
that  many . examiners  would  be  willing,  for  a lim- 
ited period,  to  offer  their  services  in  making  such 
examinations,  with  a view  to  assisting  in  ascertain- 
ing if  such  a scheme  would  not  result  in  benefiting 
the  community  at  large. 
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Postoperative  treatment  differs  so  much  according 
to  the  type  of  the  operation  that  it  is  difficult  to 
outline  any  general  course  of  treatment  that  will  ap- 
ply to  all  cases,  or  that  will  apply  to  any  one  type  of 
case.  How  many  patients  we  have  seen  come  through 
a laparotomy  without  the  slightest  distress;  how  many 
again  we  have  seen  pass  through  all  the  complications 
from  vomiting  to  paralytic  ileus  following  a simple 
operation  for  inguinal  hernia.  To  cover  all  these 
cases,  an  attempt,  will  be  made  to  outline  a course  of 
treatment  that  will  apply  to  operations  in  general, 
and  then  to  take  up  those  patients  and  those  opera- 
tions requiring  some  special  care. 

First,  as  to  the  administration  of  sedatives  after 
operation.  During  my  hospital  training,  it  was  our 
custom  to  administer  almost  as  a matter  of  routine 
after  every  abdominal  operation,  3-5  m.  of  Magendi’s 
solution  of  morphin.  This  was  generally  given  be- 
fore the  patient  recovered  from  the  anesthetic,  in  or- 
der to  make  the  recovery  quiet  and  as  uneventful  as 
possible.  It  seems  to  me  wise  to  leave  an  order  for 
a sixth  of  morphin,  for  example,  to  be  given  if  nec- 
essary, and  to  be  repeated  if  needed  after  an  hour, 
it  being  left  to  the  discretion  of  the  nurse.  My  rea- 
son for  not  giving  it  as  a matter  of  routine  in  every 
a large  part  of  the  abdominal  distention  following 
laparotomy  is  that  I believe  morphin  is  the  cause  of 
operation,  this  being  due  to  its  paralytic  effects  on 
the  intestinal  nerve  plexuses.  If  we  do  not  wish  to 
administer  morphin,  we  may  give  codein  phosphate 
bv  hypodermic  and  repeat  if  necessary.  It  is,  how- 
ever, not  as  good  a sedative  but  it  does  not  seem  to 
cause  abdominal  distention  so  readily. 

Secondly,  as  to  stimulation,  I do  not  think  we 
should  make  it  a practice  to  stimulate  after  every 
major" operation.  In  a great  many  cases,  however,  it 
is  certainly  indicated,  and  should  be  given.  Ad- 
renilin  chlorid  in  ten  minim  doses,  frequently  re- 
peated, such  as  every  two  hours,  gives  good  results. 
By  constricting  the  blood  vessels  and  increasing  blood 
pressure  it  will  often  tide  a patient  over  a critical 
period.  On  the  other  hand,  where  bleeding  or  sec- 
ondary hemorrhage  is  feared,  it  does  not  seem  wise  to 
give  a drug  which,  although  it  might  be  expected  to 
constrict  a bleeding  vessel,  would  at  the  same  time 
increase  the  blood  pressure,  and  thus  cause  bleeding 
to  continue.  Next  to  adrenilin,  strychnin  sulphate 
in  doses  of  gr.  1-30  to  1-40  by  hypodermic  every  four 
hours  is  useful,  as  also  is  caffein  in  3 to  5 gr.  doses. 
For  a most  powerful  stimulant,  and  one  which  will 
give  immediate  response,  I believe  there  is  nothing 
else  like  camphor  gr.  i.  and  ether  m.  x.,  which  can  be 
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given  in  30  or  GO  m.  at  a done.  I have  seen  a failing 
heart  come  up  almost  immediately  under  its  admin- 
istration; a weak  thready  pulse  begin  to  beat  with 
new  vigor.  I have  not  mentioned  digitalis,  for  I 
consider  it  more  of  a medical  stimulant,  where  re- 
sults can  be  waited  for ; when  we  use  a stimulant 
in  surgical  work,  we  want  results  and  want  them 
quickly. 

As  to  the  administration  of  salines.  It  seems  a 
good  plan  to  administer  saline  by  rectum  as  a matter 
of  routine  after  every  abdominal  operation.  The 
thirst  after  an  anesthetic  is  often  excessive.  The 
early  administration  of  water  by  mouth  is  very  apt 
to  produce  vomiting,  or  a patient  may  feel  so  nau- 
seated from  the  effects  of  ether  that,  although  he 
longs  for  water,  he  dares  not  take  it.  Experiments 
in  the  past,  those  made  at  Johns  Hopkins  Hospital, 
in  1894,  for  example,  have  shown  there  is  a marked 
increase  in  the  secretion  of  urine,  and  a much  quick- 
er return  to  its  normal  constituents,  when  salines  are 
administered,  than  when  they  are  omitted.  Six  or 
eight  ounces  of  saline  given  by  rectum  on  the  operat- 
ing table,  or  as  soon  as  the  patient  is  brought  back 
to  his  room,  will  save  in  the  majority  of  cases  consid- 
erable postoperative  discomfort.  These  enemata  may 
be  repeated  every  four  or  six  hours,  and  an  ounce 
of  coffee  extract  or  an  ounce  of  whiskey  added,  if  a 
little  stimulation  be  desired.  They  should  be  given 
hot  and  very  slowly,  preferably  at  a temperature  of 
110°  F. 

Closely  allied  to  the  administration  of  salines  by 
rectum  is  the  continuous  enteroclysis  method  as  per- 
fected by  Murphy,  of  Chicago.  This  has  proved,  I 
think  I am  justified  in  saying,  a life-saving  measure 
in  a considerable  number  of  serious  postoperative 
cases.  Its  great  field,  as  Murphy  has  pointed  out, 
is  in  the  postoperative  treatment  of  cases  of  perito- 
nitis, especially  those  of  the  spreading  and  diffuse 
form.  During  the  latter  part  of  my  hospital  experi- 
ences we  began  to  use  this  method,  and  it  was  the 
general  opinion  of  those  who  had  seen  bad  cases  of 
peritonitis  treated  before  we  used  Murphy’s  method 
of  enteroclysis  and  afterward,  that  success  and  recov- 
ery in  some  of  these  cases  was  practically  due  to  the 
continuous  administration  of  salines  in  the  postopera- 
tive. treatment.  For  is  the  method  limited  to  cases 
of  peritonitis  alone.  After  all  severe  and  prolonged 
operations,  where  the  patient  leaves  the  table  in  con- 
siderable shock,  and  especially  after  severe  hemor- 
rhage, it  will  be  found  a most  expedient  procedure. 

It  might  be  well  to  give  here  a brief  description 
of  Murphy’s  method  of  enteroclysis.  The  apparatus 
consists  of  a fountain  syringe  connected  Avith  o'  to 
8 ft.  of  rubber  tubing,  in  the  distal  end  of  which  is 
a glass  vaginal  douche  tip  Avith  multiple  openings. 
This  tube  is  flexed  at  a right  angle  three  inches  from 
its  tip  and  is  inserted  into  the  rectum  to  the  flexian 
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angle  and  there  held  in  place  by  adhesive  plaster. 
The  bag  is  suspended  6-14  inches  above  the  level 
of  the  buttocks  and  raised  or  lowered  to  adjust  the 
hydrostatic  pressure.  The  patient  should  receive 
about  a pint,  and  a half  of  saline  in  about  two  hours 
time.  The  fknv  is  to  be  controlled  by  gravity  alone, 
so  that  when  the  patient  attempts  to  expel  flatus  or 
Avhen  he  strains,  the  fluid  Avill  Aoav  back  into  the  bag 
and  not  be  discharged  into  the  bed.  The  temperature 
of  the  solution  should  be  kept  at  110°  F.  If  when 
given  in  this  manner  the  solution  is  not  retained,  it 
is  not  being  properly  given.  It  is  often  Avise  to  give 
a cleansing  enema  before  starting  the  enteroclysis, 
or  if  the  patient  seems  to  be  expelling  considerable 
fecal  material  during  its  administration,  to  tempor- 
arily discontinue  the  enteroclysis,  give  a cleansing 
enema  and  start  it  up  again.  I quote  Dr.  John  B. 
Deaver  on  the  results  of  enteroclysis.  He  says : “I 

am  led  to  speak  of  this  procedure  at  some  length, 
because  I believe  that  it  is  in  many  cases  a life 
saver,  and  1 should  like  to  see  it  more  Avidely  used, 
and  the  method  perfected  to  the  last  detail.  Under 
its  administration  the  Avhole  appearance  and  condi- 
tion of  a patient  is  rapidly  changed ; the  face  loses 
its  pallor  and  pinched  appearance,  and  as  the  blood 
pressure  mounts  the  pulse  fills  out,  and  the  general 
condition  of  the  patient  soon  improves;  the  bodily 
functions  proceed  under  more  favorable  conditions, 
elimination  is  increased  and  the  patient  often  rapidly 
passes  out  of  danger.” 

Hand  in  hand  Avith  the  enteroclysis,  as  perfected 
by  Murphy,  is  the  use  of  colon  irrigation  as  advo- 
cated by  Dr.  Joseph  A.  Blake,  of  X.  Y.  City.  This 
consists  of  placing  tAvo  tubes  in  the  rectum  to  a dis- 
tance of  about  8 inches,  the  infloAv  tube  being  of 
smaller  caliber  and  a little  longer  than  the  outfloAV 
tube.  Through  these  tubes  the  patient’s  colon  is 
irrigated,  about  five  gallons  of  water  being  used,  the 
irrigation  taking  about  45  minutes.  This  has  been 
used  as  a routine  measure  in  the  Presbyterian  and 
Roosevydt  Hospitals,  in  Xew  York  City,  after  all 
laparotomies.  Its  advantages  are  the  cleansing  effect 
on  the  lower  bowel ; the  almost  immediate  relief  of 
beginning  abdominal  distention ; the  increased  elimi- 
nation of  products,  septic  or  otherwise,  through  the 
kidneys  and  skin,-  and  a stimulation  of  the  normal 
functions  of  the  body.  As  compared  with  the  entei’o- 
clysis  method  of  Murphy,  it  has  this  distinct  advan- 
tage, that  it  is  almost  a sure  relief  of  abdominal  dis- 
tention that  has  not  advanced  to  the  paralytic  stage. 
On  the  other  hand,  Ave  found  that  patients  objected 
to  it  much  more  than  to  the  enteroclysis  method; 
that  it  did  not  seem  to  have  the  stimulating  effect 
Avhich  Murphy’s  method  did ; and  that  it  was  apt  to 
deplete  the  patient  rather  than  stimulate  him.  For 
the  relief  of  beginning  abdominal  distention,  how- 
ever,  I thing  it  is  the  ideal  treatment. 
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Another  measure  which  I think  we  are  not  using 
as  much  as  we  should  is  lavage.  Perhaps  it  is  thc- 
discomfort  we  feel  it  would  cause  a patient  already 
too  ill  to  lift  his  head  from  the  pillow;  perhaps  it  is 
our  fear  of  being  too  radical  that  we  hesitate  to  use 
lavage  where  we  plainly  see  that  it  is  indicated. 
It  was  our  custom  in  the  Presbyterian  Hospital, 
when  a patient  was  brought  in  suffering  from  acute 
appendicitis,  and  possible  peritonitis  and  gave  a his- 
tory of  vomiting  every  few  hours,  to  wash  out  his 
stomach  before  he  left  the  operating  table  and  while 
still  under  the  anesthetic,  and  it  was  most  surprising 
to  see  the  quantity  of  dark,  foul  smelling,  almost 
fecal  material  that  was  obtained.  I think  we  will 
all  agree  that  these  patients  were  infinitely  better 
off  having  been  rid  of  this  material  than  having  it 
lying  in  the  stomach  and  intestines  to  be  absorbed. 
If  vomiting  continued  after  the  operation  in  these 
cases,  lavage  was  repeated  and  done  as  often  as  nec- 
essary till  vomiting  ceased.  Cases  like  these  just 
mentioned,  cases  of  intestinal  obstruction  with  fecal 
vomiting,  cases  of  postoperative  gastric  dilation,  which 
in  the  past  was  so  rare  and  which  now  are  becoming 
much  more  common,  simply  because  we  are  on  tbc 
lookout  for  the  condition  and  recognize  it  when  it 
does  occur,  certainly  call  for  gastric  lavage.  The  re- 
lief given  the  patient  will  certainly  more  than,  repay 
any  one  who  makes  use  of  this  simple  procedure  un- 
der the  conditions  above  mentioned. 

I recall  in  particular  one  patient  operated  on  for 
vesical  calculus  who,  after  operation,  got  up  a para- 
lytic intestinal  obstruction,  and  began  vomiting  every 
half  hour  or  so.  The  vomitus  consisted  of  dark,  foul- 
smelling material,  which  seemed  to  fairly  run  out  of 
his  mouth.  Lavage  was  instituted,  and  three  or 
four  quarts  of  this  material  were  obtained  before 
the  stomach  washings  returned  clear.  He  was  re- 
lieved for  a time,  but  inside  of  a few  hours  vomiting 
began  again.  Lavage  was  again  done,  and  to  our 
astonishment  nearly  an  equal  amount  of  tbe  same 
foul  material  was  obtained.  Lavage  was  then  ordered 
every  four  hours  till  the  washings  returned  clear. 
This  was  a very  instructive  case,  showing  the  great 
quantities  of  nauseating  material  that  were  regur- 
gitated from  the  stagnant  intestines  back  into  tbe 
stomach.  It  is  also  instructive  to  consider  what 
great  effort  it  would  have  cost  this  patient,  already 
weakened  by  a.  major  operation  followed  by  a para- 
lytic ileus,  to  have  had  to  vomit  up  all  this  fecal 
material.  And  if  he  bad  not  been  able  to  vomit  it 
up,  be  would  certainly  have  been  overwhelmed  by 
toxemia  following  its  absorption. 

This  is  just  one  type  of  the  many  cases  that  might 
be  benefited  by  lavage.  It  lias  been  advocated  that 
having  the  patient  drink  two  or  three  fir’ll  glasses  of 
warm  water  or  mustard  water,  and  thus  cause  him  to 
wash  out  his  own  stomach,  will  do  just  as  well  as 


lavage.  In  some  cases  of  postoperative  vomiting, 
not  in  themselves  very  serious,  it  will  probably  an- 
swer, but  in  the  severer  types,  such  as  those  due  to 
intestinal  obstruction  and  gastric  dilatation,  the  pa- 
tient often  becomes  too  weak  from  septic  absorp- 
tion to  have  even  a decent  vomiting  spell.  The  con- 
dition of  his  stomach  is  similar  to  that  of  a distended 
bladder  with  overflow  requiring  mechanical  relief. 
Certainly  no'  one  will  find  fault  with  relieving  a dis- 
tended bladder  by  passing  a catheter.  Why,  then, 
should  we  not  pass  a stomach  tube  in  the  case  of  a dis- 
tended stomach  ? 

Postoperative  catharsis  is  a small  matter,  and  one 
about  which  we  all  have  our  own  ideas,  some  advo- 
cating giving  catharsis  on  the  first,  some  on  the  sec- 
ond and  others  even  on  the  third  or  fourth  day  after 
operation.  Perhaps  the  evening  of  the  second  day, 
when  it  is  not  otherwise  contraindicated,  is  about 
as  popular  as  any.  As  to  the  cathartic  used,  prob- 
ably nothing  is  so  reliable  as  calomel  given  with  a 
little  soda  bicarb,  to  relieve  griping.  To  those  requir- 
ing only  a mild  catharsis,  perhaps  licorice  powder 
or  the  a.  b.  s.  pill  of  the  pharmacopeia  will  answer. 

Diet  varies  so  much  with  the  operation  performed 
that  it  is  difficult  to  outline.  For  some  hot  water 
in  dram  doses  agrees  best  after  nausea  ceases;  for 
other's  cold,  or  lumps  of  ice.  Albumin  water  will  be 
found  very  agreeable,  varied  with  broth.  Then  after 
the  bowels  have  moved  and  everything  is  going  nicely, 
full  fluids  can  be  allowed,  tlms  adding  milk,  coffee, 
tea,  lemonade,  orange  juice,  etc.,  although  by  some 
the  fruit  juices  are  forbidden.  On  the  fourth  da\ 
a soft  diet  is  generally  acceptable,  and  about  the 
sixth  or  seventh  day  regular  diet. 

Regarding  posture  in  bed  in  postoperative  treat- 
ment, We  found  from  experiment  both  at  the  Pres- 
byterian and  Roosevelt  Hospitals  that,  by  elevating 
the  head  of  the  bed  (six  to  ten  inches),  we  had  much 
less  postoperative  nausea  and  vomiting,  other  things 
being  equal,  than  when  the  patient  was  lying  flat. 
This  led  us  then  to  order  shock-blocks  to  the  head  of 
the  bed  as  a routine  measure,  after  all  abdominal 
operations  unless  contraindicated.  In  a great  many 
eases  patients  felt  so  comfortable  that,  when  it  came 
time  to  remove  the  blocks,  they  objected  so  strongly 
that  we  often  left  them  in  place  throughout  convales- 
cence. 

Probably  one  of  the  most  useful  postures  in  sur- 
gery is  tbe  Fowler  position,  first  suggested  by  Dr. 
George  Rverson  Fowler,  of  Brooklyn,  N.  Y.  This 
position  has  become  as  much  a part  of  the  treatment 
of  various  forms  of  peritonitis  as  drainage  itself. 
The  only  objection  there  seems  to  be  is  that  it  is 
often  very  tiresome  to  the  patient.  1 have  seen  pa- 
tients propped  up  in  bed  in  the  Fowler  position 
following  operation  for  appendicitis  with  spreading 
peritonitis,  who  were  so  sick  they  could  not  hold  up 
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their  heads.  They  were  simply  slouched  down  in 
bed  ready  to  keel  out  on  the  floor  if  given  half  2 
chance.  In  these  very  sick  cases,  it  seems  to  me  we 
have  a,  substitute  for  the  Fowler  position  which  gives 
just  as  good  drainage  to  the  pelvis,  and  is  infinitely 
more  comfortable  to  the  patient.  It  is  simply  to  ele- 
vate the  head  of  the  bed  with  the  patient  lying  flat, 
in  other  words,  by  using  high  shock  blocks  to  the 
head  of  the  bed.  If  the  patient  slides  toward  the 
foot  of  the  bed  decrease  the  elevation,  use  shoulder 
straps  or  put  in  a foot  board.  In  shock,  of  course, 
the  position  just  described  would  be  contraindicated, 
for  then  we  usually  want  the  head  low  and  the  foot  of 
the  bed  elevated. 

One  of  the  most  common  complaints  we  hear  fol- 
lowing operations  is  backache  and  at  times  it  becomes 
a bugbear  to  the  surgeon,  especially  when  his  patient 
is  doing  well  in  every  other  way.  The  cause  is  still 
disputed  and  full  of  theories ; the  relief  is  still,  I 
think,  unattained.  It  does  no  harm  to  allow  these 
patients  to  be  turned  on  one  side  or  other,  and  to  be 
propped  over  on  that  side  with  pillows.  This  some- 
times gives  relief,  but  does  not  by  any  means  over- 
come all  postoperative  backache.  If  this  paper  does 
no  more  than  to  bring  out  a discussion  on  the  relief 
of  postoperative  backache,  I think  it  will  have  served 
a purpose.  Since  writing  this,  I have  come  across 
an  article  by  Moynihan,  of  Leeds,  on  postoperative 
treatment.  Among  other  things  he  says : “After 

lying  flat  in  bed  for  one  to  two  hours  after  the  op- 
eration or  until  nausea  ceases,  I allow  all  stomach 
cases  and  most  gallbladder  cases  to  assume  almost 
a sitting  posture  in  bed.  This  is  much  more  com- 
fortable and  prevents  backache.” 

As  to  abdominal  distention  and  its  treatment.  I 
believe  there  is  not  much  to  add  to  what  is  already 
being  done.  The  use  of  the  enemata,  the  ordinary 
soap  suds  or,  if  this  be  not  effectual,  the  Dr.  Tut- 
tle’s enema  which  has  for  its  most  active  principles 
turpentine  and  ox  gall ; the  milk  and  molasses,  con- 
sisting of  equal  parts  of  each ; and  the  alum  ene- 
mata comprise  about  all  that  is  used  from  this  stand- 
point. Turpentine  stupes  to  the  abdomen  applied 
at  frequent  intervals,  with  a rectal  tube  in  place,  is 
another  remedy  that  is  usually  effectual.  Pliysos- 
tigmin  in  doses  of  gr.  1-60,  1-40,  or  even  1-30  fre- 
quently repeated,  is  highly  recommended.  Person- 
ally, we  did  not  use  physostigmin  a great  deal  at 
the  Presbyterian  Hospital;  when  we  did  it  gave  fair 
results.  But  its  use  was  generally  put  off  until  too 
late,  the  abdomen  was  greatly  distended,  the  intes- 
tines were  already  paralyzed  and  would  respond  to 
nothing.  As  a last  resort  comes  ileostomy  which, 
in  my  experience,  has  generally  been  done  too  late 
to  be  of  any  value.  To  avoid  this  abdominal  disten- 
tion, which  in  the  fatal  cases  is  usually  due  to  me- 
chanical obstruction  or  paralytic  ileus,  we  must  op- 
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erate,  if  we  have  the  chance,  in  time  to  avoid  these 
most  serious  complications. 

Probably  80  to  90  per  cent,  of  postoperative  cases 
of  intestinal  obstruction  follow  sepsis,  operative 
trauma  or  adhesions.  These  three  causes  for  the 
most  part  follow  operations  for  appendicitis,  espe- 
cially that  which  has  been  neglected  until  rupture 
followed  by  peritonitis  has  occurred.  Think,  then, 
how  much  simpler  it  would  be  for  us,  how  vastly 
more  gratifying  to  the  patient,  if,  in  appendicitis, 
we  adhered  to  the  dictum,  “Operate  as  soon  as  the 
diagnosis  is  made.” 

In  the  past  there  was  much  discussion  as  to  when 
a patient  should  be  allowed  co  sit  up  or  go  home. 
Doctors  were  vieing  with  one  another  as  to  the  ra- 
pidity with  which  they  get  their  patients  up  and 
home.  I remember  when  I was  in  college  the  lead- 
ing surgeon  of  the  town  saying  that  he  got  his  appen- 
dix cases  up  on  the  third  day,  and  let  them  walk 
home.  Today  people  would  question  the  mental 
condition  of  such  a man.  He  is  like  the  surgeon  in 
New  York  who  used  to  boast  that  he  did  his  appen- 
dectomies with  three  instruments  in  three  minutes 
and  had  his  patient  home  in  three  days.  True,  it 
was  a play  to  the  grand  stand,  but  his  reputation 
among  the  medical  profession,  and  finally  among 
the  laity,  would  have  been  much  greater  had  lie  had 
his  patients’  interests  rather  than  his  own  at  heart. 
It  does  not  seem  wise  for  a laparotomy,  however 
simple,  to  be  out  of  bed  before  a week  and  home 
before  ten  days.  Drainage  cases,  of  course,  should 
remain  longer  in  order  to  avoid  postoperative  her- 
nias. 

As  to  the  length  of  time  hernias  should  remain  in 
bed,  I Avill  quote  Dr.  J oseph  A.  Blake,  formerly 
chief  attending  surgeon  to  Roosevelt  Hospital,  in 
New  York,  now  attending  surgeon  to  the  Presby- 
terian Hospital : “I  prefer  to  keep  my  hernias  in 

bed  flat  on  their  backs  for  seventeen  days,  for  it  is 
not  till  this  time  that  fibrillation  of  tissues  takes 
place.  They  are  allowed  to  go  home  on  the  twenty- 
first  day.” 


EARLY  OPERATION  IN  ACUTE  INTEST IN- 
. AL  OBSTRUCTION.* 

By  C.  N".  Suttner,  M.  D. 

WALLA  WALLA,  WASH. 

The  variety  of  pathologic  processes  productive  of 
intestinal  obstruction  may  be  grouped  as  follows: 

( 1 ) Impaction  of  feces,  gallstones  or  foreign  bodies ; 

(2)  Volvulus;  (3)  Intussusception;  (4)  Constric- 
tions of  intestines  by  bands  and  adhesions,  Meckel’s 
diverticulum  or  slits  in  the  omentum  or  mesentery ; 
(5)  Strangulation  of  hernia;  (6)  Paralysis  of  the 
muscular  coat  of  the  intestine  consequent  upon  peri- 

*Read  before  the  Eastern  Oregon  District  Medical  Society, 
Pendleton,  Ore.,  July  6-7,  1910. 
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tonitis,  ileus  (postoperative);  (7)  Obstruction  of 
growth  of  tumor  in  the  intestinal  wall,  or  from  mesen- 
teric calculi  in  the  vicinity  of  the  viscus;  (8)  Syphi- 
litic stricture;  (9)  Embolism  and  thrombosis  of,  mes- 
enteric vessels;  (10)  Pressure  from  abdominal  tu- 
mors; (11)  Congenital  condition,  inperf orate  anus 
or  rectum;  (12)  Ascarides  and  tenia  solium. 

While  the  above  may  be  roughly  typed  causes, 
we  classify  again  into  acute  and  chronic. 

We  are  all  aware  that  in  acute  obstruction  the 
symptoms  come  on  suddenly.  Obstruction  is  final 
and  unless  speedy  relief  is  afforded  the  patient’s 
death  will  result  in  a few  days.  Of  the  acute  causes 
are  volvulus,  intussusception,  embolism,  thrombosis 
of  the  mesenteric  vessels,  strangulations  of  hernia  and 
from  bands,  kinking  of  the  bowel  from  adhesions  and 
even  from  acute  appendicitis. 

While  it  is  commonly  accepted  that  chronic  ob- 
struction comes  on  gradually,  yet  the  symptoms  of- 
ten are  not  recognized  early  or,  from  the  routine 
administration  of  cathartics,  receive  a sudden  halt 
as  in  failure  of  response  in  chronic  constipation  or 
the  frequent  attacks  of  colics  succeeded  by  diarrheas. 
An  acute  obstruction  may  occasionally  be  implanted 
upon  a chronic  condition,  the  patient  having  tempo- 
rary cessation  of  peristalsis,  followed  by  tympanic 
abdomen,  vomit,  etc,  and  resumption  of  the  passing 
of  gases  and  relief  for  the  time  being. 

When  confronted  by  an  acute  obstruction  we  have 
the  peculiar  suddenness  of  the  attack,  the  excruciat- 
ing and  agonizing  pain  at  the  site  of  the  obstruction, 
the  deathly  nausea,  the  vomit  and  especially  a pro- 
found shock.  The  face  presents  a peculiarly  pinched 
appearance,  the  pulse  is  weak  and  thready,  the  body 
surface  bathed  in  clammy  perspiration.  The  tem- 
perature at  first  normal  soon  becomes  subnormal. 
A peculiar  fact  is  the  progressiveness  of  the  vomit, 
at  first  stomach  contents,  then  green,  billious  mate- 
rial and  last  stercoraceous.  There  exists  necessaidly 
constipation  from  the  first,  not  even  gases  being 
passed.  When  the  obstruction  exists ' in  the  small 
intestine,  fecal  contents  of  the  large  bowel  may  be 
evacuated  and  often  deceive  the  attendants,  especial- 
ly if  quantities  of  air  have  been  introduced  by  inju- 
dicious proctolysis,  simulating  the  escape  of  gases. 
Pain  in  intestinal  obstruction  is  of  relative  signifi- 
cance; freedom  from  pain  is  the  gravest  condition, 
rarely  giving  any  hope  for  beneficial  surgery.  Usu- 
ally then  gangrene  of  the  intestines  already  exists. 
Though  pain  at  the  incipiency  is  most  excruciating, 
yet  it  is  of  great  value  both  from  a diagnostic  point 
as  well  as  perhaps  inducing  the  sufferer  to  submit 
to  operation,  unless  an  inopportune  and  hasty  exhibi- 
tion of  morphia  a la  hypodermesis  has  spoiled  the 
diagnosis  and  minimized  our  patient’s  chances  for 
recovery. 

Whereas  pain,  vomit,  loss  of  sleep,  etc.,  are  fac- 
tors which  may  produce  speedy  dissolution  we  have 


yet  graver  dangers  from  toxemia.  The  intestinal 
contents  above  the  point  of  constriction,  laden  with 
bacteria  and  sending  their  toxins  by  absorption  into 
the  general  system,  are  the  potent  agents  finally  frus- 
trating recovery,  whether  the  bowel  was  resected  at 
once  or  whether  only  an  artificial  anus  was  estab- 
lished, and  thus  draining  instituted. 

Auto  obstruction  may  be  caused  by  Meckel’s  di- 
verticulum, as  in  the  subjoined  case,  the  photograph 
of  which  I hereby  exhibit.  Its  free  externity  be- 
came attached  to  the  mesentery.  Before  this  attach- 
ment took  place  a diverticulitis  undoubtedly  existed, 
producing  an  excess  of  weight  and  a leaning  to  and 
final  attachment  to  the  mesentery.  You  will  see  in 
the  photograph  how  the  turning  of  the  diverticulum 
produced  a twist  in  the  intestine. 


Obstruction  from  Meckel’s  Diverticulum 

That  a very  small  and  localized  peritonitis  as  that 
surrounding  the  tip  of  an  appendix  may  produce 
an  adhesive  band  and  thus  obstruction  is  illustrated 
by  the  following  case  : 

A boy,  age  8 (Millard  E.),  who  was  taken  with 
cramps  and  intense  desire  to  stool.  Tie  was  treated 
for  three  days  for  “flux”  because  no  doubt  he  passed 
mucus  mixed  with  blood.  When  called,  I found 
marked  tympany  proximally  to  appendiceal  point. 
Ho  tympany  over  large  intestine;  vomit  had  ceased; 
pulse  weak  and  thready ; facial  expression  anxious ; 
skin  cold  and  clammy.  A hasty  incision  through 
right  rectus  muscle  revealed  an  enormously  distended 
ileum,  to  a point  within  a half-inch  of  the  ileo-cecal 
junction,  where  the  appendix  had  become  attached 
and  by  adhesive  inflammation  constricted  the  lumen 
of  the  ileum.  Practically  two-thirds  of  the  gut  cir- 
cumference was  included  in  the  grasp  of  the  appen- 
dix. 

Again,  a loop  of  small  intestine  may  pass  into 
the  fossa  duodeno-jejunalis,  as  a case  in  point: 
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Mrs.  MeC.,  suffering  from  general  visceral  ptosis, 
had  been  under  my  care  for  one  year  while  giving 
her  general  supportive  treatment  and  applying  prop- 
erly fitting  abdominal  bandages.  She  took  suddenly 
with  the  classic  symptoms  of  obstruction,  yet  there 
existed  a doubt  but  what  a perforation  of  an  ulcer 
of  the  stomach  might  have  taken  place  which,  per- 
haps, had  not  been  recognized.  Early  operative  in- 
terference disclosed  a knuckle  of  small  intestine  in 
the  fossa  duodeno-jejunalis  which,  owing  to  its  recent 
inclusion,  was  not  gangrenous.  Suturing  the  intes- 
tine (ileum)  to  its  mesentery  at  four  points  termi- 
nated what  might  have  been  of  serious  consequence. 
Observation  of  abdominal  viscera  gave  a complete 
picture  of  real  splanchnoptosis.  Not  only  was  the 
lesser  gastric  curvature  at  the  umbilicus  but  both 
kidneys,  uterus  and  liver  were  displaced.  The  fossa 
duodenojejunalis  owed  its  patency  to  a general  con- 
dition of  relaxation.  Its  lumen  was  narrowed  by  two 
sutures. 

The  most  frequent  cause  of  acute  intestinal  obstruc- 
tion is  volvulus,  particularly  in  the  larger  intestine. 
When  the  bowel  thus  rotates  on  its  mesentery  not 
only  fhe  fecal  current  is  interrupted  but  the  blood 
supply  is  cut  off,  thus  predisposing  to  early  gangrene. 

Of  eight  cases  operated  upon  for  volvulus,  the  time 
of  operation  predetermined  the  prognosis. 

Cases  1 to  4 were  operated  upon  during  first 
ten  hours  of  obstruction.  No  resection  necessary. 
Recovery  uninterrupted.  Cases  5 and  7,  two  and 
three  days  after  the  attack,  gangrenous  intestine, 
both  resected,  No.  7,  six  feet.  No.  5 died;  No.  7 
is  well  today.  A surreptitious  autopsy  disclosed 
leakage  at  mesenteric  site  of  Murphy’s  ' button 
anastomosis  in  No.  5.  Case  6 showed  adhesions 
to  fundus  uteri  by  coil  of  ilium,  causing  rotation 
of  gut  in  that  the  attachment  seemed  to  act  as  a pole 
to  fundus  uteri  by  coil  of  ileum,  causing  rotation 
for  intestinal  occlusion  followed  two  hours  after  two 
cc.  pills  were  given.  It  may  also  be  of  interest  to 
note  that  this  woman  had  passed  a knitting  needle  to 
induce  abortion.  She  had  a severe  attack  oi  perito- 
nitis, during  which  she  passed  considerable  blood  per 
rectum.  There  was  a possibility  of  having  perforated 
the  fundus  uteri.  She  was  operated  on  six  hours 
after  attack. 

Case  7 was  treated  for  three  days  for  calculus  in 
right  ureter  by  method  of  hypodermesis  of  morphia, 
requiring  at  times  2 gr.  to  relieve  pain.  When  pain 
had  subsided  for  two  days,  the  thought  occurred  to 
the  attending  ] hvsician  that  a surgeon  ought  to  be 
called.  Obstruction  was  diagnosed.  Upon'  opening 
abdomen  (scarcely  an  anesthesia  was  needed  so  near 
was  patient  gone  but  family  insisted  on  doing  the 
best  we  could)  we  found  a most  formidable  volvulus 
involving  three  feet  of  jejunum  and  about  one  of  il- 
eum which  with  its  mesentery  was  gangrenous.  The 
gangrenous  portion  was  removed.  End  of  ileum 
closed  by  puckering  string  and  jejunal  end  sutured 
around  and  opened,  fecal  contents  being  permitted  to 
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escape  externally.  Our  patient  revived  and  did  well 
for  three  days  but  died  from  profound  toxemia. 

Acute  obstruction  from,  gulls! oiies.  Gallstones  may 
ulcerate  through  the  walls  of  gallbladder  and  intes- 
tine, pass  along  the  intestinal  lumen  and  produce  ob- 
struction at  a narrow  portion  of  the  track  as  at  the 
ileo-cecal  valve,  or  from  over  distention  of  an  infected 
gallbladder. 

The  latter  I will  detail  more  fully  by  the  case  of 
Mr.  W.  S.  II.  II  is  affliction  had  been  diagnosed  as 
being  an  infected  gallbladder  (hie  to  obstruction  in 
the  common  duct  from  stones.  lie  resisted  operation 
until  intestinal  obstruction  supervened.  The  latter 
condition  induced  submission  b>  operation.  Upon 
opening  abdomen  an  enormously  distended  gallblad- 
der was  found  firmly  adherent  and  compressing  that 
portion  of  the  transverse  colon  immediately  below  it. 
Evacuation  of  numerous  large  soft  stones  (one  1T/2 
x 2%  inches),  with  drainage  as  well  as  separation  of 
pericystic  adhesions  and  lembertizing  transversely 
the  raw  surface  of  transverse  colon,  ended  the  surgi- 
cal requirements  of  the  case.  After  a slow  convales- 
cence Mr.  II.  now  enjoys  good  health. 

Acute  obstruction  from  gallstones  in  the  lumen 
of  the  intestine  and  lodged  at  the  ileocecal  valve  and 
there  perforating  the  intestine  after  fruitless  attempts 
at  catharsis  and  unjust,  and  I might  say  criminal, 
temporizing,  is  well  illustrated  in  this  case. 

Why  tempt  the  gods  by  useless  delay?  If  surgery 
is  to  come  to  its  own  as  an  exact  science,  the  time  of 
operation  is  to  be  the  important  factor. 

The  rather  more  frequent  occurrence  of  this  con- 
dition in  children  is  occasionally  relieved  by  spon- 
taneous correction,  in  that  the  intussusceptum  sloughs 
off  after  nature  has  made  an  entcro-enterorrhaphy. 

Thus  in  the  child  of  Mrs.  S.,  a boy,  age  8,  who 
was  taken  with  the  usual  symptoms  of  obstruction. 
A distinct  sausage-shaped  tumor  was  palpable  in  the 
ileo-cecal  region,  and  very  tender  on  palpation.  The 
passing  discharge  stained  with  blood  and  marked 
tenesmus  rather  verified  our  diagnosis.  Though  a 
councilman  of  tlief  fourth  ward  of  the  city  of  Elwood, 
his  lucid  mental  acumen  forbade  surgical  interven- 
tion. Our  little  patient  lingered  for  three  weeks 
when  one  morning  at  1 :30  I was  hastily  summoned 
to  “assist  Billy  at  passing  his  guts.”  lie  truly  passed 
an  intussusception  measuring  two  feet.  During  his 
tedious  three  weeks  of  agony  and  starvation  no  ca- 
thartics were  giv.en.  As  my  consultant,  Dr.  G.  V. 
Newcomer,  coincided  with  the  diagnosis  and  surgical 
interference  being  interdicted,  we  pursued  the  only 
course  left — wait  and  see  whether  the  recuperative 
powers  of  childhood  would  come  to  its  rescue. 

Again,  acute  obstruction  may  take  place,  during 
the  convalescence  of  an  operative  case,  as  for  appen- 
dicitis. Such  obstruction  may  he  caused  by  packing 
or  tubing  pressing  too  sharply  on  the  intestinal  lu- 
men, as  is  well  illustrated  in  the  following  case: 

Roy  Kinney,  age  11,  was  taken  suddenly  with  per- 
forating appendicitis.  Operation  and  drainage  by 
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cigaret  drains  followed  by  a brilliant  period  for  S 
days.  Drainage  had  been  removed  on  the  7th  day. 
On  the  night  of  the  ninth  day  (and  some  people  still 
consider  it  a “hoo  doo”  day),  Koy  was  taken  with  all 
the  characteristic  symptoms  of  intestinal  occlusion. 
It  is  always  rather  difficult  to  induce  people  to  sub- 
mit to  a secondary  operation,  sharply  on  the  heels  of 
a primary,  hence,  we  had  to  plead  and  persuade  for 
22  hours  with  the  parents  to  again  open  the  abdomen. 
Had  it  only  not  been  on  the  ninth  day ! But  as  it 
was,  the  mother  was  reconciled  to  the  inevitable,  cer- 
tain death.  A speedy  anesthesia  and  hasty  opening 
of  the  abdomen  revealed  the  ileum  adherent  to  the 
pelvic  brim,  posteriorly  and  completely  occluding 
the  intestinal  lumen.  Separating  adherent  parts  and 
with  the  application  of  hot  normal  salt  gauze  sponges 
to  questionable  spots  of'  proximal  end,  with  a rapid 
through  and  through  closure  of  the  wound  was  met 
by  the  exhilarating  sound  of  passing  of  flatus  and  fe- 
cal substance  ere  our  patient  left  the  table.  lie 
recovered  promptly,  despite  the  ninth  day,  and  two 
consecutive  summers  has  sent  a mess  of  mountain 
trout  as  installment  payments  on  his  surgical  bill. 

The  rather  unwelcome  news  of  post-operative  ileus, 
whether  gastro-mesenteric  or  otherwise,  needs  but  be 
met  by  early  secondary  surgical  intervention.  Noth- 
ing is  to  be  lost  and  everything  to  be  gained.  The 
melancholy  recollections  of  my  surgical  work  are 
those  cases  in  which  either  no  permission  for  secon- 
dary procedure  was  obtainable  or  where,  perhaps, 
buoyed  by  false  hopes  and  the  timidity  of  pride,  a 
personal  element  failed  to  give  the  sufferer  the  only 
possible  chance  for  his  life.  To  be  of  any  service, 
however,  the  ratio  of  time  for  operation  is  as  a his- 
tologic status  is  to  pathologic  dissolution. 

Of  the  numerous  medical,  topical,  etc.,  methods  to 
relieve  postoperative  ileus,  the  use  of  sulphate  of  es- 
erin  is  perhaps  of  most  value.  At  least  a judicious 
and  proper  hvpodermicl  injection  of  1-10  gr.  ought  in 
all  cases  to  be  tried  prior  to  operative  work.  It  has 
thus  far  been  useless  in  my  hands.  Quite  often  ex- 
treme measures  have  to  lie  resorted  to  and  result 
in  great  relief  to  our  patient,  even  saving  life,  as  il- 
lustrated in  the  following: 

On  May  20,  1909,  at  10  a.  m.,  a telephone  wessage 
called  us  to  the  banks  of  the  Snake  River  to  see  a 
Mrs.  J.  A.  W.,  who,  as  the  message  stated,  was  suf- 
fering from  “blood  poison.”  I arrived  in  one  hour 
and  54  minutes,  a distance  of  57  miles,  Dr.  Y.  O. 
Blalock  accompanying  me.  We  found  a very  sick 
woman.  A history  as  follows  was  obtained  : She  had 
not  menstruated  for  two  months,  she  thought  herself 
pregnant.  She  therefore  introduced  a steel  (uter- 
ine) sound,  pushing  it  up  high,  the  withdrawal  of 
which  was  followed  by  blood  and  pus.  Marked  shock 
was  evident;  pulse  about  160;  temperature  1011/2°; 
chilly  sensations,  clammy  skin,  finger  nails  blue. 
Not  deeming  it  advisable  to  submit  her  to  operative 
dangers,  owing  to  her  physical  condition  as  well  as 
the  unsanitary  surroundings,  we  administered  heron- 


doses  of  strychnin  sulphate  as  well  as  other  agents, 
then  took  her  eight  miles  to  the  nearest  railroad  sta- 
tion, getting  her  to  St.  Mary’s  hospital  the  next  day 
at  11  a.  m.  Her  condition  though  somewhat  im- 
proved was  still  precarious,  so  much  so  that  grave 
fears  were  entertained  as  to  whether  she  would  come 
alive  from  the  operating  table.  A hasty  incision 
revealed  a double  pus  tube  of  large  proportion.  The 
left  had  coiled  above  and  posterior  to  the  fundus 
uteri.  In  piercing  the  iiterine  wall  with  her  steel 
sound  she  pierced  this  pyosalpynx,  thus  explaining  the 
escape  of  blood  mixed  with  pus.  Liberating  the  pus 
tubes,  ligating  ovarian  and  uterine  vessels,  excising 
ovaries,  tubes  and  uterus  with  the  application  of 
broad  ligament  clamps  to  confine  hemostasis,  and 
introducing  larger  rubber  tube  through  Douglas  cul- 
de-sac  concluded  the  operative  steps.  Time  15  min- 
utes. Dtiring  the  time  of  operation  normal  saline 
solution  by  submammary  infiltration  was  employed. 
The  abdominal  cavity  was  flushed  by  same  solution  as 
free  pus  existed  within  (though  this  is  not  my  cus- 
tom). Patient  removed  to  bed,  placed  in  Fowler  posi- 
tion and  Murphy’s  method  of  proctocysis  instituted. 
1 wenty-f our  hours  after  operation  the  symptoms  of 
ileus  manifested  themselves.  Though  all  the  custom- 
ary means  intended  to  relieve  being  employed,  in- 
cluding the  hypodermic  administration  of  eserin,  our 
patient  began  to  fail  rapidly,  that  peculiar  “gulp” 
vomit,  the  abdominal  distention,  the  non-expulsion 
of  gas,  the  anxious  facies,  etc.,  with  a pulse  at  140- 
150,  a temperature  of  10 3y2°  at  the  end  of  the  third 
day  prompted  me  to  remove  one  of  the  through  and 
through  sutures  and  bring  up  a loop  of  distended  in- 
testine (the  lowest  I could  reach  with  my  index 
finger).  Catgut  sutures  were  placed  one-fourth  inch 
apart.  Each  interrupted  suture  passed  through  the 
muscular  coat  of  the  intestine,  the  free  margin  of 
peritoneum  and  anterior  recti  fascia.  Fully  one- 
third  of  the  intestinal  circumference,  exhibiting  a 
smooth  glossy  appearance,  presented  in  a crevass 
2y2  ill.  long  by  iy2  in.  wide.  This  procedure  was 
carried  out  under  cocain  anesthesia  and  painless, 
though  I believe  no  pain  would  have  been  felt  had 
I done  it  without  it,  I did  not  wait  to  have  the  peri- 
toneal surface  form  adhesive  union  but  immediate- 
ly incised  the  intestine  for  a length  of  1 y2  in.,  permit- 
ting the  escape  of  great  quantities  of  gas  and  fecal 
matter.  A long  (6-ft, ) y>- in.  rubber  tube  was  then 
introduced  through  this  opening,  flushing  both  prox- 
imal and  distal  ends  with  normal  saline  solution. 
The  normal  salt  solution  admitted  to  the  distal  end 
continued  its  course  to  the  anal  region.  Our  patient 
immediately  improved.  Thus  the  intestinal  contents 
were  permitted  to  escape  through  this  artificial  anus 
for  14  days.  On  the  15th  day  I closed  the  opening 
by  Lembert  sutures.  In  four  days  we  had  sufficient 
union  to  attempt  detaching  the  intestine.  To  pre- 
vent seeking  its  former  anchorage  a large  piece  of 
rubber  dam  (8x8  inches)  was  cuffed  into  the  wound 
and  snugly  and  deeply  packed  by  sterile  gauze.  This 
gauze  was  gradually  removed  and  in  two  more  weeks 
our  patient  left  St.  Mary’s  hospital  a well  woman. 
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TRIALS  OF  THE  COUNTRY  DOCTOR  AND 
H IS  RELATIONS  TO  THE  SPECIALIST.* 
By  W.  Appleby,  M.  D. 

ANACORTES,  WASH. 

The  physician  practising  medicine  and  surgery  in 
the  village  or  country  districts  is  greatly  handicapped 
as  compared  to  his  brother  in  the  city  in  the  absence 
of  a well-equipped  hospital,  the  trained  nurse  and 
skilled  consultants;  therefore,  he  must  rely  on  his 
judgment,  unskilled  help  and  a limited  armamen- 
tarium. Numerous  cases  present  for  treatment  that 
require  a careful  diagnosis  and  prompt  action  to  re- 
lieve suffering  and  save  life.  Often  these  cases  occur 
in  a remote  farm  house  or  logging  camp,  where  the 
surroundings  are  unsanitary,  but  one  must  act 
promptly  with  the  means  at  his  command. 

My  experience,  though  limited,  has  been  in  the 
West,  where  conveniences  were  few  and  assistance 
not  obtainable.  I have  operated  for  strangulated  her- 
nia in  a cabin  at  midnight  with  the  assistance  of  a 
dentist.  I have  performed  supra-pubic  cystotomy 
to  remove  a bolt  four  inches  long  and  one-fourth  inch 
in  diameter  which  the  patient  had  attempted  to  pass 
into  a distended  bladder  in  the  absence  of  a catheter. 
He  was  forty  miles  in  the  mountains  at  the  time  he 
attempted  to  relieve  himself  and  the  bolt  slipped  into 
the  bladder;  he  immediately  started  on  his  forty- 
mile  journey  to  seek  relief  and  reached  a small  vil- 
lage in  an  exhausted  state,  where  the  operation  was 
done  in  a shack  with  the  assistance  of  an  old  retired 
physician.  I have  amputated  arms  and  legs  without 
competent  help,  giving  the  anesthetic  myself,  and 
have  done  tracheotomy  alone  without  an  anesthetic. 

Have  you  gentlemen  performed  version,  attended 
cases  of  retained  placenta,  hour-glass  contraction, 
post-partum  hemorrhage  or  uremic  convulsions,  miles 
away  from  the  city,  with  an  anxious  family  at  the 
bedside,  when  assistance  was  impossible,  or  have  you 
been  storm-bound  on  an  island  with  a complicated 
case  of  prolapsus  ani  or  a punctured  wound  of  the 
abdomen  with  hemorrhage,  where  air  Avas  impossible 
and  a lack  of  instruments  prevented  your  giving  the 
necessary  relief  ? If  you  are  ever  so  situated,  you 
will  thank  your  Creator  that  you  are  practising  in 
the  city  with  ways  and  means  at  your  command. 
HoAvever,  it  is  surprising  the  happy  results  so  often 
obtained  by  the  country  doctor. 

Have  you  referred  patients  to  the  specialist? 
Surely  you  have,  and  may  I ask,  with  \Adiat  result? 
Let  us  suppose  that  you  are  a plain  country  doctor, 
attend  all  the  family  ills  from  lancing  the  baby’s  gums 

*Read  before  the  Washington  State  Medical  Association, 
Bellingham,  Wash.,  July  26-28,  1910. 
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to  confining  the  mother.  Finally  Willie  visits  the 
city  cousin,  snores  during  the  night  and  perhaps 
wets  the  bed  ; he  is  taken  to  the  specialist,  his  adenoids 
and  tonsils  removed,  is  deprived  of  his  prepuce,  the 
rectum  dilated  and  lastly  his  eyes  fitted  with  glasses; 
he  returns  home  minus  much  of  his  anatomy  and  some 
cash,  but  proud  that  he  can  show  the  home  doctor 
something  that  he  doesn’t  know  ? In  time  other  ills 
appear.  The  family  doctor  is  called,  watches  by  his 
bedside  and  nurses  him  back  to  health.  However, 
hid  prestige  is  gone  and  when  Willie’s  appendix  gives 
trouble,  after  a mess  of  green  apples,  he  is  rushed 
off  to  the  city  and  the  family  doctor  forgotten. 

You  have  no  doubt)  referred  patients,  after  making 
a correct  diagnosis,  to  the  great  surgeon  Avho  has 
spent  months  on  the  top  seat  of  Mayo’s,  Senn’s  or 
Kelley’s  surgical  clinic  and  viewed  their  work 
through  a field  glass,  or  possibly  crossed  the  pond  and 
spent  many  iveary  hours  in  the  Latin  quarter  of 
Paris,  took  a jaunting  trip-  through  Ireland,  saw  Lon- 
don by  lamplight  and  lastly  Berlin  and  Vienna, 
Avliere  the  language  and  customs  of  the  people  are  so 
familiar  to  him.  And  has  your  chest  swelled  Avith 
pride  Avlien  your  patient  returns,  having  paid  the  sur- 
geon a fat  fee  and  he  receiving  the-  credit  for  doing 
a miraculous  operation  of  AA'hich  you  Avere  totally 
ignorant  ? 

Much  has  been  said  and  written  about  the  division 
of  fees.  I shall  not  attempt  to  express  my  views  or 
give  my  experiences  in  regard  to  the  question.  May 
I ask,  is  the  local  man  entitled  to  some  remuneration 
for  referring  his  patients  to  the  specialist  or  shall  he 
make  his  oavh  charges  and  allow  his  consultant  to  do 
the  same  ? 

There  is  a lack  of  good  feeling  and  much  pro- 
fessional jealousy  existing  betAveen  the  country  and 
city  physician,  mostly  on  the  part  of  the  country  man, 
due  often  to  the  treatment  received  from  the  city 
brother.  Why  this  jealousy?  We  graduate  from  the 
same  schools,  study  the  same  text-books  and  treat 
the  same  class  of  cases.  It  is  true  that  the  city  man 
has  an  elegant  office,  competent  assistants  and  hos- 
pitals at  his  commend,  and  should  handle  his  patients 
to  a better  advantage,  but  he  should  show  charity 
to  his  brother  aat1io  is  not  so  situated. 

Some  years  ago  I called  to  my  assistance  from  the 
city  an  elderly,  capable  physician  and  gentleman, 
who  carefully  looked  over  my  patient  and  said  to  the 
family  during  my  absence:  “Your  physician  is  hand- 
ling this  case  in  a satisfactory  manner,  his  treatment 
is  excellent,  and  I cannot  suggest  anything  more. 
FoIIoav  his  directions  and  you  Avill  no  doubt  recover.” 
At  another  consultation  (different  stripe  of  physi- 
cian), after  agreeing  with  another  local  physician 
and  myself,  the  consultant  secretly  informed  the  pa- 
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tient  that  we  were  in  error  and  advised  him  to  come 
to  him  in,  the  city  for  treatment. 

Should  the  local  doctor  do  major  surgery  at  home, 
i.  e.,  abdominal  section,  herniotomy,  mastoid  and 
other  brain  surgery,  etc?  In  this  day  of  advanced 
medical  and  surgical-  education,  is  he  capable  and 
justified  in  doing  such  work  ? 1 maintain  that  he 

knows  liiSi  patient’s  environment,  makes  the  diagnosis 
and  knows  when  to  operate.  Provided  he  fits  himself 
for  such  work,  he  thereby  retains  the  good  will  of 
his  patients. 

In  selecting  a specialist  for  your  patients  would 
you  consult  the  local  ads  in  the  city  papers  or  the 
man  whose  skill  is  well  known  to  the  profession  ? As 
a guest  to  your  beautiful  city,  where  I began  prac- 
tice in  the  early  nineties,  were  I in  need  of  help  in 
a serious  case,  would  you  advise  me  to  read  the  Herald, 
American  or  Reveille,  where  one  sees  in  glowing  type: 
“Dr.  John  Jones,  specialist,  nervous  disorders  pe- 
culiar to  men.  Dr.  Ole  Olson,  specialist  in  children’s 
diseases,  the  nose  and  throat;  also  skin  diseases  and 
general  practice.  Dr.  Win.  Brown,  special  attention 
to  tuberculosis.  Dr.  John  Smith,  stomach,  rectal 
and  bowel  diseases ; also  general  surgery.  Dr.  White, 
chronic  diseases.  Dr.  Black,  diseases  of  the  eye,  ear, 
nose  and  throat.  Has  recently  returned  from  a year’s 
study  in  Eastern  and  European  hospitals  ?”  And  last, 
but  not  least,  Dr.  Guerin  says:  “Ability  and  skill 

should  he  considered  when  selecting  a physician  to 
treat  you ; consult  me  before  it  is  too  late.” 

What  is  our  profession  coming  to  ? Is  it  ethical  to 
advertise  your  wares  in  the  local  columns  of  the  daily 
papers  ? How  is  the  visiting  physician  to  select  aid 
in  his  cases  ? Let  me  urge  the  country  physician  to 
prepare  himself  in  a broader  way,  equip  a modern 
hospital,  however  small,  in  your  town  or  village,  study 
the  needs  of  your  patients,  keep  the  money  at  home 
and  thereby  retain  their  respect  and  good  will. 

I would  not  have  you  think  this  paper  a tirade 
against  all  specialists  and  city  physicians.  It  is  my 
pleasure  to  know  many  who  are  men  of  ability  and 
excellent  gentlemen,  who  would  not  stoop  to  discredit 
or  betray  the  confidence  of  a brother  physician, 
whose  aim  in  life  is  to  relieve  suffering,  not  for  the 
fee  alone,  but  for  the  benefit  of  humanity  and  the 
uplifting  of  his  profession. 

In  conclusion,  allow  me  to  thank  you  for  the  bene- 
fits derived  from  this  meeting.  It  is  always  a pleas- 
ure for  the  country  doctor  to  meet  with  you  from  the 
* cities ; we  learn  much  and  go  home  with  a better 
feeling.  Visit  us  when  you  are  worn  out  with  work 
and  we  will  take  you  to  see  our  patients  by  launch 
among  the  islands,  by  auto,  buggy  or  motor  cycle  in 
the  country  and  show  you  in  a primitive  wav  how  we 
treat  the  sick. 


THE  RELATION  OF  THE  SPECIALIST  TO 
THE  FAMILY  PHYSICIAN,  FROM  THE 
STANDPOINT  OF  THE 
CONSULTANT. 

By  H.  V.  Wurdemann,  M.  D. 

SEATTLE,  WASH. 

The  era  of  medical  specialism  in  America  began 
about  a century  ago  with  the  disassociation  of  the 
dental  profession  from  that  of  medicine;  a reason- 
able and  most  satisfactory  division  of  labor  which 
has  been  fully  appreciated  by  the  public  as  well  as 
by  some  of  the  medical  profession.  Fifty  years  later 
a few  physicians  restricted  their  practice  to  ophthal- 
mology— the  second  of  the  real  specialties — and  since 
that  time  an  extensive  development  of  the  other 
branches  of  medicine  has  resulted ; all  of  which,  how- 
ever, are  so  intimately  associated  with  general  medi- 
cine that  it  is  impossible  to  draw  a strict  dividing 
line  between  them. 

On  the  side  of  the  general  practitioner  there  is  a 
great  diversity  of  opinion  as  to  the  relation  that 
should  exist  between  him  and  the  specialist,  and  as 
to  what  constitutes  the  latter’s  field.  This  lack  of 
harmony  was  originally  due  to  the  avalanche  of 
quacks  and  charlatans  who  lauded  themselves  in  the 
public  press,  and  lately  to  the  enormous  increase  of 
physicians  restricting  their  practice,  who  are  not  fully 
qualified  for  such  work. 

Fifty  years  ago  the  real  specialists  could  be  counted 
on  the  fingers  of  one  hand.  Twenty-five  years  later 
there  were  only  a couple  of  hundred,  and  now,  out  of 
the  142,070  physicians  in  America  listed  in  the  A. 
M.  A.  directory,  there  are  over  20,000  practicing  at 
the  various  specialties,  and  of  them  nearly  5,000  are 
more  or  less  skilled  in  the  diagnosis  and  treatment  of 
eye,  ear,  nose  and  throat  troubles  alone!  But  how 
many,  for  instance,  of  these  can  be  called  experts  in 
the  strict  sense  of  the  word,  who  have  the  right  to 
practise  this  specialty,  not  only  by  reason  of  physical 
and  mental  fitness  and  proper  preparation,  but  also 
by  keeping  up  with  the  times  ? I should  say  less 
than  a quarter,  this  figure  being  arrived  at  by  the 
proportion  of  reading  men  in  this  part  of  our  profes- 
sion— those  who  take  one  or  more  special,  as  well  as 
general,  medical  journals,  and  who  buy  books. 

In  a certain  city  claiming  300,000  population 
there  are  38  physicians  practising  this  branch  of  med- 
ical science.  The  book-sellers  tell  me  that  this  is  a 
hard  town  in  which  to  place  new  books  for  this  spe- 
cialty, only  three  or  four  of  these  physicians  being 
regular  buyers.  Of  the  four  principal  special  med- 
ical journals,  the  subscriptions  in  this  city  are  con- 
fined to  but  five  or  six  of  tbe  physicians.  How,  then, 
can  the  others  be  up  to  date  or  even  retain  tbe  knowl- 
edge which  Ihey  gained  in  the  schools?  How  can 
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the  general  practitioner,  judging  from  these  facts,  as 
well  as  from  their  work,  acquire  confidence  or  retain 
it  in  this  class  of  alleged  specialists  ? 

1 wonder  how  many  consultants  realize  their  re- 
lationship to  the  practitioner  of  general  medicine  ? 
The  greater  the  consultant,  the  more  lie  owes  his  posi- 
tion to  his  fellow  practitioners,  to  the  patients  they 
send  to  him,  and  the  more  he  should  feel  grateful  for 
their  help  in  making  his  success.  He  should  remem- 
ber that  in  many  cases  his  advice  is  sought  hut  for 
the  purpose  of  a skilled  diagnosis  in  determining  the 
line  of  treatment  which  may  as  well  he  carried  out  hy 
the  family  doctor. 

Certain  delicate  cases  and  nearly  all  operations  in 
the  several  specialties  belong  to  the  specialist  and 
should  not  he  attempted  hy  the  general  practitioner 
unless  consultation  cannot  he  obtained,  as  in  remote 
and  rural  locations.  It  is  certainly  impossible  for 
a physician  who  has  not  the  necessary  array  of  deli- 
cate and  expensive  instruments  and  apparatus  for  a 
cystoscopic,  ophthalmoscopic,  laboratory,  or  other 
skilled  examination,  to  make  a complete  diagnosis. 
By  such  delicate  means  the  expert  is  a great  aid  to 
the  general  practitioner.  For  instance,  in  a large  pro- 
portion of  the  cases  of  nephritis  alone  an  ophthalmo- 
scopic examination  first  reveals  the  defect. 

The  specialist,  while  limiting  his  acceptance  of 
cases  to  his  specialty,  should  not  hy  any  means  he 
a simple  eye  doctor,  skin  doctor,  etc.  He  must  not 
only  have  skill’  in  his  own  specialty  and  conserve  it, 
hut  he  an  expert  of  wide  reading  and  have  a working 
knowledge  of  all  other  branches  of  medicine.  Only 
he  is  successful  and  a help  to  the  community,  who 
combines  in  himself  all  these  qualities,  besides  those 
of  a gentleman,  remembering  that  his  relation  to 
the  general  practitioner  is  that  of  helper  or  assist- 
ant, and  that  the  latter’s  practice  should  not  he  in- 
fringed upon. 

The  higher  fees  of  the  specialist  are  not  alone  due 
to  his  ability  to  ask  and  obtain  the  same,  and  to  his 
skill  in  diagnosis,  treatment  and  experience,  but  are 
demanded  by  reason  of  his  very  much  larger  and  ex- 
pensive medical  establishment,  evidenced  by  the  large 
array  of  special  instruments,  assistants  and  other 
time-saving  but  money-taking  helps,  which  he  must, 
maintain  in  order  to  keep  up  with,  if  not  a little 
ahead  of,  the  profession.  The  difference  between  the 
specialist  and  the  general  practitioner  is  not  a mat- 
ter of  fees,  as  alleged  in  a recent  essay  before  the 
King  County  Medical  Society;  indeed,  as  his  work  is 
in  many  cases  limited  to  an  examination  and  advice, 
or  but  few  visits,  his  fee,  reckoned  bv  the  total 
amount,  may  cost  the  patient  much  less  than  that 
which  would  necessarily  be  charged  by  the  general 
practitioner  for  the  many  more  visits  and  the  amount 
of  time  put  upon  the  case  before  a satisfactory  diag- 
nosis, line  of  treatment  and  resultant  cure  is  achieved. 
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Professional  fees  are  regulated  by  several  factors; 
kind  of  services  rendered,  amount  of  time  consumed, 
financial  standing  of  the  patient,  and  the  responsi- 
bility. There  are  no  fixed  fees  for  services,  the  only 
professional  and  legal  requirements  being  that  they 
be  reasonable  and  in  accord  with  the  class  of  society 
to  which  the  patient  belongs. 

The  giving  or  acceptance  of  commissions  to  physi- 
cians (or  other  people),  for  sending  patients,  is  an 
unethical  and  dishonest  act,  which  lias  not  been  toler- 
ated by  true  physicians  from  the  days  of  antiquity. 
It  is  dishonest  because  the  patient  is  deceived  and  the 
collusion  is  more  dishonorable  than  that  of  the  con- 
demned commission  business  between  the  doctor  and 
the  druggist,  long  frowned  upon  by  both  the  pro- 
fession and  laity.  It  is  a cowardly  proceeding,  if 
either  of  the  doctors  is  afraid  to  let  the  patient  know 
for.  what  he  is  paying— that  which  be  has  an  ethical 
and  legal  right  to  know.  The  medical  profession  is 
not  a trade,  and  division  of  fees  without  knowledge 
of  the  patient  would  be  degrading  the  whole  pro- 
fession to  the  trade  level. 

You  may  have  spent  time  in  caring  for  or  in  ac- 
companying a patient  to  the  consultant’s  office  and 
feel  delicate  about  submitting  a bill  for  it.  Why  ? 
That  is  pure  cowardice ; the  laborer  is  worthy  of  his 
hire ! 

On  account  of  his  financial  condition  the  patient 
may  not  be  able  to  pay  the  usual  fee  of  the  consultant 
or  surgeon,  yet  you  feel  that  you  are  entitled  to  some 
payment  for  your  services.  The  matter  is  easily  ar- 
ranged ; the  patient  has  but,  to  explain  his  circum- 
stances and  the  consultant  should  be  willing  to  re- 
duce his  fees  so  that  the  family  physician  may  get 
some  payment ; but  all  this  must  be  done  with  the 
full  knowledge  and  consent  of  the  patient.  The  con- 
sultant should  be  willing,  when  necessary,  on  account 
of  the  financial  condition  of  the  patient,  to  reduce  the 
bill  enough,  even  to  giving  his  sendees  gratuitiously, 
to  allow  him  to  pay  the  family  doctor,  but  the  spe- 
cialist should  not  pay  over  part  of  his  fee  because 
the  other  is  afraid  to  demand  it  of  the  patient. 

The  consultant  should  be  willing  to  do  any  special 
work  for  what  is  a customary  fee  among  specialists 
of  proper  standing,  for  patients  able  to  pay  same ; 
for  others- who  can  pay  but  little,  for  the  proportion 
of  the  usual  fee  they  may  be  able  to  give  after  paying 
for  the  general  practitioner’s  sendees ; and  in  cases 
unable  to  pay  anything  to  cheerfully  do  the  work 
without  monetary  recompense  upon  the  physician’s 
recommendation ; but  he  should  not  hire  any  medical  * 
“barkers”  to ‘drum  up  trade.  The  strongest  reason 
aside  from  the  ethics  of  the  case  is  that  the  specialist 
should  value  the  esteem  of  the  general  profession 
more  than  business,  which  lie  could  not  retain  if  he 
abandoned  ethics  and  customs  followed  since  the  days 
of  Galen,  yea,  even  from  those  of  Esculapius! 
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CIRCULATION  IN  THE  NOSE  AND  THROAT 
AND  ITS  RELATION  TO  THE  REST 
OF  THE  BODY.* 

By  Louis  II.  Klemptner,  M.  I). 

SEATTLE,  WASH. 

The  blood  supply  of  the  nose  and  throat  is  abund- 
ant, the  vessels  anastomosing  freely  with  each  other 
and  with  blood  vessels  of  neighboring  organs.  Hence 
it  follows  that  an  essential  obstacle  in  the  circulation 
hardly  can  take  place.  On  the  other  hand,  it  ex- 
plains the  considerable  and  at  times  dangerous  hem- 
orrhages often  attendant  upon  operations  in  the  nasal 
spaces  and  tonsils.  The  nose  has,  besides,  a special 
kind  of  bloodvessels  in  the  erectile  tissue  or  swell 
bodies ; the  same  are  found  only  there,  where  the 
mucous  membrane  comes  in  contact  with  a larger 
amount  of  air,  as  on  the  whole  inferior  turbinate,  on 
the  margin  of  the  middle  turbinate  and  the  posterior 
ends  of  the  middle  and  superior  turbinates. 

The  physiologic  importance  of  the  blood  and 
lymph  circulation  in  the  upper  air  passages  compares 
in  their  importance  with  that  of  the  rest  of  the  body. 
The  circulatory  apparatus  carries  food  for  all  the 
tissues  and  removes  waste.  According  to  our  con- 
ception of  today,  we  look  upon  the  blood  capillaries 
as  an  irrigating  system,  which  allows  the  nourishing 
fluid  to  penetrate  through  the  thin  walls  of  their 
tubes  into  the  chyliferous  slits  of  the  tissue.  The 
cells  take  from  the  fluid  the  chemical  substances 
which  they  need  and  eliminate  into  it  waste  or  some 
synthetic  products,  which  may  be  used  by  some  other 
organs.  The  lymph  vessel  system  as  a drainage  ap 
paratus  removes  the  matter,  which  can  be  no  more 
utilized  on  the  spot,  and  brings  it  finally  back  to  the 
venous  system.  Some  of  the  fluid  is  eliminated  on 
the  surface  of  the  mucous  membrane  or,  just  the  other 
way,  absorbed  from  the  surface.  Certain  drugs,  for 
instance,  circulating  in  the  blood  are  precipitated  by 
selection  in  the  nose,  as  iodin,  or  in  the  throat  as 
iodin,  chlorate  of  potash,  atropin. 

But  the  blood  circulation  in  the  nose  and  throat 
has  a special  task.  It  warms  the  inhaled  air  and 
saturates  it  with  aqueous  vapors.  Through  the  inser- 
tion of  the  erectile  tissue  between  arteries,  veins  and 
capillaries  of  the  mucous  membrane  of  the  nose, 
there  is  produced  a damming  apparatus  which  helps 
the  secretion,  of  vapors  and  radiation  of  heat.  These 
swell  bodies  can  become  so  large  that  the  turbinates 
touch  the  septum,  and  so  contracted  that  it  is  impos- 
sible to  discover  the  tissue.  To  regulate  the  blood 
supply  we  find  here,  as  in  other  blood  vessel  Avails, 
vasomotor  nerves,  regulated  by  vasomotor  centers. 
The  erectile  tissue  reacts  to  thermic  stimuli.  If  the 
temperature  of  the  air  be  very  Ioav,  the  blood  supply 

♦Read  before  the  Puget  Sound  Academy  of  Ophthalmology, 
Otology  and  Laryngology,  Seattle,  Wash.,  October  19,  1919. 
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of  the  nose  increases  and  through  it  the  activity  of 
the  mucous  glands.  We  find  here  an  auto-regulation ; 
the  drier  the  air,  the  stronger  the  stimuli  upon  the 
glands.  The  swell  bodies  react  to  mechanical 
stimuli ; in  increasing  in  volume  they  hinder  the  en- 
trance of  foreign  bodies  suspended  in  the  air,  as 
dust  and  smoke. 

A lasting  disturbance  of  the  blood  circulation 
brings  about  diseases.  Take  a Avoman  who  Avears  a 
tight  corset.  She  is  only  partially  able  to  expand 
her  chest,  breathes  insufficiently  and  the  result  is  a 
congested  neck.  It  is  perhaps  not  developed  enough 
to  make  her  suffer  very  much,  but  sufficient  to  dis- 
turb, for  instance,  the  voice  of  a singer.  Or  take  a 
man  Avith  a high  and  tight  collar.  It  compresses  the 
large  superficial  veins  of  the  neck,  Avhicli  carry  the 
blood  from  the  nose  and  upper  part  of  the  throat. 
Such  a man  easily  gets  nose  bleed  or  chronic  inflam- 
mation. 

Often  Ave  get  a disturbance  of  the  blood  circulation 
in  the  upper  air  passages,  and  especially  in  the  nose, 
reflectively  from  the  skin.  Between  them  exists  a 
close  mutual  relation.  Through  a sudden  cooling 
doAvn  of  the  skin  the  vessels  of  it  contract,  but  the 
vessels  of  the  nose  get  as  much  enlarged.  There  is 
abundant  secretion  of  mucus  ; the  samel  is  in  quantity 
and  quality  quite  different  from  the  normal;  it  loses 
its  bactericidal  power,  and  pathologic  bacteria,  Avhich 
are  in  abundance  in  nose  and  throat,  can  set  up  an 
inflammation.  Cases  of  catching  cold  can  so  be  ex- 
plained. 

Diseases  of  other  parts  of  the  body,  Avhich  have 
a disturbing  influence  upon  the  circulation,  give  rise 
to  circulatory  changes  in  the  upper  air  passages  and 
their  consequences.  Take,  for  instance,  Bright’s  dis- 
ease. It  gives  rise  to  increased  blood  pressure,  to 
increase  in  the  number  of  capillaries  and  changes  in 
their  walls.  The  capillaries  reach  the  surface  of  the 
mucous  membrane,  easily  rupture  and  start  hemor- 
rha  ges.  I he  bleeding  in  these  cases  is  punctiform, 
not  profuse,  mostly  situated  on  the  inferior  and 
middle  turbinates,  seldom  on  the  locus-kiselbachii. 
These  systemic  conditions  illustrate  the  importance 
of  urinary  examinations.  Blood  carries  bacteria  to 
the  upper  air  passages  or  from  them  to  other  parts 
of  the  body  and  produces  infective  diseases  with  char- 
acteristic alterations,  especially  in  the  throat,  as  in 
diphtheria  and  scarlet  fever. 

A feAv  Avords  about  lymph  circulation  and  the  in- 
teresting experiments  which  Lenart  performed  to 
show  the  connection  of  the  lymph  vessels  of  the  nose 
Avith  the  tonsils.  Lenart  injected  an  easily  traceable 
substance,  as  china  ink,  under  the  mucous  membrane 
of  the  inferior  turbinates  of  pigs,  dogs  and  rabbits, 
and  demonstrated  the  same  after  twenty-four  hours 
in  the  tonsils  of  both  sides  and  in  Luschka’s  organ. 
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Schonemann  could  demonstrate  iodin  in  removed 
tonsils  of  two  of  his  patients,  after  lie  injected,  six 
hours  before,  a 1 per  cent  Lugol  solution  under  the 
mucous  membrane  of  the  nose.  Relying  on  these  ex- 
periments, he  advances  the  theory  that  the  tonsils 
are  subepithelially  situated  lympatic  glands  with 
their  afferent  vessels  in  the  nose.  He  looks  upon  acute 
lacunar  tonsillitis  as  upon  an  acute  lymphadenitis, 
originated  by  an  infection  in  the  nose  and  transferred 
by  lymph  vessels  to  the  tonsils. 

He  gives  the  history  of  children  in  two  families, 
who  suffered  a great  deal  from  acute  lacunar  tonsil- 
litis. In  the  one  family  the  children  started  to  use 
antiseptic  nasal  douches  and  the  disease  ceased ; in 
the  other  family  the  children  did  not  use  them  and 
suffered  just  the  same.  In  a family  of  three  children 
only  two  of  them  got  sick  in  time  of  an  epidemic  out- 
break of  whooping  cough.  The  third  child  used,  by 
chance,  nasal  douches  on  account  of  hypertrophic 
rhinitis  and  adenoids.  I can  confirm  from  my  own 
experience  a case  of  acute  lacunar  tonsillitis  after  cau- 
tery of  an  inferior  turbinate. 

According  to  the  above-mentioned  theory  the  ton- 
sils, like  other  lymphatic  glands,  would  be  a weapon 
of  defense  inserted  in  the  course  of  the  lymph  ves- 
sels. After  that  the  question  arises,  should  we  remove 
all  tonsils  which  remain  enlarged  after  the  sixth  or 
eighth  year  of  life,  as  Robertson  recommends  it, 
or  should  we  guard  against  an  indiscriminate  removal 
of  these  organs,  so  long  as  the  importance  of  them  for 
the  body  is  not  yet  determined  ? 
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TOXEMIA  AND  ECLAMPSIA  WITH  SPECIAL 
REFERENCE  TO  ITS  ETIOLOGY  AND 
MEDICAL  TREATMENT  * 

By  S.  H.  Johnson,  M.  D., 

BELLINGHAM,  WASH. 

During  a period  including  the  year  1908  an  un- 
usually large  number  suffered  from  toxemia  of  preg- 
nancy in  our  city  and  vicinity,  many  developing  epi- 
leptiform convulsions,  what  is  usually  termed  true 
eclampsia,  some  even  proving  fatal.  Local  physi- 
cians who  accept  obstetric  cases  were  then  called  upon 
frequently  to  attend  such  patients.  Since  that  time 
and  up  to  the  present  none  or  at  least  few  such  cases 
have  occurred.  C'ould  we  have  attributed  the  etiol- 
ogy of  this  malady  to  a specific  micro-organism,  this 

♦Read  before  the  Washington  State  Medical  Association, 
Bellingham,  Wash.,  July  26-28,  1910. 


epidemic  occurrence,  as  well  as  the  claim  that  one 
attack  of  true  eclampsia  confers  immunity  to  fur- 
ther attacks,  could  have  been  explained  in  the  same, 
manner  as  in  other  infectious  and  contagious  dis- 
eases. 

In  my  search  for  a suitable  explanation  for  the 
cause  of  this  epidemic  form  of  toxemia  I have  failed, 
but  that  toxemia  and  eclampsia  occasionally  occur 
in  groups  of  cases,  I am  convinced.  Stronganoff,  in 
St.  Petersburg,  and  the  staff  of  the  Edinburgh  Ma- 
ternity Hospital  report  groups  of  cases  in  which  tox- 
emia and  eclampsia  seemed  an  infectious  epidemic. 
These  observations  have  not  been  confirmed,  how- 
ever, and  this  view  is  not  generally  accepted.  Dur- 
ing this  period  above  mentioned,  I was  called  upon 
to  attend  a patient  with  the  classic  symptoms  of  tox- 
emia, terminating  in  eclampsia  and  proving  fatal 
in  forty-eight  hours,  in  an  unmarried,  non-pregnant, 
young  woman,  this  case  being  at  first  diagnosed  epi- 
lepsy and  the  death  certificate  so  signed.  A retro- 
spective view  of  the  case,  in  conjunction  with  the 
other  cases  which  came  under  my  care,  leads  me  to 
believe  this  was  a case  of  toxemia  terminating  in  ec- 
lampsia. 

At  one  of  the  meetings  of  the  Whatcom  County 
Medical  Society,  a case  was  reported  in  which  the 
attending  physician  believes  he  saw  a case  of  toxemia 
terminating  in  eclampsia,  in  a male  subject.  It  is 
now  generally  admitted  that  the  epileptiform  con- 
vulsions, or  what  is  usually  termed  eclampsia  pi-oper, 
is  the  result  of  toxemia,  or  rather  a symptom  in  the 
course  of  a severe  attack  of  toxemia  and  not  a dis- 
tinct disease,  and  also  that  this  same  poison  causing 
toxemia  is  possibly  responsible  for  the  grave  condi- 
tion called  liyperemesis  gravidarum. 

In  regard  to  its  etiology,  various  theories  have 
been  advanced  from  time  to  time  but  as  yet  the  spe- 
cific cause  remains  unknown.  Davis  classifies  the 
clinical  causes  of  toxemia  as  predisposing  or  chronic, 
and  acute.  The  predisposing  or  chronic  causes  are 
hereditary,  deficient  metabolism ; of  gouty  consti- 
pated, neurotic  degenerates;  primiparous  pregnancies, 
above  the  average ; multiparous  pregnancies  with 
damaged  viscera;  chronic  alkaloidal  poisoning,  as  in 
tea  and  coffee  sots ; morphia  or  other  drug  fiends ; 
women  with  chronic  thyroid  disease.  These  are  some 
examples  of  this  class.  The  acute  causes  are  exposure 
to  cold  and  damp  or  to  heat  and  damp;  ptomains  in 
the  food  or  developing  in  the  intestines;  profound 
nervous  shock. 

It  is  quite  generally  accepted  that  toxemia  is  an 
autointoxication,  arising  from  deficient  action  of  ei- 
ther the  liver,  ductless  glands,  placenta,  intestines  or 
kidneys,  causing  a toxic  condition  of  the  blood  serum. 
While  the  identity  of  the  virus  or  poisonous  element 
remains  unknown,  it  is  reasonable  to  believe  it  to  be 
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the  result  of  systematic  ehemic  changes,  elaborated 
by  tlio  cells  of  some  vital  organ,  this  poison  having 
failed  of  speedy  elimination  and  being,  therefore, 
left  to  contaminate  the  blood,  causing  a destruction 
of  its  cells.  This  view  has  been  substantiated  by  ex- 
periments upon  animals.  It  has  been  found  that  the 
toxicity  of  the  blood  serum  has  been  increased,  while 
that  of  the  urine  is  decreased  just(  prior  to  an  attack. 

A most  valuable  method,  although  often  impracti- 
cal for  estimating  definitely  the  degree  of  toxemia 
present,  consists  in  the  inoculation  of  the  blood  serum 
of  the  patient  into  animals.  The  toxicity  of  the 
the  blood  serum  in  toxemia  is  so  increased,  that  its 
injection  into'  animals  often  produces  convulsions  and 
death.  The  eclamptic  convulsions  depend  upon  the 
susceptibility  of  the  patient’s  brain  and  nervous  tis- 
sue to  this  poison.  Cases  are  on  record  which  pro- 
ceed to  fatal  issue  without  convulsions,  due  to  the  fact 
that  their  nervous  systems  failed  to  respond  to  the 
irritation  of  this  poison,  and,  upon  this  hypothesis  we 
may  attempt  to  explain  the  immunity  conferred  by 
one  attack  of  true  eclamptic  convulsions  to  future 
convulsive  attacks  in  the  same  individual.  The  nerve 
cells  become  immune  to  the  irritating  influences  of 
the  poison.  Even  the  individual’s  blood  is  toxic 
and  the  poison,  circulating  in  the  blood,  causes  cell 
destruction  in  various  other  vital  organs. 

The  attention  of  the  medical  profession  has  been 
largely  directed  to  the  study  of  the  urine  as  our  one 
reliable  means  of  recognizing  toxemia  and  threatened 
eclampsia.  Valuable  as  this  is,  it  is  not  our  sole 
reliance,  and  the  attempt  to  depend  upon  this  only 
for  signs  of  danger  has  frequently  ended  in  disaster. 
It  is  significant  that  rapidly  fatal  cases  of  toxemia 
may  show  neither  casts  nor  albumin  in  the  urine 
but  such  cases  are  uncommon.  The  important  ele- 
ment in  the  examination  of  the  urine  is  the  relative 
amount  of  nitrogenous  excreta  and  the  perfection  of 
the  nitrogenous  metabolism  of  the  patient.  Urea 
is  recognized  as  the  finished  product  of  nitrogenous 
metabolism.  While  the  pregnant  patient  habitually 
stores  up  nitrogen  to  prepare  her  for  the  muscular 
trials  of  labor,  and  while  the  excretion)  of  urea  varies 
with  the  amount  and  character  of  the  food  taken,  the 
fact  still  remains  that  a persistently  lessened  excre 
tion  points  to  a pathologic  condition.  To  estimate 
accurately  the  significance  of  this  phenomenon,  the 
quantity  of  urine  passed  in  twenty-four  hours  must 
be  known  and  somewhat  of  the  patient’s  diet. 

The  significance  of  serum  albumin  in  the  urine 
depends  upon  its  quantity  and  whether  or  not  it  be 
accompanied  by  kidney  lesion,  a large  quantity  of  se- 
rum albumin  with  granular,  fatty  or  bloody  casts, 
indicating  kidneys  whose  epithelium  is  badly  dam- 
aged. A considerable  quantity  of  serum  albumin  with 
hyaline  casts  or  cylindroids  indicates  overburdened 
kidneys,  but  those  whose  epithelium  is  not  damaged. 


We  distinguish,  then,  toxemia  and  eclampsia  of 
hepatic  origin,  of  intestinal  origin,  of  thyroid  or- 
igin, as  well  as  renal  origin,  and  our  treatment,  if 
successful,  must  be  directed  accordingly.  Hygienic 
regulations  should  be  strictly  observed  in  all  forms 
of  toxemia,  the  diet  restricted,  eliminating  all  ni- 
trogenous food,  substituting  good  milk,  small  amount 
of  fruit  and  green  vegetables,  and  liberal  quantities 
of  water  should  be  insisted  upon.  Laxatives  are 
indicated  and  calomel,  the  most  suitable  in  the  ma- 
jority of  cases.  Magnesium  sulphate  sometimes  pre- 
ci pates  convulsions  by  causing  a dissolution  of  the 
dried  fecal  matter  contained  within  the  intestines, 
allowing  rapid  absorption,  but  the  mild  saline  wa- 
ters, such  as  ichy,  are  efficient  in  preventing  tox- 
emia. 

In  the  presence  of  threatened  convulsions  or  se- 
rious toxemia,  normal  salt  solution  subcutaneous  or 
by  rectal  injections  is  especially  indicated.  The 
normal  salt  solution  I consider  our  most  valuable 
aid.  It  stimulates  the  kidneys  and  aids  elimination 
very  efficiently.  It  dilues  the  blood  and  seems  to 
have  a very  beneficial  and  stimulating  effect  upon  the 
entire  system.  The  use  of  the  hot  pack  or  baths  to 
produce  diaphoresis  is  indicated  and  valuable  but, 
while  administering  the  pack,  we  must  watch  the 
patient’s  pulse  and  be  prepared  to  administer  vera- 
trum  viride  hypodermatically  in  case  the  pulse  ten- 
sion becomes  too  great.  The  use  of  morphin,  chlor- 
al, bromides,  chloroform  or  nervous  sedatives  is  not 
good  treatment.  The  administration  of  acetanilid 
or  any  of  the  other  coal-tar  products  for  the  head- 
ache is  also  a grave  error,  as  all  depressing  drugs 
should  be  carefully  avoided.  What  the  patient  needs 
is  a stimulation  of  all  the  excretory  organs  aiding 
elimination,  the  administration  of  supportatives,  such 
as  oxygen,  strychnin  and  alcoholics.  In  cases  due  to 
thyroid  disease  thyroid  extract  has  given  benefit. 

In  view  of  our  present  knowledge  of  the  pathol- 
ogy of  toxemia  and  eclampsia,  it  becomes  evident 
that,  rational  treatment  does  not  consist  in  immediate 
surgical  interference*  and  emptying  the  uterus  too 
hastily  may  add  fuel  to  the  fire.  We  should  ever 
bear  in  mind  that  toxic  patients,  and  especially  af- 
ter eclampsia  has  occurred,  are  very  susceptible  to 
infections,  on  account  of  their  greatly  reduced  vital- 
ity, their  damaged  vital  organs  and  toxic  blood  serum 
and  it  is  often  the  Avisest  and  bravest  plan  to  treat 
them  as  medical  cases  entirely,  directing  our  utmost 
attention  to  discovering  Avhat  organ  is  especially  at 
fault. 

Good  and  rational  treatment  of  toxemia  and  ec- 
lampsia, therefore,  anticipate  accurate  knowledge  of 
the  pathology  of  the  individual  case.  Spontaneous 
recoveries  are  on  record  and  in  view  of  such  facts 
the  attendant  should  beware  that  his  treatment  does 
not  hinder  rather  than  help  nature  in  her  efforts. 


282 


A CASE  OF  PELLAGRA— SCOTT 


A CASK  OF  PELLAGRA.* 

By  W.  B.  Scott,  M.  I). 

SEATTLE,  WASH. 

Pellagra  is  a disease  that  is  prevalent  in  Roumania 
and  Italy,  in  which  countries  there  are  said  to  be 
about  130,000  cases,  it  was  first  recognized  in  Spain, 
in  1735,  and  first  rejjorted  in  America  in  18G4,  but 
to  my  knowledge  no  case  has  ever  been  reported  in 
the  state  of  Washington.  It  was  with  considerable 
interest  that  this  case  was  diagnosed  and  is  being- 
reported  at  this  time  for,  in  view  of  the  fact  that 
pellagra  is  so  prevalent  in  the  South,  where  it  exist- 
ed twenty  or  thirty  years  before  it  was  properly  diag- 
nosed, and  that  it  is  spreading  to  other  parts  of  the 
United  States,  its  recognition  is  important. 

Pellagra  is  a chronic,  trophic  disease  with  acute 
exacerbations  in  the  spring  time,  characterized  by 
gastrointestinal,  nervous  and  cutaneous  symptoms. 

The  etiology  has  been  thought  to  be  in  some  way 
associated  with  the  use  of  corn  meal  but  Dr.  Sam- 
born,  of  London,  now  a member  of  the  committee 
studying  pellagra  in  Italy,  has  just  announced  that 
it  is  an  infection  carried  by  an  insect  similar  to  our 
buffalo  gnat,  and,  as  Dr.  Sambom  is  one  of  the  men 
who  proved  the  anopheles  mosquito  to  be  the  carrier 
of  malaria,  his  experiments  are  being  watched  with 
more  than  ordinary  interest. 

The  prognosis  is  serious,  as  the  mortality  is  high. 

Treatment  to  the  present  has  proven  unsatisfactory. 
Tonics — quinine  and  arsenic — have  been  tried  and 
of  late  atoxyl  has  been  strongly  advocated,  but  all 
seem  to  have  been  of  little  benefit.  Drs.  Cole  and 
Winthrop,  of  Alobile,  Alabama,  report  the  success- 
ful treatment  by  the  transfusion  of  blood  from  re- 
covered pellagrins,  of  advanced  cases  that  had  resist- 
ed all  medical  treatment.  This,  to  my  mind,  would 
strengthen  the  theory  of  infection  as  opposed  to  the 
old  theory  of  a poisoning  similar  to  that  of  ergot. 

The  family  history  in  this  case  is  negative.  The 
father  died  as  the  result  of  an  accident.  The  only 
other  members  of  the  family  are  a mother  and  broth- 
er, both  in  good  health. 

Personal  history.  Age  42.  Alusic  teacher  by  pro- 
fession. Born  in  Columbus,  Ohio,  where  she  lived 
until  1903,  when  she  moved  to  Seattle.  She  was 
never  robust  in  health,  but  had  no  serious  illness  ex- 
cept nervous  prostration  twenty  years  ago,  since 
which  time  she  has  been  extremely  nervous. 

Previous  to  coming  to  Seattle  corn  meal  had  form- 
ed a considerable  portion  of  her  diet,  being  used  in 
the  form  of  mush  for  supper  nearly  every  evening 
and,  as  fried  mush  for  breakfast.  Corn  bread  was 
also  used  occasionally  at  the  noonday  meal.  Since 
coming  to  Seattle  corn  meal  mush  has  been  used  two 
or  three  times  per  week  and  cornbread  once  or  twice 
per  month. 

The  present  illness  began  about  two  years  ago, 

♦Read  before  the  Washington  State  Medical  Association, 
Bellingham,  Wash.,  July  26-28,  1910. 
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with  a diarrhea  that  persisted  for  several  months  in 
spite  of  all  treatment.  About  Christinas  time  this 
improved  but  returned  in  May  and  with  it  appeared 
a.  stomatitis  and  a dermatitis  on  the  extensor  surfaces 
of  the  hands,  the  face  and  the  neck.  The  skin  became 
brownish  in  color  and,  as  the  brother  said,  like  parch- 
ment. Later  it.  exfoliated  in  brany  scales.  In  the 
autumn  these  symptoms  all  disappeared  again  but  in 
the  early  spring  she  became  melancholic,  imagined 
she  had  all  sorts  of  ailments,  gave  up  her  work  and 
would  not  go  out  into  society.  This  condition  grad- 
ually increased  until  about  the  first  of  May,  when  she 
suddenly  became  maniacal  and  attempted  suicide. 

1 was  first  called  to  see  her  July  6th  on  account 
of  her  mental  condition  and  found  a small  emaciated 
maiden  lady  of  42,  who  had  the  appearance  of  being 
an  educated,  refined  woman,  but  whose  mental  pro- 
cesses were  so  slow  that  one  found  the  query  irre- 
sistibly forcing  itself  upon  him,  whether  her  mind 
had  ever  been  as  keen  and  active  as  that  of  the  other 
members  of  the  family.  This  condition  persisted 
during  the  day,  or  she  would  refuse  to  speak  or  take 
nourishment,  but  at  night  she  became  maniacal,  re- 
quiring someone  to  hold  her  on  the  bed. 

Examination.  The  facial  expression  is  one  of 
deep  depression;  the  eyes  are  redened  from  crying; 
the  lips  are  swollen ; the  tongue  thickened  and  has 
the  appearance  of  having  lost  its  epithelium;  the 
gums  are  swollen,  with  pus  exuding  about  the  roots 
of  the  teeth  and  the  breath  is  foul.  She  refuses 
food,  declaring  that  it  chokes  her  but  the  digestion 
is  good  and  the  bowels  regular.  She  complains  of 
no  soreness  about  the  rectum,  but  examination  reveal- 
ed a dermatitis  about  the  rectum  and  vulva,  with 
ulceration  between  the  labia. 

The  complexion  is  muddy,  the  skin  being  dry 
with  large  darkly  pigmented  spots  on  the  extensor 
surfaces  of  the  hands,  the  face  and  neck,  thought  to 
be  due  to  sunburn.  These  pigmented  areas  are 
very  dark  brown,  symmetrical,  covering  a larger  sur- 
face on  the  radial  side  of  the  hand  and  wrist  than  on 
the  ulnar.  Later  these  developed  blebs  with  pus 
formation  and  when  these  healed  the  skin  was  pale 
and  thin.  The  spots  on  the  forehead  presented  a 
butterfly-like  appearance,  with  the  long  wings  above 
and  a narrow  strip  of  healthy  skin  down  the  middle 
of  the  forehead  forming  the  body.  There  were  also 
small  spots  at  the  outer  angle  of  each  eye,  on  the 
bridge  of  the  nose  and  on  the  back  of  the  neck. 

The  heart  and  lungs  are  both  normal.  Blood  count 
showed  reds  and  whites  both  normal.  Deep  reflexes 
all  increased. 

Treatment.  Ueuronidia  in  dessertspoonful  doses 
at  bedtime  when  required  for  the  mania  ; 20  per  cent, 
atoxyl  in  5 in.  doses  as  general  treatment,  and  for 
the  dematitis  the  following  prescrition : Sulphur 

and  boric  acid,  aa.  dr.  ii,  vaseline  oz.  iv. 

Results.  The  dermatitis  has  improved.  The  ma- 
nia has  disappeared  and  she  sleeps  well  without  the 
neuronidia  but  she  refuses  to  take  sufficient  nourish- 
ment and,  as  there  is  no  nurse  to  force  the  feeding, 
she  is  growing  weaker  and  yesterday  lost  the  use  of 
her  lower  limbs. 
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EPIDEMIC  POLIOMYELTIS. 

The  predictions  of  those  who  have  observed  the 
course  of  poliomyelitis  during  the  past  year,  that  it 
would  become  epidemic  in  the  Pacific  Northwest, 
seems  to  be  realized.  The  fact  that  over  a hundred 
and  thirty  cases  and  ten  deaths  have  been  reported 
to  the  Washington  State  Board  of  Health,  and  fifty- 
seven  cases,  with  a mortality  of  12  per  cent,  have 
appeared  in  Idaho,  with  a proportionate  number  of 
cases  in  Oregon,  seems  confirmatory  of  this  predic- 
tion. Whether  the  epidemic  has  reached  its  maxi- 
mum or  is  destined  to  assume  larger  proportions,  is 
still  a problem.  If  it  be  true  that  it  is  a disease  con- 
fined to  the  dry  season,  we  might  reasonably  expect 
that  it  will  soon  diminish  and  probably  disappear 
as  an  epidemic  during  the  fall.  That  it  has  not 
spread  to  a greater  extent  and  become  a more  serious 
problem  is  a matter  of  congratulation. 

The  problem  of  its  etiology  and  means  of  combat- 
ing it  is  now  the  subject  of  serious  attention  on  the 
part  of  the  Rockefeller  Institute  for  Medical  Re- 
search in  Hew  York.  A recent  letter  from  Dr.  Simon 
Flexner  requests  specimens  from  all  fatal  cases 
throughout  the  United  States  and  Canada,  from  por- 
tions of  the  spinal  cord,  a preference  being  for  a lum- 
bar or  cervical  enlargement.  He  requests  that  these 
specimens  be  obtained  as  soon  as  possible  after  death, 
preserved  in  an  abundance  of  pure  glycerin,  either 
Squibb’s  or  Merck’s,  which  specimens  will  be  used 
for  experimental  purposes.  The  specimens  can  be 
sent  by  express  or  mail  to  the  Rockefeller  Institute, 
Sixty-sixth  Street  and  Avenue  A,  Hew  York  City, 
at  the  expense  of  the  institute.  It  is  to  be  hoped  that 
the  physicians  of  the  Pacific  Horthwest  will  assist 
in  this  investigation  by  thus  obtaining  specimens 
from  all  fatal  cases  which  come  under  their  observa- 
tion. C.  A.  S. 


MEDICAL  EDUCATTOH  IH  THE  PACIFIC 
HORTHWEST. 

The  recent  publication  of  the  Flexner  report  on 
the  -medical  college  of  the  United  States,  together 
with  the  publicity  work  along  this  line  by  the  Council 
on  Medical  Education,  of  the  A.  M.  A.,  has  presented 
to  the  medical  profession  and  the  general  public 
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most  important  and  convincing  information  relative 
to  the  unfortunately  low  standard  of  the  medical 
teaching  which  has  prevailed  in  this  country  during 
the  past  century.  Ho  method  is  so  effectual  in  cor- 
recting any  abuse  as  throwing  upon  it  the  light  of 
publicity.  This  detailed  description  of  the  deficien- 
cies of  individual  schools  will  doubtless  be  most 
effectual  in  either  abolishing  the  unworthy  ones  or 
consolidation  of  weak  institutions  into  those  of  greater 
strength.  The  states  in  the  Pacific  Horthwest  are 
most  exceptional  with  reference  to  medical  educa- 
tional institutions  in  that,  while  most  states  are  en- 
cumbered with  numerous  weak  commercial  medical 
schools  in  addition  to  a few  strong  institutions,  the 
immense  territory  combined  in  Oregon,  Washington 
and  Idaho  contains  but  two  colleges,  those  of  Oregon. 
It  is  safe  to  say  that  no  other  part  of  the  country  of 
the  same  size  and  population  has  thus  far  escaped  a 
multiplicity  of  medical  colleges.  It  has  been  stated 
that  Seattle  is  the  only  city  in  the  United  States  of 
200,000  pouulation  which  does  not  possess  one  or 
more  medical  schools.  The  location  of  the  state  uni- 
versity within  its  limits  would  seem  to  be  ideal  for 
maintaining  such  an  institution.  Conditions  may 
arise  at  some  future  time  when  the  establishment  of 
a medical  school  may  seem  advisable,  but,  when  the 
matter  has  been  agitated  in  the  past,  it  has  been  the 
unanimous  opinion  of  those  who  have  most  carefully 
considered  the  subject  that  the  superfluity  of  medical 
colleges  in  the  land  and  the  enormous  expense  inci- 
dent to  the  establishment  of  a modern,  up-to-date 
medical  institution  has  thus  far  been  prohibitive  to 
the  founding  of  such  a college.  Those  physicians 
most  interested  in  the  subject  have  tried  to  impress 
upon  the  authorities  that,  whenever  it  shall  be  con- 
sidered necessary  to  establish  this  department  in  the 
university,  it  should  be  organized  only  with  the  thoi  ■ 
ough  equipment  of  a complete  institution.  This  atti- 
tude is  still  maintained  by  those  most  deeply  inter- 
ested in  fostering  the  best  medical  education  for 
these  states. 

It  is  evident  to  every  thoughtful  physician  that 
for  some  time  in  the  future  the  medical  demands  of 
.the  Pacific  Horthwest  will  be  satisfied  with  one  med- 
ical college  in  Oregon,  connected  with  the  State  Uni- 
versity in  Portland.  At  the  present  day  no  medical 
institution  should  exist  except  in  a large  city  in  prox- 
imity to  clinical  facilities.  A discussion  of  this  sub- 
ject at  present  is  a timely  one  in  view  of  the  wide- 
spread interest  on  the  subject  of  medical  education. 
The  welfare  of  the  medical  profession  as  well  as  the 
general  public  demands,  not  more  doctors,  but  a 
fewer  number,  with  better  education  and  training. 
Thereore,  we  wish  to  advocate  the  endorsement  and 
support  at  the  present  time  of  one  strong  medical 
school  for  the  Pacific  Horthwest.  C.  A.  S. 


EDITORIAL. 


284 


MEDICAL  NOTES. 


THE  SEPTEMBER  MEETING  AT  PORTLAND 
The  meeting  of  the  Oregon  State  Medical  Asso- 
ciation, at  Portland  this  month,  occurs  too  early  to 
permit  a report  to  be  presented  in  this  issue,  but  it 
will  appear  in  full  next  month.  The  official  pro- 
gram which  has  already  been  distributed  presents 
many  pleasing  features  which  show  that  this  will  be 
a meeting  well  worth  attending,  and  should  attract 
many  physicians  from  other  states  than  Oregon.  These 
annual  meetings  furnish  the  most  ready  means  of 
visitation  on  the  part  of  the  physicians  of  one  state 
with  those  of  another.  All  of  us  ought  to  lead  less 
lives  of  exclusion  and  mingle  more  with  our  fellows 
in  other  sections  than  our  own  neighborhoods.  It  is 
to  be  hoped,  therefore,  that  a.  good  representation 
from  the  states  of  Washington  and  Idaho  will  attend 
this  meeting  at  Portland. 


MEDICAL  NOTES 


OREGON. 

Portland  Doctor  Goes  to  Leper  Colony. — Dr.  Claude  Lo- 
max has  sought  an  appointment  as|  resident  surgeon  of  the 
Island  of  Culion,  the  leper  colony  of  the  Philippines.  The 
doctor  confidently  expects  to  leave  for  his  new  station  soon. 
His  decision  has  created  a great  deal  of  discussion  and 
surprise  among  his  Portland  friends. 

Dr.  and  Mrs.  Bronson,  of  Hood  River,  recently  made  a 
short  visit  to  the  Coast. 

Dr.  J.  A.  Reuter,  of  The  Dalles,  was  a Portland  visitor 
recently. 

Dr.  R.  Hamilton,  of  Klamath,  was  recently  appointed 
county  physician  at  a salary  of  $600  a year. 

Dr.  F.  W.  Prentice,  of  Eugene,  has  been  appointed  county 
health  officer  in  place  of  Dr.  J.  W.  Harris,  resigned. 

Dr.  L.  P.  Sorenson  and  wife,  of  Bandon,  were  on  a two 
weeks’  camping  trip  on  the  Sixes  river  last  month. 

Dr.  E.  A.  Mann  and  family,  of  Pendleton,  were  on  a fort- 
night's visit  to  the  Willamette  valley  last  month. 

Dr.  E.  R.  Swineburne,  of  Pendleton,  was  a recent  visitor 
at  Hood  River. 

Dr.  A.  C.  Seely,  of  Roseburg,  recently  made  an  extended 
tour  of  Southern  and  Eastern  Oregon. 


WASHINGTON. 

Washington  Weddings. — Several  Washington  physicians 
are  reported  as  having  joined  the  ranks  of  the  Benedicts 
the  past  month.  Dr.  Louis  B.  Williams,  of  Spokane,  was 
married  to  Miss  Clara  Lucile  Cooke,  of  that  city,  on  August 
10.  Dr.  H.  H.  McCarthy  and  Mrs.  Frances  Rebe,  of  Spo- 
kane, were  married  August  17.  Dr.  A.  H.  Woolson,  of  Spo- 
kane, was  married,  cn  July  28,  in  Manakato,  Minn.,  to  Miss 
Lillian  Murphy,  of  that  city.  Dr.  Rudolph  G.  Andres,  of 
Cheney,  was  married,  in  Spokane,  on  July  20,  to  Miss  Mil- 
lie M.  Fisher,  who  has  been  an  instructor  at  the  State  Nor- 
mal school  at  Cheney  for  several  years. 

Spokane  Doctors  at  Bellingham. — The  following  doctors 
from  Spokane  county  attended  the  State  Medical  Associa- 
tion meeting  at  Bellingham:  Wilson  Johnston,  E.  L.  Kim- 

ball, G.  W.  Libby,  A.  A.  Matthews,  H.  H.  McCarthy,  H.  P. 
Marshall,  F.  A.  Pomeroy,  W.  W.  Potter,  H.  Power,  Carroll 
Smith  and  F.  P.  Witter. 
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New  Member  of  Examining  Board. — L.  L.  Garrigues, 

osteopath,  of  Spokane,  was  recently  appointed  a member 
of  the  State  Medical  Examining  Board  by  Governor  Hay 
in  place  of  J.  C.  McFadden,  of  Seattle,  resigned. 

Nurses’  Offcial  Registry.  The  King  County  Association 
of  Graduate  Nurses  of  Seattle  has  removed  its  headquar- 
ters to  310  Cobb  Building,  where  the  registrar,  Miss  Mac- 
Millan, will  furnish  competent  nurses  day  or  night  for  all 
kinds  of  medical  and  surgical  cases. 

Dr.  Charles  F.  Eikenbary,  of  Spokane,  has  retired  from 
general  work,  and  hereafter  will  limit  himself  entirely  to 
orthopedic  surgery.  The  doctor  took  his  training  under 
Drs.  Gibney  and  Whitman,  in  New  York,  and  Drs.  Ridlon, 
Blanchard  and  Porter,  in  Chicago. 

Spokane  School  I nspectors. — The  Board  of  Education  of 
Spokane,  on  August  8,  named  the  following  medical  inspec- 
tors for  the  public  schools  for  the  years  1910  and  1911: 
Carroll  Smith,  chief  inspector;  G.  G Belden,  C.  H.  Weis- 
man,  C.  F.  Eikenbary,  W.  F.  Nuzum.  C.  W.  Talbot  will  act 
as  the  eye  specialist. 

Dr.  and  Mrs.  J.  G.  Cunningham  returned  to  Spokane 
about  August  1,  after  a nine  months’  trip  to  Europe. 

Dr.  and  Mrs.  X.  L.  Anthony,  of  Spokane,  spent  a two 
weeks’  vacation  in  Tacoma  and  the  Sound  resorts  in  Aug- 
gust. 

Drs.  H.  M.  French  and  A.  Y.  Greene,  of  Prosser,  took 
short  vacations  recently  simultaneously,  Dr.  Green  visiting 
Tacoma  and  Dr.  French  Spokane  and  Palouse.  It  rather 
sounds  as  if  the  state  of  the  public  health  must  be  pretty 
good  in  Prosser  this  summer. 

Dr.  and  Mrs.  E.  H.  Bradley,  of  Kent,  made  a visit  to  the 
doctor’s  old  home,  in  Missouri,  last  month.  On  his  return 
the  doctor  expressed  the  same  old  sentiment  that,  while 
it  is  very  pleasant  to  get  back  among  the  boyhood  scenes, 
yet  in  midsummer  there  is  no  country  like  the  Coast. 

Dr.  Stillson  Judah  has  removed  from  Seattle  to  Leaven- 
worth, where  an  exceptional  opportunity  was  extended  to 
him  to  enter  practice. 

Dr.  W.  A.  Smith,  of  Hoquiam,  has  moved  to  Centralia, 
where  he  will  continue  practice. 

Dr.  L.  L.  Wood,  of  Toledo,  has  sold  his  practice  to  Dr.  F. 
J.  Hackney.  Dr.  Wood  has  not  yet  definitely  decided  upon 
his  future  location. 

Dr.  C.  R.  Zener,  who  has  been  located  at  La  Connor  for 
the  past  five  years,  has  removed  to  Wenatchee  and  formed 
a partnership  with  Dr.  Blake,  of  that  city. 

Dr.  C.  J.  Lynch,  of  North  Yakima,  was  on  an  extended 
Eastern  trip  last  month. 

Dr.  W.  G.  Bandy,  of  Spokane,  has  located  at  Garfeld, 

Wash. 

OBITUARY. 

Dr.  A.  A.  Leonard,  of  Salem,  Ore.,  died  in  the  Good  Sa- 
maritan Hospital  in  Portland  July  22,  after  a prolonged 
illness.  He  was  born  in  Kingston,  Mo.,  in  1852,  and  crossed 
the  plains  with  his  parents  when  a baby,  settling  near 
Silverton,  where  he  grew  to  manhood.  He  received  his 
medical  degree  in  St.  Louis,  and  began  to  practice  in  Salt 
Lake  City,  Utah.  Later  he  located  at  Salem  and  became 
one  of  the  best  known  physicians  of  that  part  of  the  state. 

Dr.  J.  H.  Lukens  died  in  Seattle  July  22.  He  was  born 
in  Missouri  in  1843.  He  has  practised  in  Seattle  for  eight- 
een years. 

Dr.  A.  C.  Lewis,  of  Mt.  Vernon,  Wash.,  died  August  22 
from  heart  disease,  while  camping  on  the  shores  of  Whidby 
Island  with  his  family.  He  was  fifty-six  years  of  age  and 
had  practised  for  thirty  years  in  this  part  of  the  state  and 
had  a large  circle  of  acquaintances. 
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EXAMINATION  PAPERS 

PAPERS  PRESENTED  BY  THE  WASHINGTON  STATE 
MEDICAL  BOARD  EXAMINATION. 

Seattle,  Wash.,  July  5 to  7,  1910. 

(Where  twelve  questions  are  asked,  only  ten  are  required  to 
be  answered.) 

PHYSIOLOGY. 

1.  What  is  metabolism?  Name  varieties. 

2.  Describe  human  blood  and  give  its  origin. 

3.  What  effect  unon  digestion  would  be  produced  by  an  ob- 

struction of  the  ductus  communis  choiedochus? 

4.  Name  the  active  principles  of  the  various  digestive  secre- 

tions and  state  what  kind  of  foods  are  affected  by  each. 

5.  What  is  urea  and  how  much  should  be  excreted  daily  by 

a healthy  adult?  What  are  the  principal  dangers  of 
faulty  elimination? 

6.  Name  the  principal  centers  of  organic  function  located  in 

the  medulla  oblongata. 

7.  Describe  the  foetal  circulation. 

8.  Describe  the  formation  of  a blood-clot. 

9.  How  is  the  normal  temperature  of  the  body  regulated  and 

maintained? 

10.  What  is  the  function  in  the  nutrition  of  the  body  of 

proteids,  fats,  carbohydrates  and  salts? 

11.  Describe  the  physiology  of  the  act  of  vomiting. 

12.  What  are  the  functions  of  the  fifth  nerve? 


HYGIENE. 

1.  Mention  five  preventable  diseases. 

2.  State  the  advantages  of  cremation  over  earth  burial. 

3.  What  methods  would  you  use  in  combating  an  epidemic 

of  smallpox? 

4.  Define  humidity  of  the  atmosphere.  State  why  a humid 

atmosphere  is  contra-indicated  for  persons  suffering 
with  rheumatism  and  gout. 

5.  Give  in  detail  the  sanitary  precautions  necessary  in 

typhoid  fever. 

G.  Give  the  hygienic  precautions  a pregnant  woman  should 
observe. 

7.  What  are  the  hygienic  precautions  you  would  advise  per- 

sons to  follow  who  are  prone  to  “catch  cold?” 

8.  Does  a change  of  climate  require  a change  of  diet;  if 

so,  what? 

9.  What  class  of  diseases  are  those  living  in  a hot,  moist 

climate  most  susceptible  to,  and  what  effect  does  this 
climate  have  on  the  human  system? 

10.  Give  the  special  hygiene  of  factories  where  women  and 

children  are  employed. 

11.  Of  what  value  to  the  public  health  of  a large  city  is 

the  public  bath? 

12.  What  part  does  heredity  play  in  tuberculosis,  and  is  it 

possible  to  inherit  the  disease  itself? 


BACTERIOLOGY. 

1.  Define  bacteria;  name  the  three  basic  forms  and  describe 

each. 

2.  What  are  pathogenic  bacteria?  Tell  how  they  propagate 

and  name  the  common  avenues  of  invasion. 

3.  What  are  toxins  and  anti-toxins?  Define  the  terms 

sepsis,  antisepsis,  germicide,  disinfectants,  antiseptics 
and  sterilization. 

4.  What  is  diphtheritic  antitoxin?  What  does  the  term  unit 

applied  to  it  mean? 

5.  Define  immunity,  natural  and  acquired;  name  factors 

producing  the  latter. 

6.  What  is  pus?  Give  its  causes;  name  the  varieties. 

7.  Mention  six  systemic  diseases  caused  by  micro-organ- 

isms and  name  the  organisms. 

8.  What  do  you  understand  by  hereditary  and  acquired 

predisposition? 

9.  How  long,  in  your  opinion,  would  organisms  causing 

specific  urethritis,  enteric  fever,  syphilis,  malignant 
pustule  and  phthisis  pulmonalis,  remain  active  in  na- 
ture, outside  the  host,  under  both  favorable  and  un- 
favorable conditions? 

10.  What  is  infection  and  how  is  the  body  protected  when 

an  open  wound  occurs? 

11.  Define  period  of  incubation;  give  that  of  scarlet  fever, 

diphtheria,  smallpox  and  tetanus. 

12.  What  bacteria  does  freshly  voided  urine  of  a healthy 

person  contain?  A large  number  of  yeast  fungi  found 
in  a sample  of  urine  give  evidence  of  what? 


CHEMISTRY  AND  TOXICOLOGY. 

1.  Compare  the  symptoms,  signs,  minimum  fatal  dose  and 

time  before  death  of  poisoning  by  carbolic  and  oxalic 
acid. 

2.  Give  the  minimum  fatal  dose  of  phosphorus,  time  before 

death,  symptoms  and  signs  of  poisoning  and  common 
forms  of  administration. 

3.  What  is  ptomaine  poisoning,  give  the  symptoms  of  such 

and  the  usual  vehicles  for  ptomaines. 

4.  Compare  the  appearance,  both  antemortem  and  post- 

mortem, of  poisoning  by  sulphuric  and  nitric  acids. 

5.  To  what  does  illuminating  gas  owe  its  poisonous  quali- 

ties? _What  are  the  symptoms  of  such  poisoning  and 
what  is  the  characteristic  postmortem  appearance? 

6.  What  are  the  symptoms  of  poisoning  by  methyl  alchohol 

and  under  what  names  do  we  find  this  preparation  used? 

7.  Give  the  chemical  composition  of  normal  urine,  describe 

urea  and  give  a test  for  it. 


8.  Give  the  chemical  composition  of  human  milk  and  com- 

pare it  with  cow’s  milk. 

9.  Give  two  tests  for  albumen  in  urine  and  explain  the  re- 

action occurring. 

10.  Give  two  tests  for  sugar  in  urine  and  explain  the  re- 

actions. 

11.  Give  the  chemical  composition  of  bile  and  give  a test 

for  it  in  urine. 

12.  Trace  the  chemical  changes  which  occur  in  the  oxygen 

inspired  into  the  lungs. 


GYNECOLOGY. 

1.  Is  irregular  bleeding  a symptom  in  uterine  fibroids  sit- 

uated subperitoneally ? How  are  such  fibroids  usually 
evinced? 

2.  Give  the  varieties  of  dysmenorrhoea  and  which  is  the 

most  common. 

3.  Give  the  usual  causes  of  ovarian  prolapse. 

4.  Give  the  length  of  the  uterine  canal;  also  distance  of  os 

internum  from  os  externum. 

5.  On  which  side  does  a postoperative  femoral  thrombophle- 

bitis most  often  develop?  Is  it  more  common  after 
operation  for  suppurative  conditions? 

6.  Give  your  method  for  the  after  treatment  of  a plastic 

operation. 

7.  Give  some  of  the  remote  results  of  chronic  pelvic  peri- 

tonitis. 

8.  When  a woman  after  puberty  and  before  the  menopause, 

who  has  menstruated  regularly  and  painlessly,  goes 
several  days  over  the  time  when  menstruation  is  due, 
sees  blood  from  the  vagina  differing  in  quality,  color 
or  continuance  from  the  usual  menstrual  flow,  and  has 
pains,  generally  severe  in  one  side  of  the  pelvis  or  the 
other,  what  may  be  presumed  to  be  the  cause  of  the 
departure  from  the  normal? 

9.  Define  endometritis.  Is  it  often  recognized  in  its  acute 

stage? 

10.  Do  gonococci  survive  long  in  a closed  pus  cavity,  as 

in  an  obstructed  Bartholinitis  or  in  a pus  tube? 

11.  Give  some  of  the  pericystic  conditions  responsible  for 

frequent  urination  and  pain. 

12  Give  the  symptoms  produced  by  varices  of  the  broad 
ligament. 

• 

GENERAL  DIAGNOSIS. 

1.  Give  the  symptoms  and  diagnostic  points  of  chlorosis. 

2.  Differentiate  aortic  stenosis  from  mitral  insufficiency. 

3.  Give  the  diagnosis,  complications,  and  sequelae  of  scarlet 

fever. 

4.  What  are  the  symptoms  and  physical  signs  of  emphysema? 

Of  pleurisy  with  effusion? 

5.  What  symptoms  and  conditions  would  lead  you  to  make 

a diagnosis  of  erysipelas?  What  are  its  complications? 

6.  What  are  the  symptoms,  complications,  sequelae,  and 

diagnosis  of  diphtheria?  Differentiate  from  follicular 
tonsilitis. 

7.  How  would  you  make  a diagnosis  of  typhoid  perforation 

and  hemorrhage? 

8.  Give  the  differential  diagnosis  between  acute  bronchitis 

and  lobar  pneumonia. 

9.  Differentiate  epilepsy,  apoplexy,  sunstroke,  morphine 

poisoning,  and  acute  alcoholism. 

10.  What  are  the  diagnostic  symptoms  of  cholelithiasis? 

How  would  you  differentiate  it  from  catarrhal  jaundice 
and  from  appendicitis? 

11.  What  are  the  symptoms,  physical  signs,  and  diagnostic 

points  of  gastric  carcinoma? 

12.  Give  the  symptoms  and  diagnostic  points  of  cerebro- 

spinal fever. 


PATHOLOGY. 

1.  Describe  fully  the  difference  between  fatty  degeneration 

and  fatty  infiltration. 

2.  What  is  the  blood  picture  in  pernicious  anemia? 

3.  What  pathological  changes  take  place  in  the  kidney  in 

chronic  interstitial  nephritis? 

4.  Name  the  stages  in  lobar  pneumonia  and  give  the  path- 

ology of  each  stage. 

5.  Give  the  pathology  of  apoplexy. 

6.  Describe  the  pathological  changes  in  the  liver  in  alcoholic 

cirrhosis. 

7.  Describe  the  formation  of  a gumma. 

8.  Name  and  describe  the  pathological  changes  that  will 

take  place  in  the  leg  and  foot  from  the  destruction 
of  the  femoral  artery. 

9.  What  is  the  macroscopic  and  microscopic  appearance  of 

the  lung  in  acute  miliary  tuberculosis? 

10.  What  conditions  would  lead  you  to  suspect  that  a tumor 

in  the  mammary  gland  was  carcinoma?  Give  its 
pathology. 

11.  What  morbid  anatomical  changes  take  place  in  diabetes 

mellitus?  Tn  Addison’s  disease? 

12.  Give  the  pathology  of  acute  myelitis. 


HISTOLOGY. 

1.  What  is  the  process  of  indirect  cell  division?  Describe 

fully. 

2.  Describe  the  general  character  of  epithelium. 

3.  Describe  yellow  elastic  tissue  and  tell  where  found. 

4.  Describe  white  fibro  cartilage  and  tell  where  found. 

5.  Describe  cells  found  in  red  marrow. 

6.  Name  varieties  of  muscles  and  give  difference  between 

them. 


286 


BOOK  REVIEWS. 


7.  Describe  non-medulated  nerve  fibres  and  tell  where  they 

occur. 

8.  Give  histology  of  the  trunk  of  a nerve. 

9.  Give  histology  of  the  mucous  coat  of  the  stomach. 

10.  Give  histology  of  the  esophagus. 

11.  Give  histological  difference  in  veins  and  arteries. 

12.  Give  histology  of  the  kidney. 

OBSTETRICS. 

1.  Give  the  method  of  measuring  the  pelvis,  externally  and 

internally,  giving  points  from  which  the  measurements 
are  taken  and  the  normal  diameters  both  external  and 
internal.  Define  and  describe  in  a general  way  abnormal 
pelves.  Name  some  of  the  more  common  forms  and  give 
the  one  most  common.  State  the  hazard  in  an  ab- 
normally large  pelvis  to  mother  and  child  and  give 
reasons. 

2.  Give  mechanism  of  normal  labor. 

3.  Give  signs  and  symptoms  of  pregnancy  from  time  of 

earliest  diagnostic  symptoms  up  to  the  time  when  move- 
ments may  be  easily  recognized  and  state  with  what  it 
may  be  confused  and  how  differentiated. 

4.  Give  the  four  regular  vertex  and  the  four  regular  breech 

presentations  and  how  recognized  by  palpation,  auscul- 
tation and  vaginal  touch.  Give  some  of  the  abnormal 
presentations  that  may  occur  and  how  they  are  to  be 
recognized. 

5.  Give  some  of  the  causes  of  delayed,  prolonged  or  ob- 

structed delivery  due  to  conditions  of  the  mother’s 
soft  parts  and  the  same  when  due  to  conditions  exist- 
ing in  the  foetus. 

6.  Name  and  describe  some  of  the  diseases  of  the  mem- 

branes and  placenta  and  give  their  effects  upon  the 
course  of  the  pregnancy.  How  may  they  be  recognized 
or  suspected  before  delivery? 

7.  Define  involution:  Describe  the  process  in  full,  giving 

the  time  required  normally  to  complete  it  in  all  parts 
concerned. 

S.  Name  and  describe  some  of  the  diseases  peculiar  to  preg- 
nancy, giving  symptoms  and  causes  or  theories  of 
causes. 

9.  Define  mastitis:  Give  cause,  course  and  results.  What 

is  the  earliest  premature  birth  at  which  there  is  a 
possibility  of  saving  the  child?  What  abnormal  con- 
ditions are  to  be  suspected  from  repeated  hemorrhages 
during  pregnancy  and  how  differentiated? 

10.  What  effect,  if  any,  has  pregnancy  on  valvular  or  myocar- 

dial heart  affections? 

11.  State  the  conditions  that  may  exist  or  accidents  that 

may  occur  (independent  of  diseases  or  malformation  of 
the  mother)  to  threaten  the  life  or  cause  the  death 
of  the  child  during  or  immediately  after  labor. 

12.  What  recommendations  would  you  make  in  pregnancy  as 

to  diet,  clothing,  exercise,  rest,  sleep  and  so  forth? 
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Dislocations  and  Joint-Fractures.  By  Frederic  Jay  Cotton, 
A.  M.,  M.  D.,  First  Assistant  Surgeon,  Boston  City  Hos- 
pital. Octavo  of  654  pages,  1,201  Original  Illustrations. 
Philadelphia  and  London;  W.  B.  Saunders  Company. 
1910.  Cloth,  $6.00  net;  Half  Morocco,  $7.50  net. 

The  publication  of  this  work  has  been  awaited  with 
great  interest  by  the  author’s  friends,  because  of  the 
amount  of  time  he  has  spent  in  the  study  of  fractures  and 
because  of  the  radical  methods  used  by  him  in  their  treat- 
ment. The  book  begins  with  general  remarks  on  treat- 
ment, pathology,  fat  embolism,  etc.  One  very  important 
point  is  emphasized — the  necessity  for  X-ray  after  reduc- 
tion rather  than  before.  Thus  diagnosis  is  confirmed  and 
the  position  of  fragments  determined  when  their  position 
is  supposed  to  be  right.  The  rest  of  the  volume  is  de- 
voted to  the  discussion  of  the  dislocations  of  the  various 
joints  and  fractures  occurring  near  them,  especial  atten- 
tion being  paid  to  injuries  of  vessels  and  nerves  in  the 
region  of  the  break  or  dislocation.  The  sections  dealing 
with  the  diagnosis  and  treatment  of  such  injuries  in  the 
wrist  and  hand,  and  ankle  and  foot,  deserve  special  com- 
mendation. New  suggestions  are  made  for  the  treatment 
of  fractures  of  the  os  calcis,  which  must  give  better  re- 
sults than  former  methods  if  promptly  followed  out.  The 
remarks  on  prognosis  are  a little  too  optimistic,  perhaps, 
for  bad  results  must  follow  joint  injuries  at  times.  Under 
each  heading  the  author  has  treated  the  injuries  of  child- 
hood and  of  adult  life  separately.  This  is  a very  good  fea- 
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ture  of  the  work,  as  X-ray  pictures,  treatment  and  length 
of  convalescence  vary  greatly  with  age. 

The  book  is  copiously  illustrated  by  excellent  drawings 
and  photographic  plates,  which  add  greatly  to  its  value. 
These  are  practically  all  original  and  a very  unusual  fea- 
ture. The  drawings  are  by  the  author  himself,  and  thus 
doubly  original.  Hooker. 

Practical  Suggestions  in  Borderland  Surgery.  For  the  Use 

of  Students  and  Practitioners.  By  Gustavus  M.  Blech, 
M.  D.,  Professor  of  Clinical  Surgery  in  Medical  Depart- 
ment Loyala  Uuniversity,  Chicago,  etc.  Philadelphia. 
Cloth,  219  pp.  $1.50.  Professional  Publishing  Co.,  Phil- 
adelphia. 

This  little  work  does  not  profess  to  be  a complete  com- 
pendium covering  the  whole  domain  of  surgery,  but  ap- 
pears to  treat  mainly  of  such  diseases  as  may  or  may 
not  require  surgery,  and  to  give  the  indications  in  such 
cases  when  surgery  is  imperative.  The  general  tone  is 
conservative  and  sensible.  On  the  other  hand,  in  some  in- 
stances the  advice  seems  radical  and  rash  as  when  in 
the  treatment  of  one  case  the  use  of  X-rays  is  recommend- 
ed in  hypertrophied  prostate.  The  same  comment  applies 
to  the  use  of  the  X-ray  in  Basedow’s  disease,  when  the 
author  has  only  tried  it  in  two  cases,  especially  as  it  is 
the  routine  treatment  in  some  clinics  in  hundreds  of  cases 
as  preparation  for  operation.  The  whole  work  seems  to  be 
founded  on  too  little  surgical  experience.  Thus  the  author 
remarks  under  cholelithiasis  that  he  has  notes  upon  but 
9 operative  cases.  Again,  as  to  early  operation  in  appen- 
dicitis he  says,  “My  own  experience  in  this  respect  is 
rather  limited.’’ 

Blech  refers  almost  wholly  to  foreign  authorities  as  to 
the  indications  for  operations,  reflecting  his  continental 
training.  He  mentions  the  leaders  who  have  developed 
gallbladder  surgery,  but  does  not  include  one  American. 
He  especially  regards  Kehr  as  the  ablest1  and  most  authori- 
tative exponent  of  the  subject,  and  yet  probably  five  times 
as  many  operations  have  been  performed  at  one  clinic  in 
this  country  as  have  been  done  by  Kehr.  Under  indica- 
tions for  gallbladder  operations  we  find,  "Icterus  has  been 
accepted  as  a contra-indication  to  operation.”  And  under 
Cancer  of  the  Stomach,  that  when  tumor  is  present  the 
case  “has  passed  the  operative  stage.”  Both  of  these 
propositions  will  meet  with  the  decided  disapproval  of 
competent  surgeons  in  the  definite  form  in  which  they  are 
presented.  Taken  as  a whole,  the  tone  of  the  work  is  ele- 
vating and  the  advice  as  to  the  proper  way  for  country 
practitioners  to  prepare  themselves  for  surgery  is  admir- 
able. Whether  the  good  overbalances  the  mediocre  and 
faulty,  and  whether  there  is  a crying  demand  for  such  un- 
digested cerebral  emanations  may  be  doubtful.  Time  and 
royalties  may  tell.  Winspow. 

General  Surgery.  Edited  by  John  B.  Murphy,  A.  M.,  M.  D., 
LL.  D.,  Professor  of  Surgery  in  the  Northwestern  Uni- 
versity, Attending  Surgeon  and  Chief  of  Staff,  Mercy, 
Wesley,  St.  Joseph  and  Columbus  Hospitals,  Chicago, 
etc.  Practical  Medicine  Series.  Vol.  II.  Series  1910. 
Cloth.  615  pp.  Illustrated,  $2.00.  The  Year  Book, 
Publishers,  40  Dearborn  Street,  Chicago. 

This  is  a splendid  review  of  the  progress  during  the  past 
year  by  a master  in  surgery,  and  is  replete  with  illuminat- 
ing comments  and  suggestions  by  the  editor.  Take  it  al- 
together, it  appears  to  be  the  best  single  work  on  surgical 
progress  we  have  seen.  There  is  an  interesting  comparison 
of  the  value  of  the  new  substitutes  for  cocain  as  to  their  an- 
esthetic, toxic  and  irritating  properties.  Novococain  is  said 
to  be  the  best.  The  advantage  of  group  specialism  is  point- 
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ed  out,  so  that  in  two  to  three  hours  one  can  get  a syndicate 
diagnosis  by  five  specialists' at  the  Mayos  instead  of  chasing 
about  a large  city  for  days  at  great  expense  of  time  and 
money.  The  method  of  sterilizing  accidental  wounds  with 
tincture  of  iodin,  after  removing  the  hair  by  clipping  and 
dirt  with  instruments,  and  closing  the  wound  without  any  ir- 
rigation, but  with  or  without  drainage,  has  proved  highly  suc- 
cessful in  Murphy’s  hands.  Tincture  of  soap  has  been  found 
extremely  useful  as  an  antiseptic,  especially  as  a wet  dress- 
ing for  infections  of  the  fingers,  and  furuncles.  The  pro- 
gressive work  at  the  Mayos’  clinics  is  given  much  space  in 
relation  to  goitre,  intestinal  resection,  stomach  work,  etc. 
Time  does  not  permit  mentioning  a fraction  of  the  good 
points.  It  is  all  good  and  packed  with  condensed  informa- 
tion. Winslow. 

Essentials  of  Laboratory  Diagnosis.  By  Francis  Ashley 
Faught,  M.  D.,  Director  of  the  Laboratory  of  the  Depart 
ment  of  Clincal  Medicine  and  Assistant  to  the  Professor 
of  Clinical  Medicine,  Medico-Chirurgical  College,  Philadel 
phia,  etc.  Cloth.  336  pp.  Numerous  Illustrations  and 
Plates.  $2.00.  F.  A.  Davis  Co.,  Philadelphia. 

In  this  little  volume  the  author  has  compiled  data  cov- 
ering practically  all  the  laboratory  work  a man  could  pos- 
sibly desire  in  his  practice.  The  arrangement  is  good,  the 
instruction  as  to  method  clear  and  concise,  and  sufficient- 
ly explicit  that  one  should  be  able  to  follow  the  technic 
even  though  he  had  been  unaccustomed  to  that  particular 
test.  We  miss  the  dark  field  illumination  for  spirochete 
and  wonder  why  it  was  omitted.  An  elaborate  appendix 
of  several  chapters  gives  all  laboratory  equipment  neces- 
sary to  perform  the  tests  discussed  in  the  text,  and  a fairly 
comprehensive  list  of  formulae  for  preparation  of  stains. 
A set  of  diagnostic  charts  is  included,  but  in  them  the  mul- 
tiplicity of  items  noted  sets  them  beyond  the’  pale  of  prac- 
ticability. As,  for  instance,  the  author  recommends  the 
following  terms  to  designate  quantity  of  albumin,  question- 
able trace,  very  faint  trace,  faint  trace,  trace,  strong  trace, 
moderate  amount,  large  amount,  very  large  amount,  ex- 
cessively large  amount.  The  book  is  usable  and  we  recom- 
mend it.  Davidson. 

General  Medicine.  Edited  by  Frank  Billings,  M.  S.,  M.  D., 
and  J.  H.  Salisbury,  A.  M.,  M.  D.  Vol.  I.  Practical  Medi- 
cine Series.  Series  1910.  Cloth,  pp.  406.  $1.50.  Year 

Book  Publishing  Co.,  Chicago. 

This  volume  covers  the  domain  of  progress  in  general 
medicine  during  the  past  year  and  its  excellence  is  assured 
by  the  reputation  of  its  editors  and  its  past.  There  seems 
to  be  a general  consensus  of  opinion  that  stimulants  are 
contra-indicated  in  pneumonia  until  failure  of  the  heart  and 
vaso-motor  system  occures.  Just  how  to  determine  this 
is  the  desideratum.  Forchheimer  describes  the  symptoms 
of  this  condition,  but  his  description  is  not  so  definite  as 
Hares’  dictum  that,  danger  threatens  when  the  blood  press- 
ure approaches  the  pulse  rate.  The  growing  realization  that 
many  local  infections  are  the  cause  of  myocarditis  is  ex- 
emplified by  Babcock’s  article  showing  the  relationship 
of  heart  trouble  to  cholecystitis.  Kraus  gives  a very 
interesting  list  of  diseases  characterized  by  perma- 
nent high  and  low  tension  or,  to  put  it  in  another  way,  if 
frequent  readings  show  a continuous  high  or  low  arterial 
tension  these  diseases  should  be  kept  in  mind.  The  review 
of  Wilson’s  classical  article  on  the  thyroid  gland  will  be 
found  very  interesting  to  those  who  have  not  read  the 
original. 

Disorders  of  Metabolism  and  Nutrition.  Part  III.  Inanition 
and  Fattening  Cures.  By  Prof.  Dr.  Carl  von  Noorden, 
Professor  of  the  First  Medical  Clinic,  Vienna.  Edited 


and  Translated  by  Alfred  C.  Croftan,  M.  D.,  Chicago. 
Cloth,  103  pp.,  $1.50.  E.  B.  Treat  & Co.,  New  York.  1910. 
In  these  lectures  there  is  a frank  attempt  to  make  clear 
a subject  so  difficult  to  most  of  us  by  avoiding  as  far  as 
possible  the  technical  matter  of  chemistry  and  pointing  out 
means  of  determining  and  treating  disorders  of  metabolism 
and  nutrition.  The  significance  of  such  important  clinical 
findings  as  acetonuria  or  altered  sodium  chloride  elimin- 
ation and  the  relation  of  under  nutrition  to  their  presence 
in  the  urine  surely  is  of  practical  importance.  There  is 
a chart  containing  the  caloric  values  of  the  more  important 
articles  of  food.  The  first  portion  of  the  book  treats  of 
under  nutrition  and  the  second  of  fattening  cures.  This 
book  is  fully  up  to  the  high  standard  of  those  on  dietetics 
and  nephritis  in  this  series.  Manning. 

Hookworm  Disease.  Etiology,  Pathology,  Diagnosis,  Prog- 
nosis, Prophylaxis  and  Treatment.  By  George  Dock,  A. 
M.,  M.  D.,  Professor  of  the  Theory  and  Practice  of  Medi- 
cine, Medical  Department  Tulane  University  of  Louis- 
iana, New  Orleans,  and  Charles  C.  Bass,  M.  D.,  Instruc- 
tor of  Clinical  Microscopy  and  Clinical  Medicine,  Medical 
Department  Tulane  University  of  Louisiana,  New  Or- 
leans. 250  pages,  royal  octavo.  Fifty  Illustrations,  in- 
cluding one  colored  plate.  Price  $2.50.  C.  V.  Mosby 
Company,  St.  Louis,  Publishers. 

This  is  one  of  the  most  interesting  books  which  has  come 
to  our  notice.  Not  only  is  the  subject  of  great  import- 
ance, but  its  description  is  excellent  from  a literary  stand- 
point, and  the  book  is  gotten  up  better  than  any  we  have 
yet  seen  originating  from  this  press.  The  already  high 
reputation  of  the  author  would,  cf  course,  guarantee  the 
worth  of  the  work.  While  more  or  less  vaguely  under- 
stood, hookworm  disease  appears  to  have  become  gener- 
ally recognized  in  all  its  bearings  about  1902,  when  the 
workers  in  the  St.  Gothard  tunnel  were  commonly  affected. 
Stiles  and  Harris  showed  that  the  disease  was  the  most 
serious  ailment  affecting  the  South  during  the  year  1902 
and  after.  In  the  South  the  morbidity  ranges  from  12  to 
85  per  cent.  The  mortality  is  estimated  as  30  per  cent, 
in  Porto  Rico  .where  90  per  cent,  of  the  rural  population 
are  affected.  The  chief  mode  of  infection  is  by  the  skin. 
The  encysted  larvae  from  soil  contaminated  with  feces  en- 
ter into  the  skin  within  a few  minutes  and  thus  the  blood 
current.  Going  barefoot  more  commonly  makes  this 
source  of  infection  possible,  but  any  soiling  of  the  skin 
of  the  hands  or  other  parts  of  the  body  may  lead  to  in- 
fection. Symptomatic  diagnosis  is  based  on  anemia  and 
poor  development  with  a history  of  “toe  itch.”  Only  by 
examination  of  the  diluted  feces  with  the  low  power  is 
the  diagnosis  confirmed  by  finding  the  ova,  or  by  eye 
examination  of  the  feces  for  worms  after  giving  thymol. 
The  worms  are  as  large  as  a pin  and  from  % to  % in. 
long.  Clay  eating  or  geophagia  is  but  a sign  of  the  diges- 
tive disturbance  produced  by  the  disease.  Prophylaxis 
embraces  the  treatment  of  the  individual  and  the  discov- 
ery and  treatment  of  “carriers,”  the  enforced  use  of  sani- 
tary privies  and  cf  shoes,  with  the  avoidance  of  touching 
moist  soil  so  that  it  comes  in  contact  with  the  bare  skin. 
It  is  an  unalloyed  pleasure  to  read  a book  which  so  com- 
pletely develops  a subject  but  recently  hidden  in  the  ob- 
scurity of  ignorance.  It  is  a joy  to  read  a book  in  which 
the  remedy  for  a great  source  of  suffering  is  shown  to 
be  not  far  off  and  the  means  of  applying  it  is  so  satis- 
factorily described.  Winslow. 

A Manual  of  Normal  Histology  and  Organography.  By 

Charles  Hill,  Ph.  D.^  M.  D.,  Formerly  Assistant  Professor 
of  Histology  and  Embryology,  Northwestern  University 
Medical  School,  Chicago.  Second  Revised  Edition.  12 
mo.  of  468  Pages,  with  312  Illustrations.  Philadelphia 
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and  London;  W.  B.  Saunders  Co.  1909.  Flexible  Leather, 
$2.00  Net. 

This  manual  contains,  468  pages,  yet  the  type  is  so  large 
and  there  are  so  many  illustrations  that  the  volume  con- 
tains no  fuller  data  than  is  contained  in  smaller  manuals 
on  the  same  subject.  The  illustrations  are  almost  entirely 
borrowed,  principally  from  Bohm  and  Davidorff.  The  text 
is  too  brief  to  be  of  great  value  to  a medical  student,  ex- 
cept in  review  work.  We  cannot  recommend  it  to  the  prac- 
titioner. Davidson. 


VOL.  II.  No.  9. 

New  Series. 

Register  of  Foods.  By  P.  W.  Goldsbury,  M.  D.  Printed  on 
heavy  card,  with  brief  description.  Size,  13y2xl9  inches. 
$1.00  net,  delivered.  Whitcomb  & Barrows,  Boston,  Mass. 

This  is  a chart  in  colors  showing  in  a graphic  manner 
a comparison  of  the  percentages  of  the  principal  chemical 
elements  and  a comparison  of  the  fuel  value  per  pound 
of  the  ordinary  eatables.  Such  a chart  has  a distinct  use 
in  dietetics,  as  a rough  estimate  of  any  given  article’s  food 
value  can  be  readily  observed.  He  who  runs  may  read. 

Manning. 
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IDAHO. 

Name.  Meeting's  Held. 

Idaho  State  Medical  Association Oct.  6-7,  1910 — Boise 

President,  J.  M.  Taylor,  Secretary,  E.  E.  Maxey, 

Boise.  Boise. 

Kootenai-Bonner-Shoshone  Counties  Society 

President,  Secretary,  J.  H.  Shephard, 

Coeur  d’Alene. 

South  Idaho  District  Society 

President,  C.  L.  Dutton,  Secretary,  G.  L.  Glase, 

Meridian.  Boise. 

Twin  Balls  County  Society First  Tuesday — Twin  Falls 

President,  W.  F.  Pike,  Secretary,  J.  S.  Purdy, 

Twin  Falls.  Twin  Falls. 

OREGON. 

Oregon  State  Medical  Association.  . . Sept.  7-9,  1910 — Portland 

President,  E.  A.  Pierce,  Secretary,  Wm.  House. 

Portland.  Portland. 

Central  Willamette  Society  

President,  W.  H.  Dale,  Secretary,  J.  C.  Booth, 

Harrisburg.  Lebanon. 

Clatsop  County  Society  

President,  R.  J.  Pilkington,  Secretary,  Clara  Reames, 
Astoria.  Astoria. 

Coos-Curry  Counties  Society  

President,  Walter  Culin,  Secretary,  E.  Mingus, 

Corvallis.  Marshfield. 

Crook  County  Society  7 

President,  J.  H.  Rosenburg,  Secretary,  C.  S.  Edwards, 
Prineville.  Prineville. 

Eastern  Oregon  District  Society July  6-7,  1910 — Pendleton 

President,  E.  O.  Parker,  Secretary,  T.  M.  Henderson, 

Pendleton.  Pendleton. 

Dane  County  Society  

President,  Wm.  Kuykendall,  Secretary,  J.  F.  Titus, 
Eugene.  Eugene. 

Marion  County  Society  

President,  H.  E.  Clay.  Secretary,  G.  C.  Bellinger, 

Salem.  Salem. 

Pendleton  City  and  County  Medical  Society 

First  Wednesday — Pendleton 

President,  J.  A.  Best,  Secretary,  X.  U.  Temple, 

Pendleton.  Pendleton. 

Polk-Yamhill  Counties  Society  

President,  W.  J.  Gilstrap,  Secretary,  L.  A.  Bollman, 
Sheridan.  Dallas. 

Portland  City  and  County  Society 

First  and  Third  Wednesday — Portland 
President,  A.  E.  Rockey,  Secretary,  G.  S.  Whiteside, 
Portland.  Portland. 

Southern  Oregon  District  Society  

President,  R.  J.  Conroy,  Secretary,  A.  C.  Seeley, 
Medford.  Roseburg. 

Washington  County  Society  

President,  Secretary,  J.  P.  Tamiesie, 

Hillsboro. 

WASHINGTON. 

Washington  State  Medical  Association .1911 — Spokane 

President,  Wilson  Johnston,  Secretary,  C.  H.  Thomson, 
Spokane.  Seattle. 

Asotin  County  Society  

Fourth  Saturday,  May,  June,  Sept.,  Dec. — Asotin 
President,  L.  Woodruff,  Secretary,  D.  H.  Ransom, 
Asotin.  Clarkston. 

Benton  County  Society  Prosser 

President,  C.  C.  McCown,  Secretary,  H.  W.  Howard, 
Prosser  Prosser. 

Central  Washington  Society  

Second  Tuesday — Wenatchee 
President,  C.  Gilchrist,  Secretary,  A.  T.  Kaupp, 
Wenatchee.  Wenatchee. 

Chehalis  County  Society  

First  Tuesday  of  Jan.,  April,  July,  Oct. — Aberdeen 
Presdent,  A.  S.  Austin,  Secretary,  C.  E.  Bartlett, 

Aberdeen.  Aberdeen. 


Clallam  County  Society Second  Saturday — Port  Angeles 

President,  S.  W.  Hartt,  Secretary,  D.  E.  McGillivray, 

Port  Angeles.  Port  Angeles. 

Clarke  County  Society First  Thursday — Vancouver 

President.  R.  D.  Wiswall,  Secretary,  H.  S.  Goddard, 
Vancouver.  Vancouver. 

Cowlitz  County  Society  

President,  F.  M.  Bell,  Secretary,  L.  M.  Sims, 

Kelso.  Kalama. 

King  County  Society ...First  and  Third  Monday — Seattle 

President,  P.  W.  Willis,  Secretary,  John  Hunt, 

Seattle  Seattle. 

Kittitas  County  Society  

_ Annually  and  Subject  to  Cali — EUensburg 

President,  C.  L.  Hoeffler.  Secretary,  G.  M.  Steele, 
Ellensburg.  Ellensburg. 

lewis  County  Society.  .First  Monday — Centralia  and  Chehalis 
President  E.  L.  Kinskern,  Secretary,  W.  B.  Hotchkiss, 
Centralia.  Chehalis. 

lincoln  County  Society  August  5 — Spokane 

President,  Lee  Ganson,  Secretary,  L.  F.  Wagner, 

Creston.  Harrington. 

Okanogan  County  Society.  Second  Monday  in  Jan.,  May.,  Sept. 
President,  H.  M.  Fryer,  Secretary,  C.  R.  McKinley, 
Riverside.  Brewster. 

Pacific  County  Society 

President,  Wilson  Gruel),  Secretary,  6.  R."  Nevitt, 
South  Bend.  Raymond. 

Pierce  County  Society ....  First  and  Third  Tuesday — Tacoma 
President,  J.  B.  McNerthney,  Secretary,  O.  E.  Sutton 
Tacoma.  Tacoma. 

Snohomish  County  Society  First  Tuesday — Everett 

President,  W.  F.  West,  Secretary,  J.  w.  Parsons, 
Everett.  Everett. 

Skagit  County  Society  Burlington 

President,  H.  E.  Cleveland,  Secretary,  W.  N.  Hunt 
Burlington.  Burlington. 

Spokane  County  Society  First  Thursday— Spokane 

President,  H.  B.  Luhn,  Secretary,  Carroll  Smith, 

Spokane.  Spokane. 

Thurston-Mason  County  Society  Olympia 

President,  N.  J.  Redpath,  Secretary,  W.  L.  Bridgford, 
Olympia.  Olympia. 

Walla  Walla  Valley  Society  

Second  and  Fourth  Tuesday — Walla  walla 
President,  J.  W.  Summers,  Secretary,  Y.  C.  Blalock 
Walla  Walla.  Walla  Walla 

Whatcom  County  Society Second  Monday — Bellingham 

President,  J.  W.  Goodheart,  Secretary,  H.  M.  Mehlig, 
Bellingham.  Bellingham. 

Whitman  County  Society  

Third  Monday  of  Jan.,  Mar.,  May,  July,  Sept.j  Nov. 
President,  George  Boyd,  Secretary,  J.  E.  Else. 

Palouse.  Pullman. 

Yakima  County  Society.  .First  and  Third  Monday — N.  Yakima 
President,  Thos.  Tetrau,  Secretary,  F.  H.  Bush, 

North  Yakima.  North  Yakima. 

Puget  Sound  Academy  of  Ophthalmology  and  Oto-lar- 

yngology  Third  Tuesday — Seattle 

President,  C.  T.  Cooke,  Secretary,  A.  E.  Burns, 

Seattle.  Seattle. 

BRITISH  COLUMBIA. 

British  Columbia  Medical  Association 

Aug.  16-17,  1910 — Kamloops 

President,  R.  W.  Irving,  Secretary,  R.  E.  Walker, 

Kamloops.  New  Westminster. 

Vancouver  Medical  Association 

Second  and  Fourth  Monday — Vancouver 

Presiderf  H.  W.  Riggs,  Secretary,  W.  D.  Keith, 

Vancouver.  Vancouver. 


STATE  MEDICAL  EXAMINING  BOARDS. 


President.  Secretary.  Meets. 

OREGON. — E.  B.  McDaniel,  Baker  City R.  C.  Coffey,  Portland Portland 

WASHINGTON— E.  W.  Young,  Seattle F.  P.  Witter,  Spokane Jan.,  1911— Spokane 

IDAHO — J.  R.  Woodward,  Payette O.  J.  Allen,  Bellevue Oct.,  1911 — Boise 


Corrections  and  additions  to  this  list  are  requested  from  the  societies  represented. 
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New  Series. 

ADDRESS 

THE  DUTY  OF  THE  MEDICAL  PROFESSION 
IN  THE  CAMPAIGN  OF  EDUCATION 
THAT  IS  DEMANDED  FOR  THE 
BETTERMENT  OF  SANITA- 
TION AND  HYGIENE." 

By  E.  A.  Pierce,  M.  I)., 

PORTLAND,  ORE. 

Moses,  the  first  great  sanitarian,  taught  the  child- 
ren in  the  wilderness  many  precepts  in  the  care  of 
their  persons  and  the  destroying  of  all  body  excre- 
ments and  decayed  or  unused  food,  and  also  the 
danger  of  impure  water.  These  precepts  are  now 
honored,  and  in  a large  degree  have  been  observed 
all  down  the  ages  to  the  present  time.  Since  the 
earliest  records  mankind  has  been  threatened  and, 
whenever  conditions  warranted,  he  has  been  attacked 
by  disease.  Scourge  after  scourge  has  swept  over 
the  earth  attacking  both  man  and  beast,  causing 
countless  deaths  and  tremendous  suffering. 

For  centuries  man  was  helpless  to  check  the  rav- 
ages but,  thanks  to  the  medical  profession  and  the 
allied  sciences,  new  lights  have  begun  to  dawn  upon 
the  horizon.  Through  the  untiring  and  devoted  ef- 
forts of  many  brave  experimenters  who  have  given 
their  best  efforts,  many  of  them  their  whole  life 
work  being  spent  in  research  and  experiment,  we  now 
have  reduced  many  former  deadly  diseases  to  com- 
plete subjection.  The  medical  profession,  ever  dig- 
nified, earnest  and  active,  has  worked  on,  often  mal- 
igned and  unappreciated,  hut  always  attentive  to  calls 
of  distress  and  suffering.  They  have  a record  second 
to  none  for  self-sacrifice  and  accomplishments. 

While  we  have  studiously  followed  the  tenets  of 

*F'resident’s  Annual  Address,  read  before  the  Thirty-Sixth 
Annual  meeting  of  the  Oregon  State  Medical  Association,  Port- 
land, Ore.,  Sept.  7-9,  1910. 
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our  profession,  countless  sects  and  methods  of  heal- 
ing have  sprung  up,  until  today  many  of  those  who 
have  looked  to  us  for  advice  and  assistance  are  being 
led  by  the  activity  of  these  so-called  healers  and 
traffickers  with  human  life,  to  follow  strange  and 
dangerous  leaders.  We  have  been  taught  to  be  dig- 
nified and  reserved,  and  to  hold  our  counsels  apart 
from  the  public,  while  these  who  are  not  trained  in 
scientific  methods  of  treating  diseases  have  spread 
their  claims  before  the  innocent  public  so  prominently 
that  “he  who  runs  may  read.” 

Is  it  any  Avonder,  then,  that  we  are  confronted  with 
the  situation  as  it  is  today,  that  people  suffering  are 
answering  the  glittering  advertisements  and  spend- 
ing their  money  with  these  nostrums  and  fake  cures, 
returning  without  funds  and  shattered  hopes  to  us 
for  Avhatever  assistance  Ave  can  render  them  in  their 
last  days?  Tuberculosis  and  typhoid  fever,  as  Avell 
as  many  others,  are  absolutely  preventable  diseases, 
and  yet  Iioav  many  of  our  people  know  hoAV  to  pre- 
vent them  ? What  are  Ave  doing  as  a profession  to 
enlighten  the  masses  on  these  subjects  ? Singly  avc 
can  do  but  little;  united  Ave  have  an  enormous  power 
to  shape  legislation  and  to  compel  national,  state  and 
municipal  aid.  Thanks  to  an  awakening  spirit  of 
the  medical  profession,  the  press  and  the  pulpit,  and 
still  greater  thanks  to  the  philanthropists  and  the 
organization  of  mothers,  (Avliose  poAvers  are  unlimited 
for  good),  a campaign  of  education  has  been  started, 
a cry  has  gone  forth  for  assistance  in  fighting  for 
better  health,  and  the  medical  profession  is  being  ap- 
pealed to,  to  give  wisdom  in  directing  the  warfare 
for  better  sanitation,  and  more  perfect  methods  of 
hygiene,  and  to  teach  the  simple  methods  of  recog- 
nizing and  preventing  disease. 

1 yield  to  no  man  in  my  appreciation  of  this  splen- 
did program,  and  the  great  value  of  these  papers  and 
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discussions  to  our  members  who  are  able  to  be  pres- 
ent, and  to  listen  especially  to  the  teachings  of  our 
honored  visitors,  but  still  L beg  you  to  remember 
that  there  are  thousands  of  mothers  in  Oregon  who 
are  without  sufficient  knowledge  to  safeguard  their 
dependent  children  against  many  of  the  easily  pre- 
vented diseases.  Is  it  not  time,  then,  that  we  form 
a resolve  that  there  is  much  that  each  of  us  can  do 
toward  advancing  this  educational  campaign  among 
the  masses  ? What  better  time  than  now  to  plan  a 
united  effort  so  that  Ave  can  cover  the  state  with 
speakers  before  all  of  the  mothers’  clubs  and  other 
gatherings,  teaching  the  simple  truths  of  self-preserv- 
ation ? 

Oregon  has  already  placed  her  name  high  on  the 
roll  of  honor  for  the  splendid  response  to  the  cry  of 
the  helpless  consumptive.  The  philanthropists  and 
the  legislature  have  declared  in  a substantial  way  that 
the  health  of  these  unfortunate  people  shall  be  pro- 
tected. The  first  private  sanatorium  in  the  North- 
west for  the  treatment  of  tuberculosis  was  founded 
five  years  ago,  and  the  last  session  of  the  state  legis- 
lature provided  for  the  equipment  of  the  first  state 
sanatorium  in  the  West  for  the  treatment  of  indigent 
consumptives.  The  people  of  Oregon  responded' with 
tremendous  enthusiasm,  as  they  will  do  for  any 
measure  for  the  relief  of  her  citizenship,  if  it  be  set 
plainly  before  them. 

I know  not  the  fate  of  the  Owen’s  bill  for  the  es- 
tablishment of  a National  Health  Department,  as  thus 
far  it  has  only  reached  the  Senate  calender,  but  of 
this  I am  confident,  the  educational  campaign  has 
been  of  great  service,  and  I predict  that  at  no  distant 
day  this  or  some  equally  meritorious  measure  will  be 
taken  up  with  renewed  vigor,  and  the  voice  of  the 
people  will  be  heard  announcing  in  stentorian  tones, 
that  human  life  is  of  value  to  the  nation,  and  that  it 
shall  be  protected. 

In  the  meantime  what  can  we  do  in  Oregon  ? Sup- 
port such  measure  whenever  it  appears.  Form  a re- 
solve at  this  meeting,  that  in  future  there  shall  be 
held  a public  health  meeting  under  the  auspices  of 
the  State  Board  of  Health  for  the  discussion  of  sani- 
tation and  hygiene  at  each  session. 

Lantern  slides  and  pictures  illustrating  the  sub- 
jects can  be  easily  produced,  a health  exhibit  should 
accompany  every  train  demonstrating  modern  meth- 
ods of  farming.  A uniform  text-book  should  be  in- 
troduced in  all  of  our  schools  and  these  subjects 
taught,  and  one  of  the  qualifications  of  a teacher 
should  be  that  he  is  well  versed  in  the  subject  of  sani- 
tation and  hygiene  and  competent  to  teach  it.  The 
State  Board  of  Health,  with  its  energetic  health  of- 
ficer, is  doing  all  in  its  power,  with  its  limited  finan- 
ces, to  advance  the  cause  of  better  health  for  its  citi- 
zens. Help  us  to  place  human  life  above  that  of  the 
lower  animals. 
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ALIM  ENT  All  Y INTOXICATION  * 

By  Joseph  Bilderback,  M.  I)., 

lHJUTLAND,  ORE. 

The  subject  1 have  chosen  is  not  new;  in  fact,  it 
is  worn  threadbare.  However,  diseases  of  the  gastro- 
intestinal tract  are  the  most  important  subject  in 
pediatrics.  The  total  number  of  deaths,  under  two 
years  of  age,  in  New  York  from  1900  to  1905,  caused 
by  diarrheal  diseases,  was  more  than  that  of  meas- 
les, scarlet  fever,  pertussis,  typhoid  fever  and  diph- 
theria combined  at  all  ages. 

Etiology.  Undoubtedly  contamination  of  milk  by 
bacteria  is  responsible  for  acute  gastro-intestinal  dis- 
eases, but  not  all  of  them.  With  the  exception  of 
ilio-colitis,  which  is  probably  caused  by  an  infection 
of  bacillus  dysentcricus,  it  has  been  impossible  to 
ascertain  what  the  specific  organism  or  organisms 
are  which  may  produce  the  disease.  Milk  is  more 
frequently  contaminated  Avitli  bacteria  than  any 
other  article  of  food.  Most  of  them  are  non-patho- 
gen ic,  but  at  least  they  are  not  beneficial  and  can 
only  groAv  at  the  expense  of  the  nutrient  constituents 
of  the  milk,  even  though  the  products  of  their  groAvth 
are  not  toxic. 

A large  proportion  of  the  bacteria  in  milk  belong 
to  the  lactic  acid  group  Avhich  change  the  sugar  in 
the  milk  to  lactic  acid,  coagulating  the  casein,  and 
we  have  sour  milk ; but  it  is  a avcII  known  fact  that 
poisoning  by  sour  milk  seldom,  if  ever,  occurs.  How- 
ever, the  feeding  of  milk  contaminated  Avith  bac- 
teria is  an  important  cause  of  diarrhea.  It  fre- 
quently happens  that  several  children  in  a family, 
or  a number  in  an  institution,  are  attacked  simul- 
taneously and  not  successively,  Avhich  certainly  in- 
dicates a common  cause  generally  to  be  found  in  the 
food. 

In  a cries  of  investigations  in  New  York,  made 
by  the  ivockefeller  Institute,  extending  over  three 
years,  it  Avas  undertaken  to  find  the  connection  be- 
tAvecn  bacteria  in  milk  and  gastro-intestinal  troubles. 
Observations  Avere  made  of  600  infants  aaIio  Avere  in 
apparently  good  health.  They  Avere  given  all-  kinds 
of  milk,  from  the  cheapest  grades,  as  sold  in  bulk  in 
grocery  stores,  to  the  highest  grade  modified  at  the 
milk  laboratories,  as  Avell  as  condensed  milk. 

During  the  winter  months  the  mortality  Avas  very 
low.  The  different  milks  varied  in  number  of  bac- 
teria, the  grocery  store  milk  containing  as  high  as 
700,000  to  each  cc.  HoAvever,  the  health  of  the 
children  remained  about  the  same,  regardless  of  Avhat 
milk  they  Avere  fed.  During  the  summer  the  mor- 
tality Avas  highest  in  the  cheap  grades  of  store  milk 
and  condensed  milk. 

*Read  before  the  Thirty-sixth  Annual  Meeting  of  the  Ore- 
gon State  Medical  Association,  Portland,  Ore.,  Sept.  7-9,  1910. 
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It  was  found  that  the  number  of  bacteria  which 
may  accumulate  in  milk,  before  it  is  apparently  in- 
jurious, depends  on  the  age  of  the  milk  and  the 
temperature  at  which  it  is  kept.  Of  the  bacteria  as 
ordinarily  found  no  deleterious  effects  were  noticed 
until  there  were  about  one  million  to  a cc.  If  above 
this  number  a harmful  effect  was  noticed;  when  be- 
low this,  factors  other  than  the  number  of  bacteria 
were  of  greater  importance ; for  instance,  with  con- 
densed milk  prepared  with  hot  water — which  pro- 
duced practically  a sterile  food — the  results  were  as 
bad  as  in  the  most  highly  contaminated  milk. 

Experiments  were  also  undertaken  to  ascertain 
whether  a connection  existed  between  any  particular 
kinds  of  bacteria  and  the  health  of  the  infant.  One 
hundred  and  thirty-nine  varieties  of  bacteria,  as 
usually  found  in  milk,  were  isolated  and  were  tested 
in  a great  number  of  ways  upon  young  animals,  par- 
ticularly by  feeding  pure  cultures  to  young  kittens. 
The  results  were  entirely  negative,  and,  what  is  more, 
it  was  impossible  to  establish  a relationship  between 
any  particular  kind  of  bacteria  and  the  diarrheal 
diseases  of  infancy. 

Older  children  can  be  fed  upon  milk  containing 
large  numbers  of  bacteria  with  little  or  no  injurious 
effect.  Ilolt  refers  to  an  orphan  asylum  containing 
six  hundred  and  fifty  children,  from  three  to  four- 
teen years  of  age,  who  used  during  an;  entire  summer 
milk  that  contained  from  two  to  twenty  million  bac- 
teria to  each  cc.,  yet  during  this  period  there  oc- 
curred no  case  of  diarrhea  of  sufficient  severity  to 
require  a physician.  The  milk  was  kept  at  a tem- 
perature  of  60°  F.  until  used,  without  sterilization. 

For  several  years  in  Germany  the  modern  school 
of  pediatrists  have  taken  the  view  that  bacterial 
contamination  of  milk  or  their  toxins  is  not  respon- 
sible for  all  the  intoxications  of  infancy.  By  the 
term  “intoxication”  we  understand  a state  of  per- 
version of  physiologic  function  induced  by  the  pres- 
ence in  the  body  of  abnormal  substances,  or  by  an 
excess  or  deficiency  of  normal  metabolic  constituents. 
By  the  term  “constituent”  is  understood  not  only 
materials  of  nutrition  and  metabolism  but  also  the 
physiologic  fluids  and  secretions  associated  with  the 
different  functions. 

Under  what  conditions  could  the  constituent  parts 
of  the  nourishment  which  normally  serve  for  the 
maintenance  and  building  up  of  the  body  show  toxio 
effects  ? A formation  of  normal  or  abnormal  pro- 
ducts from  the  food  is  only  possible  by  the  aid  of  bac- 
teria, but  it  is  not  necessary  for  the  food  to  be  con- 
taminated with  bacteria  outside  the  body  in  order  to 
produce  toxic  substances.  The  normal  bacterial  flora 
of  the  intestinal  tract,  under  certain  conditions,  can 
do  so. 

Every  infant’s  digestive  capacity  is  a law  unto 
itself.  Some  have  a fat,  others  a carbohydrate  intol- 


erance. They  can  be  fed  small  amounts  of  fat  or 
carbohydrates,  but  when  the  tolerance  is  exceeded  the 
carbohydrates  are  fermented  by  the  aid  of  the  normal 
bacteria,  so  that  formic,  acetic,  butyric,  propiouic 
acids  are  produced  in  enormous  quantities.  The  in- 
testine secretes  alkalies  to  neutralize  them,  which 
are  withdrawn  from  the  blood,  which  in  turn  takes 
them  from  the  tissues,  thereby  producing  a relative 
acid  intoxication. 

Keller  has  shown  with  great  exactness  that  fat 
in  excess  of  an  infant’s  capacity  causes  a great  in- 
crease in  the  ammonia  nitrogen  of  the  urine.  Stein- 
itz,  in  further  investigations,  has  proven  that  an  ex- 
cessive loss  of  alkali  by  the  intestines  can  be  pro- 
duced by  the  ingestion  of  an  excess  of  cream.  The 
alkalies  of  the  body  are  called  upon  to  furnish  ma- 
terial with  which  to  saponify  the  excess  of  fatty  acids 
set  free  in  the  intestinal  tract.  There  are  not  enough 
fixed  alkalies  to  neutralize  the  fatty  acids  formed 
in  the  intestine  as  well  as  those  formed  by  metabolism, 
which  are  eliminated  by  the  kidney. 

In  order  to  neutralize  the  acids  of  metabolism 
other  bases  have  to  be  supplied  and,  as  ammonia  is 
the  most  readily  furnished,  it  is  used  with  a con- 
sequent excessive  excretion  of  urinary  ammonia.  The 
ammonia  is  withdrawn  from  the  proteid  circulating 
in  the  fluids  of  the  body  or  in  combination  with  the 
protoplasm  of  the  cells,  produeng  an  acid  intoxi- 
cation, a condition  interfering  with  the  most  import- 
ant functions  of  the  body. 

The  water  of  the  body  is  held  by  virtue  of  its  com- 
bination with  bases.  When  they  are  withdrawn  to 
neutralize  the  acid  the  water  is  lost.  The  loss  oc- 
curs not  alone  through  the  intestine,  but  is  increased 
through  the  skin  and  lungs,  leading  to  a protoplas- 
mic disintegration  of  the  cells.  According  to  Quest, 
the  loss  of  one-third  of  the  weight  of  the  body  is 
sufficient  to  cause  death. 

An  acid  intoxication  may  also  be  produced  by  the 
absorption  of  the  acids  of  carbohydrate  fermentation, 
and  it  is  theoretically  possible  for  diacetic  and  oxy- 
butyric  acid  to  be  derived  from  fats.  According  to 
Alonzo  Taylor,  an  acid  intoxication  is  very  easily  de- 
veloped in  infancy,  and  often  to  an  exaggerated  de- 
gree, under  trivial  illness. 

The  harmfulness  of  formic,  butyric,  propionic, 
succinic  and  other  acids  Bokai  has  proven  by  ex- 
periments on  animals,  and  Czerny-Keller  has  used 
this  knowledge  in  the  problem  of  intoxication.  Meyei’- 
hofer  and  Pribram  have  shown  that  an  acutely  in- 
flamed mucous  membrane  becomes  more  permeable  to 
sugars,  salts  and  albumins. 

The  flooding  of  the  organism  with  different  phy- 
sical and  chemical  matter  might  explain  the  dulling  of 
the  sensibility,  the  fever,  the  glycosuria,  as  sugar  is 
practically  always  found  in  the  urine  and  must  be  con- 


ALIMENTARY  INTOXICATION— BILUER  BACK 


VOL.  II.  No.  10. 

New  Series. 


292 

sidered  alimentary,  ceasing  as  soon  as  sugar  is  with- 
drawn from  the  food,  and  the  kind  of  sugar  used  in 
the  food  is  the  one  found  in  the  urine.  For  instance, 
if  milk  sugar  he  used  it  is  found  in  the  urine  un- 
changed. For  combustion  within  the  organism  it  is 
necessary  for  the  sugar  to  be  split  into  glucose  in  the 
intestine.  If  this  does  not  take  place  we  have  a 
lactosuria. 

Finkelstein,  of  the  Infant  Hospital  in  Berlin,  be- 
lieves the  diarrheal  diseases  of  infants  are  frequently 
due  to  perverted  metabolism  and  to  the  toxic  effects 
of  food  elements,  fats  and  carbohydrates.  lie  has 
classified  the  diseases  of  the  gastro  intestinal  tract 
under  four  heads:  First,  dyspepsia;  second,  de- 

composition; third,  infectious  diarrheas;  fourth,  in- 
toxications. 

Dyspepsia  is  characterized  by  an  irregular  tem- 
perature, ranging  from  normal  to  100°  F.,  a few  loose, 
greenish  stools,  with  weight  remaining  stationary  or 
slight  decrease. 

Decomposition  is  what  is  referred  to  by  American 
writers  as  marasmus. 

Ihider  the  term  intoxications  will  fall  most  of  the 
acute  gastro-intestinal  troubles  of  infancy. 

Finkelstein  has  shown  that  vomiting,  diarrhea, 
loss  of  weight,  fever,  cerebral  disturbances,  restless- 
ness, coma,  collapse,  may  occur  through  perverted 
processes  of  nutrition  due  to  faulty  feeding,  lie  has 
studied  the  effect  of  foods  on  children  as  the  pharma- 
cologist studies  drugs  and  has  been  able  to  produce 
symptoms  of  disease,  and  also  relieve  them,  by  in- 
creasing or  reducing  carbohydrates  and  fats.  He  be- 
lieves in  the  unity  of  disturbances  of  nutrition ; that 
intoxication,  decomposition  and  dyspepsia  are  only 
different  phases  of  digestive  disturbance  of  function. 
An  infant  with  dyspepsia  may  pass  into  a condition 
of  decomposition,  and  an  infant  with  decompo- 
sition may  become  intoxicated. 

There  is  certainly  a close  connection  between  the 
food  and  intoxication.  This  applies  not  only  to  the 
kind  of  food,  but  to  the  quantity.  It  may  be  ac- 
cepted as  a law  in  pediatrics  that  the  increase  of 
food,  either  in  quantity  or  quality,  given  to  an  in- 
fant with  a disorder  of  digestion,  will  result  in  a 
catastrophe. 

Finkelstein,  at  his  hospital,  has  been  able  to  avoid 
intoxications  by  keeping  a strict  watch  of  the  infant’s 
condition.  Charts  are  kept  showing  the  temperature 
and  weight  curve,  number  and  kind  of  stools,  amount 
and  kind  of  food,  so  that  at  the  first  danger  signal, 
as  shown  by  the  temperature,  weight  curve  and  loose 
movements,  the  food  may  be  curtailed  and  the  im- 
pending attack  avoided.  It  is  also  possible  to  pro- 
duce, experimentally,  in  health}’  children  an  intoxi- 
cation by  increasing  the  amount  of  sugar  and  fats. 


The  possibility  of  bacterial  contamination  of  the 
milk  may  he  disregarded,  as  the  greatest  attention  is 
paid  to  the  two  conditions  necessary  to  produce  milk 
with  a low  bacterial  count,  namely:  cleanliness  and 
low  temperature.  The  milk  as  soon  as  drawn  is 
cooled  at  45°  F.,  and  kept  at  that  temperature  until 
it  is  sterilized  for  thirty  minutes  at  150°  F.,  at  which 
temperature  ninety-nine  per  cent,  of  all  bacteria 
found  in  milk  are  destroyed. 

Frequently  it  happens  that  with  two  children  suf- 
fering from  an  intoxication  one  will  quickly  respond 
to  the  withdrawal  of  all  food  for  twenty-four 
hours,  while  with  tin*  other  detoxication  is  much 
slower.  In  this  connection  I wish  to  call  at- 
tention to  the  fact  that,  if  breast  milk  of  full 
strength  and  normal  quantity  be  given  to  an  intoxi- 
cated infant,  collapse  and  frequently  death  will  fol- 
low. 

The  effect  of  the  different  food  constituents  can 
he  observed  bv  adding  or  removing  them  from  the 
diet.  1 have  repeatedly  seen  children  thriving  on  a 
milk  mixture  when,  by  the  increase  of  the  amount 
of  sugar,  a dyspepsia  would  be  produced,  with  the 
concomitant  fever,  loose  stools  and  weight  variation. 
If  the  food  was  persisted  in  a profound  intoxication 
would  be  developed,  with  a great  number  of  fluid 
offensive  stools,  great  loss  of  weight,  high  tempera- 
ture and  severe  nervous  symptoms,  toxic  breathing, 
leucoeytosis,  glycosuria  and  vomiting. 

The  severity  cf  the  symptoms  gives  no  clue  re- 
garding the  ability  of  the  child  to  recover.  An  in- 
fant with  comparatively  mild  symptoms  may  resist 
therapy  and  dietetics,  while  another,  with  a most 
profound  intoxication,  will  make  a rapid  recovery. 
This  can  only  be  explained  by  functional  tolerance. 

From  a large  number  of  observations  made  at  the 
Kinderasyl,  it  has  been  proven  that  nutritional  dis- 
turbances in  infants  are  usually  due  to  an  excess  of 
fat  in  the  presence  of  sugars  and  salts.  Casein  has 
not  an  ill  effect;  in  fact,  it  tends  to  neutralize  the 
acids  produced  by  the  fermentation  of  sugars. 

Before  leaving  the  subject  of  etiology,  I wish  to 
call  attention  to  the  fact  that  the  increased  heat  of 
the  summer  months  is  a factor  in  the  production  of 
diarrheal  diseases,  as  it  has  been  clinically  and  ex- 
perimentally proven  that  there  is  a close  connection 
between  heat  exhaustion  and  a disturbance  in  nu- 
trition. and  that  heat  exhaustion  may  bring  about  a 
complexity  of  symptoms  similar  to  those  of  an  in- 
toxication. 

Pathology.  The  lesions  are  not  what  one  would 
expect  to  find  with  so  grave  a condition,  which  con- 
sists of  a superficial,  catarrhal  inflammation,  par- 
ticularly of  the  stomach,  lower  ileum  and  colon.  In 
extremely  severe  cases  there  is  an  intense  inflamma- 
tion of  the  entire  intestinal  tract,  with  degenerative 
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changes  in  the  epithelium,  which  in  places  is  en- 
tirely destroyed. 

Symptomatology.  If  it  lie  true  that  an  intoxica- 
tion may  he  produced  by  a variety  of  causes,  from 
acids  derived  from  fats  and  carbohydrates,  and  from 
bacterial  contamination  of  food,  each  bacterium  pro- 
ducing its  specific  toxin,  and  it  be  also  possible  to 
have  an  infection  engrafted  upon  an  intoxication, 
caused  by  food  products,  we  can  have  a great  variety 
of  symptoms,  not  always  characteristic  or  well  de- 
fined, producing  several  types  of  disease  which  are 
extremely  difficult  to  classify. 

In  one  type  the  condition  is  what  is  usually  de- 
scribed as  chlorea  infantum.  There  is  generally  a 
history  of  an  indigestion.  However,  the  onset  of 
the  severe  symptoms  is  sudden,  with  persistent  vomit- 
ing and  retching  and  a large  number  of  fluid  green 
stools.  The  child  lies  in  a stupor,  to  awaken  every 
few  minutes  with  sudden  shrill,  painful  cries.  The 
face  is  drawn  and  pinched  with  deep  sunken  eyes. 
The  temperature  may  be  sub-normal  or  as  high  as 
105°  F. ; toxic  breathing;  the  skin  dry  and  inelastic; 
great  loss  of  weight,  frequently  as  much  as  one  or 
two  pounds  within  a few  days.  There  is  a leucocv- 
tosis,  often  as  high  as  30,000.  The  urine  is  voided 
sparingly;  frequently  a complete  suppression.  It 
contains  sugar,  albumin  and  casts. 

Not  always  is  the  clinical  picture  clear.  There 
may  be  great  variation,  particularly  in  the  nervous 
symptoms.  Some  children  are  at  first  extremely  ir- 
ritable. Later  there  is  often  dullness  and  stupor. 

In  another  type  we  have  an  absence  of  vomiting, 
but  the  one  that  is  most  frequently  not  diagnosed  is 
the  type  with  defective  bowel  movement.  There  is 
an  almost  complete  paralysis  of  the  intestine  and 
even  with  large  doses  of  cathartics  it  is  impossible  to 
secure  a proper  evacuation,  so  that  we  are  apt  to 
believe  we  have  a case  of  intussusception  or  an  acute 
peritonitis. 

Diarrhea  is  an  effort  of  nature  toward  spontaneous 
cure,  hut  in  these  cases  the  poison  is  locked  up  in 
the  small  intestine,  in  which  absorption  is  rapid  and 
dangerous.  In  some  cases  there  seems  to  be  an  actual 
tetany  of  the  musculature  that  resists  all  efforts  for 
relaxation.  Kimball  reports  several  instances  where 
it  was  necessary  b>  give  a pint  of  castor  oil  in  re- 
peated doses  and  many  irrigations  before  the  bowel 
was  emptied.  He  states,  further,  that  lie  believes  it 
just  as  important  to  empty  the  gut  as  a septic  uterus, 
no  matter  how  heroic  the  necessary  measure. 

As  this  type  of  case  is  so  important  \ shall  cite 
one  of  Kimball’s  cases.  lie  was  the  fourth  physician 
called.  The  child  had  been  ill  for  two  days.  The 
attack  was  ushered  in  with  a violent  convulsion  and 
no  rise  in  temperature.  There  had  been  six  severe 
convulsions,  lasting  a half  hour  each.  Between 


spasms  the  child  had  been  stuporous  and  had  vomited 
frequently.  Calomel  and  castor  oil  had  been  given 
and  one  or  two  movements  had  followed.  The  child 
was  well  nourished,  very  pale  and  was  aroused  only 
with  difficulty.  An  irrigation  was  given  followed 
by  a very  large  mass  of  fecal  matter,  probably  as 
much  as  a quart.  The  colon  was  again  washed  out 
but  little  fecal  matter  came  awav.  A half  ounce  of 
castor  oil  was  given.  The  next  day  the  child  was 
very:  stupid  and  had  a slight  strabismus,  but  no  more 
convulsions.  However,  it  was  necessary  to  give 
castor  oil  and  irrigation  for  three  days  longer  in  order 
to  thoroughly  evacuate  the  bowel,  as  there  was  no 
spontaneous  movement.  The  child  had  a slow  con- 
valescence with  insomnia,  colic  and  great  irritability. 

However,  there  are  cases  the  exact  antithesis  of 
the  preceding  case,  in  that  there  is  a very  small 
amount  of  toxic  material  locked  up  in  the  bowel. 

Differential  Diagnosis.  Retraction  of  the  muscles 
of  the  neck  is  sometimes  marked,  frequently  lasting 
several  days ; also  the  automatic  spreading  and  clos- 
ing  of  the  fingers  and  chewing  movements,  suggesting 
meningitis,  but  the  intoxication  responds  to  with- 
drawal of  food.  Often  the  breathing  is  so  altered 
that  it  is  mistaken  for  a disease  of  the  lungs,  but 
there  is  always  an  absence  of  breathing  with  the 
alae  nasi. 

Hygienic  Treatment.  Fresh  air  is  of  vital  import- 
ance. If  possible  keep  the  patient  out  doors  most  of 
the  day,  regardless  of  its  condition.  Bathing  is  es- 
sential for  cleanliness,  and  it  also  allays  restlessness. 
Napkins,  when  soiled,  should  be  immediately  re- 
moved and  placed  in  a disinfecting  solution. 

hood.  Milk  should  never  he  used  until  every  trace 
of  intoxication  has  gone.  After  twenty-four  hours 
of  albumin  water  the  child  should  he  put  on  chicken, 
mutton  or  veal  broth,  usually  for  two  or  three  days. 
There  is  no  doubt  that  milk  is  the  cause  of  the 
trouble.  Whether  the  poison  comes  from  without 
or  has  its  origin  within  the  intestinal  canal,  in  either 
case  the  bacteria  thrive  and  multiply  rapidly  in  the 
presence  of  milk. 

After  the  temperature  is  normal,  the  diarrhea  and 
vomiting  have  ceased  and  the  urine  is  free  from 
sugar,  casein  milk  may  be  given  in  small  quantities. 
Several  months  ago  Finkelstein  and  Meyer  suggested 
the  use  of  casein  milk  for  infants  recovering  from  an 
intoxication.  The  principle  of  this  food  consists  of 
the  fact  that  it  contains  very  little  sugar  and  salts, 
a moderate  amount  of  fat  and  about  the  normal 
amount  of  casein.  Studies  have  been  reported  on  one 
hundred  and  fifty  infants  fed  on  casein  milk,  and 
the  results  are  brilliant.  Later  Rcuss  and  Sperek. 
of  Vienna,  reported  a series  of  cases  fed  on  it  with 
similar  results. 

Preparation.  Heat  one  quart  of  full  milk  to  100° 
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F.  Add  four  teaspoonfuls  of  essence  of  pepsin  and 
stir.  J>et  the  mixture  stand  one  half  hour,  at  100° 
F.,  until  the  curd  has  formed.  Place  mixture  in  a 
linen  cloth  and  hang  up  the  cloth  to  get  rid  of  the 
whey,  washing  well  with  water.  Then  remove  from 
the  cloth  and  press  through  a fine  sieve  two  or  three 
times.  One  quart  of  water  is  added  to  the  curd  dur- 
ing this  process.  The  mixture  now  looks  like  milk 
with  a very  fine  precipitate. 

Following  an  intoxication,  it  should  be  given  at 
first  in  quantities  of  not  more  than  one-half  ounce 
every  three  hours,  gradually  increasing  the  quanti- 
ties. After  the  stools  have  become  homogeneous  a 
low  percentage  of  sugar  may  be  added,  starting  in 
with  one  per  cent.  In  most  cases  a gain  in  weight 
occurs  after  the  sugar  is  added.  The  casein  milk 
may  be  continued  for  several  weeks,  until  the  gastro- 
intestinal  disturbance  has  entirely  disappeared ; 
then  the  regular  milk  mixture  is  used. 

Medical  Treatment.  It  should  be  remembered  that 
we  are  not  treating  an  inflammation  of  the  stomach 
and  intestines,  but  an  intoxication  caused  by  in- 
testinal contents,  acids,  remnants  of  food  from  ar- 
rested digestion  and  toxic  substances  produced  by 
bacteria.  It  is  to  these  that  the  constitutional  symp- 
toms are  due. 

The  first  thing  to  be  done  is  to  wash  out  the  stom- 
ach. This  is  not  always  necessary,  as  the  stomach 
may  be  evacuated  thoroughly ; however,  if  the  vomit- 
ing continue  always  do  so,  leaving  two  ounces  of 
water,  containing  ten  gr.  bicarbonate  of  soda.  Irri- 
gate the  colon  with  saline  solution  at  95°  F.,  using 
a.  soft  rubber  catheter,  No.  18,  American.  Lubri- 
cate the  tube  and  insert  about  nine  inches.  When 
the  water  is  allowed  to  run  press  the  child’s  buttocks 
together  in  order  if  possible  to  flush  the  entire  colon. 
This  should  be  done  three  times  the  first  day.  In 
order  to  clean  out  the  small  intestine  it  is  necessary 
to  give  cathartics  in  sufficient  doses  not  only  to  move 
the  bowels  but  to  thoroughly  evacuate  them.  Calo- 
mel in  i/8  gr.  doses  every  half  hour,  until  eight  doses 
are)  given,  or  castor  nil  can  be  given,  when  the  vomit- 
ing is  not  marked ; otherwise  it  will  be  useless  to 
give  it. 

Intestinal  antiseptics  or  astringents  are  of  ques- 
tionable value,  and  the  astringents  can  do  great  harm. 
Stimulants  are  indicated  if  the  prostration  be  great. 
As  it  is  often  impossible  to  give  by  stomach,  give 
hypodermically  twenty  drops  of  brandy  with  one 
drop  tr.  strophanthus  every  two  or  three  hours. 

In  order  to  supply  fluid  to  the  blood  to  make  up 
for  the  great  loss,  eight  ounces  of  saline  solution 
should  be  administered  every  twelve  hours.  For 
cases  with  partial  paralysis  of  the  intestines  it  is 
extremely  difficult  to  evacuate  the  bowels,  conse- 
quently five  or  six  times  the  regular  dose  of  calomel 
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must  be  given,  and  even  when  supplemented  by 
saline  irrigation  it  is  extremely  difficult  to  remove 
the  food  contents. 

Conclusion.  Other  factors  besides  the  bacterio- 
logic  contamination  of  milk  must  be  considered  in  the 
production  of  diarrheal  diseases. 
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DISCUSSION. 

Edna  Timms,  Portland:  I enjoyed  the  paper  very  much. 

I have  had  a good  many  difficult  times  with  just  such 
cases  as  have  been  cited.  I understand  he  uses  irrigations 
in  case  of  paralysis  of  the  bowels.  I find  it  very  difficult 
to  use  them  successfully  where  you  have  paralysis  of  the 
bowels.  I have  always  found  it  difficult  to  retain  any  kind 
of  injection  during  this  time,  as  all  fluids  injected  persist 
in  returning. 

C.  W.  Bales,  Kelso,  Wash.:  This  is  a subject  which 

should  interest  all  of  us  who  do  a general  practice,  as  it 
is  a condition  with  which  we  come  in  contact  every  day. 
The  writer  of  the  paper  has  gone  into  the  pathology  and 
bacteriology  of  the  condition  and  I will  say  nothing  along 
that  line  except  to  add  that  too  little  attention  is  given  to 
bacteriology  in  this  class  of  cases.  I find  that  a great 
many  of  them  result  purely  from  neglect,  as  a matter  of 
fact  we  all  know  that  some  parents  are  very  negligent  as 
to  what  their  children  do  and  do  not  do,  and  have  no 
control  over  them.  I found  in  one  instance  it  was  ab- 
solutely impossible  to  get  the  temperature  or  do  any- 
thing with  a child  of  two  and  one-half  years  until  I got 
hold  of  both  its  hands  and  feet.  The  parents  admitted 
to  me  and  to  the  child  and  all  of  the  children  standing 
about  that  they  were  absolutely  unable  to  control  the  child. 
When  you  attempt  irrigation  of  the  bowels  in  a child  like 
that,  you  will  certainly  have  a lively  experience.  I re- 
member a case  treated  last  summer  which  I found  did 
not  respond  promptly.  This  was  a good  child  and  we 
could  do  almost  anything  with  it.  I tried  ordinary  rem- 
edies with  little  effect,  but  finally  it  yielded  to  copious 
enemas  of  normal  saline  solution  followed  by  silver  nitrate. 

O.  S.  Binswanger,  Portland:  I was  especially  interested 

in  that  part  of  the  doctor’s  paper  in  which  he  refers  to 
the  acid  fermentation  in  the  intestinal  tract,  causing  the 
formation  of  acetic,  lactic,  croprionic,  butyric  acids,  etc., 
in  the  bowels  of  children  suffering  from  cholera  infantum. 
It  seems  to  me  that  the  presence  of  these  organic  acids 
would  indicate  very  plainly  the  line  of  treatment,  viz.,  pre- 
vention of  their  formation,  or,  after  they  have  formed, 
neutralization  by  means  of  bicarbonate  of  soda.  It  is  true 
the  doctor  recommended  in  his  paper  lavage  of  the  stom- 
ach, adding  bicarbonate  of  soda  to  the  water,  but  in  my 
opinion  that  measure  is  not  sufficient  to  neutralize  the 
acids  and  I am  quite  certain  that  in  many  of  my  cases 
I obtained  good  results  from  the  liberal  internal  admin- 
istration of  that  harmless  salt.  I failed  to  notice  in  the 
paper  any  recommendation  so  far  as  climate  is  concerned. 
It  undoubtedly  is  a fact  that  the  removal  of  infants  suf- 
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fering  from  cholera  infantum  from  cities  to  the  seashore, 
or  to  the  mountains,  will  very  often,  even  without  the  aid 
of  medicines,  quickly  put  them  on  the  road  to  recovery. 

C.  J.  Stedman,  Portland:  I think  we  are  very  deeply  in- 

debted to  Dr.  Bilderbaek  for  so  ably  and  forcefully  call- 
ing our  attention  to  a subject  which  seems  but  slowly  to 
be  receiving  that  serious  consideration  which  it  so  richly 
deserves.  Since  the  beginning  of  modern  scientific  bac- 
teriology, some  thirty  years  ago,  there  has  been  a constant 
anxiety  on  the  part  of  the  profession  to  discover  new  or- 
ganisms and  identify  them  with  this  or  that  disease;  and 
the  many  cases  of  mistaken  identity  bear  witness  to  the  un- 
certain character  of  much  of  the  work  done.  I would  not 
belittle  the  work  of  the  bacteriologists,  for  much  good  has 
been  thereby  accomplished;  I only  mention  this  in  pass- 
ing. We  all  know  perfectly  well  that  a healthy,  well- 
nourished  individual  is  far  less  likely  to  fall  a victim  to 
bacterial  infection  than  is  the  overworked  or  insufficiently 
nourished  person,  but  in  spite  of  this  knowledge  many 
of  us  seem  prone  to  forget  Dr.  Osier’s  well  known  axiom, 
that  “it  is  just  as  important  to  know  what  kind  of  a patient 
the  disease  has,  as  to  know  what  kind  of  disease  the  pa- 
tient has!”  The  tendency  is  widespread  and  tempting  to 
blame  this  or  that  derangement  of  the  digestive  tract  upon 
this  or  that  particular  bacterium,  or  group  of  bacteria  and 
at  the  same  time  to  largely  overlook  the  kind  and  quan- 
tity of  food  which  the  digestive  organs  have  been  forced 
to  contend  with,  and  the  manner  in  which  that  food  has 
been  taken.  How  often  do  we  see  severe  and  weakening 
diarrheas  in  children,  which  readily  yield  to  the  very  simple 
expedient  of  reducing  the  food  intake  and  properly  super- 
vising its  character.  Putrefaction  of  the  intestinal  con- 
tents has  received  much  attention  from  a bacteriologic 
standpoint  when,  as  a matter  of  fact,  relief  will  often  fol- 
low the  adoption  of  a suitable  dietary  and  attention  to  the 
regular  action  of  the  bowels.  Nature  is  usually  only  too 
anxious  to  assert  herself  in  the  betterment  of  these  diges- 
tive disorders,  if  only  she  be  given  an  opportunity  to  do  so. 


ONE  THOUSAND  CONSECUTIVE  CASES  OF 
OBSTETRICS  WITH  NOTES  AND 
COMMENTS* 

By  J.  S.  Moore,  M.  D., 

PORTLAND,  ORE. 

Obstetrics  differs  from  all  associated  branches  of 
medical  practice,  in  that  it  is,  under  ordinary  condi- 
tions, presumed  to  be  without  morbidity.  If  this  oc- 
curs it  is  the  result  of  complications  or  accidents. 
Therefore,  any  series  of  cases  that  indicates  effici- 
ency in  obstetric  practice  is  but  a narration  of  the 
most  commonplace  affairs.  A good  obstetric  record 
is  necessarily  barren  of  many  interesting  incidences, 
or  the  opportunity  to  register  many  brilliant  achieve- 
ments. Indeed,  it  may  be  stated  inversely, — the  most 
brilliant  accomplishment  of  any  obstetrician  is  to 
add  to  his  list  of  uneventful  eases. 

In  presenting  this  series  of  cases  it  is  the  purpose 
only  of  showing  about  the  average  result  of  the 
average  practitioner,  covering  a considerable  period 

*Read  before  the  Thirty-sixth  Annual  Meeting  of  the  Ore- 
gon State  Medical  Association,  Portland,  Ore.,  Sept.  7-0,  1010. 


of  time  and  including  patients  from  nearly  every 
station  in  life.  Possibly  of  some  interest  will  be 
the  comparative  results  of  practice  in  both  the  sepiic 
and  antiseptic  periods  of  practice,  which  are  included 
in  the  record. 

Of  the  whole  number  of  cases  included  in  the  list 
there  have  been  16  deaths,  a mortality  of  1.6  per  cent. 
The  causes  of  death  have  been:  Sepsis  7,  eclampsia 
5,  tuberculosis  (last  stage)  2,  pneumonia  1,  typhoid 
fever  1. 

Of  septic  cases  occurring  in  my  practice  there 
have  been  more  than  25,  mild  and  severe,  but  of 
these,  all  but  four  occurred  more  than  eighteen  years 
ago.  Since  improved  methods  of  treatment  have 
been  employed,  i.  c.,  within  the  last  eighteen  or  twen- 
ty years,  I have  had  but  four  severe  cases  of  blood 
poisoning,  with  two  deaths.  In  the  last  450  cases 
there  has  been  but  one  death  from  septic  infection. 
This  case  was  particularly  malignant.  Mother  and 
child  both  perished,  and  the  nurse  became  infected, 
suffering  phlegmonous  inflammation  of  both  upper 
extremities. 

Septic  infection  following  parturition  is  fortunate- 
ly becoming  rare.  But  with  all  the  care  one  may 
take,  there  is  some  danger,  and  probably  there  will 
always  be  a small  percentage  of  cases.  Whether 
there  would  be  any  cases  or  not  if  our  methods  were 
perfect,  1 am  not  prepared  to  say,  but  1 believe  there 
would  be.  In  the  case  above  referred  to,  I am  con- 
fident the  patient  was  not  infected  through  her  med- 
ical attendant  or  her  nurse.  This  woman  had  used 
that  abomination  of  filth  and  danger  for  months  be- 
fore confinement,  an  earth  closet.  She  visited  the 
place  often,  having  a mild  intestinal  trouble.  I be- 
lieve she  became  loaded  with  septic  germs  then  and 
there,  and,  as  soon  as  there  was  an  opening  into  the 
vascular  system,  infection  took  place.  In  my  judg- 
ment earth  closets  during  the  weeks  immediately  pre- 
ceding  confinement  are  a source  of  danger,  and,  act- 
ing upon  this  assumption,  for  the  last  ten  years  I 
have  cautioned  all  my  patients  in  the  country,  where 
such  closets  are  used,  to  avoid  them. 

I generally  use  gloves  in  my  work  and  make  as 
few  examinations  as  possible.  With  a long  and 
tedious  labor  it  is  somewhat  difficult  to  maintain 
perfect  asepsis  throughout,  yet,  of  course,  this  is  ab- 
solutely fundamental  to  a safe  delivery. 

I generally  use  lysol  upon  my  hands  as  a disin- 
fectant, because  of  its  soft  and  lubricating  qualities. 
With  this  there  is  no  need  of  oil  or  vaseline.  If 
labor  lasts  more  than  six  or  eight  hours  I have  the 
vulva  douched  by  pouring  hot  lysol  solution  from  a 
pitcher,  every  hour  or  two,  catching  rhe  overflow  in 
a bed-pan.  Tf  forceps  are  used,  T prepare  the  parts 
with  as  much  care  as  for  a major  operation,  which, 
indeed.  T think  we  may  well  consider  it.  Under  ordi- 
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nary  circumstances  1 employ  no  douches  during  the 
lying-in  period. 

I believe  I am  safe  in  asserting  there  is  no  domain 
of  medicine  where  modern  methods  have  wrought 
greater  changes  for  good  than  in  obstetric  practice. 
Thirty  years  ago  sepsis  was  common,  at  least  20 
per  cent,  of  our  cases  being  more  or  less  infected. 
Today  it  is  so  rare  as  to  be  almost  nothing.  It  is 
unfortunate  the  uncleanly  midwife  is  still  at  large. 
In  the  general  interest  of  the  public  the  midwife 
should  be  taught  to  do  clean  work  or  compelled  to 
retire  from  the  field.  The  latter  is  not  an  easy  mat- 
ter. If  doctors  raise  a warning  against  them  the  pub- 
lic sees  nothing  but  a jealous  disposition,  disputing 
their  three  to  five-dollar  fees.  The  most  practical 
course,  in  my  judgment,  is  for  every  physician,  when- 
ever thrown  in  with  this  class  of  practitioners,  to 
teach  them  the  gospel  of  cleanliness.  By  showing 
how  little  can  be  accomplished  by  digital  examina- 
tion, how  dangerous  such  examinations  are  unless 
done  under  the  strictest  rules,  and,  finally,  teaching 
them  how  to  observe  the  simpler  principles  of  aseptic 
and  antiseptic  practice,  we  will  effect  a change  that 
cannot  fail  to  save  life  and  suffering,  and,  after  all, 
what  more  important  mission  lias  the  conscientious 
physician. 

Eclampsia.  1 have  had  12  cases  of  eclampsia, 
which  is  a larger  proportion  than  belongs  to  this 
series.  The  report  of  the  Philadelphia  Boai’d  of 
Health  gives  one  case  in  170  labors.  My  list  shows 
a much  larger  percentage,  because  it  includes  a con- 
sultation practice,  in  my  earlier  work,  which  quite 
likely  represents  as  many  births  to  each  eclamptic 
patient  as  that  given  by  the  Philadelphia  Board  of 
Health.  I have  lost  five  cases  in  eclampsia,  all  be- 
ing of  the  gravest  character.  In  two  or  three  in- 
s' ances  complete  suppression  of  the  urine  occurred. 

The  treatment  of  eclampsia  has  changed  some  in 
the  past  thirty  years.  When  I began  practice  it  Avas 
the  rnle  to  unload  the  uterus  as  speedily  as 
possible.  If  the  patient  was  full-blooded,  to  draw 
from  8 to  16  ounces  of  blood  from  the  arm,  and  to 
give  full  doses  of  morphia  hypodermically  to  control 
Ihe  fits.  A brisk  cathartic  was  given  to  effect  vi- 
carious elimination  of  urea,  and  sweating  was  added 
for  the  same  reason. 

While  some  features  of  this  treatment,  particu- 
larly the  use  of  morphia,  are  not  now  in  vogue,  I 
feel  free  to  say  it  often  appeared  efficacious.  Au- 
thorities now  advocate  a waiting  policy  when 
eclampsia  occurs  before  labor  begins,  or  in  the  early 
stages  of  labor.  They  control  the  convulsions  by 
the  use  of  chloral  by  the  rectum  or  by  chloroform, 
and  if  the  pulse  be  full  and  bounding,  give  sufficient 
veratrum  to  reduce  it  greatly  in  force  and  frequency. 
I have  witnessed  the  effect  of  this  treatment  to  per- 


fection in  more  than  one  case.  But  the  great  ma- 
jority of  our  cases  do  not  occur  early  or  in  the  first 
stages  of  labor.  And  of  this  small  class  there  is  a 
large  percentage  where  the  evidences  of  uremia  are 
so  pronounced  that  to  delay  is  dangerous. 

After  treating  by  the  waiting  policy  the  very  small 
percentage  of  eases  not  apparently  profoundly  poi- 
soned and  in  whom  the  eclamptic  seizures  appear 
not  very  grave,  there  will  still  remain  the  great  ma- 
jority of  the  very  gravest  character.  The  urine  is 
heavily  loaded  with  albumin,  almost  lacking  in  the 
urea  content;  the  convulsions  occur  at  relatively 
shorter  intervals;  the  coma  following  grows  more 
profound.  In  such  ease-s  nothing,  in  my  judgment, 
but  unloading  the  uterus  should  first  be  considered 
— the  aecouchment  force  of  the  French. 

Following  this  I give  full  doses  of  chloral  by  the 
rectum,  at  least  85  or  40  grains;  if  the  patient  can 
swallow,  full  doses  of  salts,  gamboge  or  elaterium 
are  given  by  the  stomach.  If  unable  to  swallow,  a 
drop  of  croton  oil  in  a little  fresh  butter  or  lard  is 
laid  upon  the  tongue.  If  the  pulse  be  hard  and 
rapid,  a dose  of  veratrum  is  given  hypodermically. 
Surrounding  the  patient  with  hot  bottles  to  cause 
profuse  perspiration,  I wait  feeling  very  confident 
Ihe  issues  of  the  case  will  be  favorable. 

I have  barely  mentioned  the  hypodermic  use  of 
morphia.  There  is  nothing  more  to  say  of  it  than 
that  I regard  it  a dangerous  remedy.  In  my  earlier 
practice  I followed  the  rule  and  gave  it  freely.  The 
majority  of  my  cases  recovered,  seven  out  of  twelve. 
This  ratio  of  recoveries  is  not  what  my  later  cases 
show.  More  than  once  I have  witnessed  complete 
and  absolute  suppression  of  the  urine  from  twelve 
to  twenty  hours  following  the  use  of  morphia.  • I 
believe  the  drug  does  reduce  the  number  of  convul- 
sions, but  it  lays  an  extra  tax  upon  the  secreting 
surfaces  of  the  tubules.  Chloral  is  capable  of  doing 
all  that  morphia  can  do,  and  it  does  not  seriously  in- 
terfere with  the  secretory  function  of  the  kidneys. 
Phlebotomy  has  given  way  to  the  use  of  veratrum. 

In  the  last  450  eases  I have  had  five  cases  of 
eclampsia1,  with  one  death.  They  have  all  been 
treated  by  the  method  above  outlined,  i.  e.,  forcible 
delivery,  chloral  by  rectum,  purging  and  sweating. 

The  prophylactic  treatment  of  these  cases  is  of 
Ihe  first  importance.  Rest  in  bed;  mild,  un irritat- 
ing diet,  diuretics,  diaphoretics  and  mild  cathartics 
have  enabled  me  to  carry  women  safely  through 
confinement  with  no  sign  of  convulsion,  even  though 
urea  elimination  was  as  low  as  in  the  cases  that  were 
eclamptic. 

In  three  very  bad  eases,  when  it  seemed  convul- 
sions were  imminent,  I have  succeded,  by  the  con- 
stant use  of  hot  bottles,  maintaining  free  diaphoresis 
throughout  the  labor,  in  carrying  them  through  safe 
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deliveries.  I believe  with  care  many  cases  of 
eclampsia  can  be  prevented  which  otherwise  would 
occur,  with  all  the  dangers  that  pertain  to  this  con- 
dition. 

Placenta  Previa.  1 have  had  four  cases  of  pla- 
centa previa,  all  marginal  except  one,  in  which  the 
os  was  entirely  covered.  In  all  my  cases  the  hemor- 
rhage has  been  frightful.  I know  of  nothing  in  the 
practice  of  obstetrics  more  to  be  dreaded  than  low 
attachment  of  the  placenta,  especially  when  the 
condition  assumes  the  central  variety. 

Of  the  live  cases,  all  the  women  survived;  two 
children  perished.  While  the  bleeding  was  very 
profuse  in  two,  they  were  managed  without  serious 
mishap  to  mother  or  child.  In  both  cases  the  pla- 
centa was  easily  within  reach  before  the  advancing 
head.  The  bleeding  was  kept  within  comparatively 
safe  limits  until  the  os  was  sufficiently  dilated  to 
apply  forceps.  Both  women  were  greatly  exhausted 
from  loss  of  blood,  but  made  uneventful  recoveries. 

In  the  other  two  cases  the  last  months  of  preg- 
nancy were  attended  by  almost  constant  hemorrhage, 
and  in  one  of  frightful  character.  In  the  latter  we 
did  not  consider  it  safe  for  the  patient  to  wait  till 
the  completion  of  her  term,  but  at  the  eighth  month 
labor  was  induced. 

In  both  cases  the  hemorrhage  was  awful.  Under 
ether  anesthesia  I did  rapid  dilatation,  partly  with  in- 
struments but  chiefly  with  my  hands,  broke  through 
the  placenta  in  one  case,  and  turned  back  the  overlap- 
ping margin  in  the  other,  did  podalic  version  and 
delivered.  Until  able  to  bring  the  child  forcibly 
against  the  bleeding  area  the  bleeding  was  appalling. 
Both  women  survived,  but  were  so  exhausted  from 
loss  of  blood  that  their  lives  were  nearly  despaired 
of.  Both  babes  perished. 

It  is  hoped  in  the  discussion  to  follow  the  value 
of  Cesarian  section  in  such  cases,  from  the  personal 
experience  of  the  speakers,  may  be  presented.  For- 
tunately these  cases  are  rare,  one  case  in  250  in  my 
experience.  They  constitute  one  of  the  most,  if  not 
the,  most  dreadful  complications  of  pregnancy  and 
labor. 

Post-jMrtam  Hemorrhage.  Crede  says  the  great 
majority  of  cases  of  post-partum  hemorrhage  are  due 
to  mismanagement  of  the  third  stage  of  labor.  This 
1 am  willing  to  concede,  though  I have  had  a dozen 
cases  more  or  less  severe.  And  by  the  mismanage- 
ment of  the  third  stage  is  meant  the  time  and  man- 
ner of  delivering  the  afterbirth. 

My  rule  is  to  wait  thirty-five  minutes  after  comple- 
tion of  the  second  stage  before  delivering  the  after- 
birth. Unfortunately  we  are  unable  to  determine 
exactly  what  is  transpiring  between  the  uterus  and 
placenta  at  any  given  moment  after  the  expulsion  of 
the  child.  If  we  could  know  precisely  what  was 


transpiring  in  the  uterus  between  the  second  and 
third  stages  of  labor,  I have  no  doubt  my  rule  of 
waiting  thirty-five  minutes  would  be  shortened  in 
some  cases  and  prolonged  in  others. 

But  Crede  admitted  what  we  have  all  frequently 
seen,  most  alarming  hemorrhages  before  the  pla- 
centa Avas  removed.  Certainly  a few  of  as  bad  eases 
as  I ever  witnessed  occurred  between  the  second  and 
third  stages.  As  soon  as  the  child  was  born,  or 
within  a very  brief  period  of  time,  a perfect  torrent 
of  blood  has  poured  out  in  some  cases,  or  a milder 
but  constant  current  in  others,  almost  exsanguinat- 
ing the  patient. 

These  cases  are  not  as  numerous  as  those  follow- 
ing the  third  stage,  but  they  do  occur.  What  is1  the 
treatment  ? In  my  experience  there  is  but  one  remedy 
lo  be  depended  upon  beside  massaging  the  uterus, 
which,  of  course,  is  done  in  every  case.  Often  this 
of  itself  is  sufficient  to  control  bleeding  by  invoking 
the  uterine  efforts  in  closing  the  open  vessels.  But 
sometimes  inertia  of  the  uterus  will  persist  in  spite 
of  all  external  manipulation,  hoAvever  skillfully  ap- 
plied. In  such  eases  the  almost  infallible  cure  is 
the  douche  of  hot.  water,  as  hot  as  can  be  tolerat- 
ed. So  often  have  I witnessed  the  excellent  effect 
cf  the  hot,  sterilized  douche  I am  always  prepared 
to  administer  it,  by  carrying  in  my  satchel  a sterilized 
bag  and  intrauterine  irrigator.  I have  never  lost 
a case  from  hemorrhage  and,  since  adopting  the 
hot  douche  treatment,  I have  Amry  rarely  found  it 
necessary  to  introduce  my  hand  into  the  uterus  to 
evacuate  the  clots,  thus  avoiding  a painful  and  some- 
Avhat  dangerous  procedure,  for,  Avith  all  the  care 
A\re  may  exercise,  the  danger  of  sepsis  is  especially 
great  by  the  introduction  of  the  hand  into  the  uterus 
of  a woman  Avho  has  lost  a large  quantity  of  blood. 

I cannot  commend  the  hot  douche  treatment  for 
hemorrhage  too  highly.  It  is  always  at  hand,  eas- 
ily applied,  and,  in  my  experience,  very  efficacious. 
All  the  ordinary  hemostatic  measui’es,  in  addition 
to  the  douche,  I employ — massage  of  the  uterus,  er- 
got, elevation  of  the  feet,  compressing  the  aorta. 
They  are  all  helpful,  no  doubt,  but  I trust  chiefly  to 
the  use  of  the  hot  douche,  the  effect  of  Avhich  in  my 
hands  has  been  almost  instantaneous. 

Time  forbids  my  entering  upon  the  subject  of 
inertia  of  the  uterus,  due  to  anesthesia,  I am  per- 
fectly satisfied,  in  my  oavu  mind,  its  long  continued 
use  is  a determining  factor  in  the  etiology  of  post- 
partum hemorrhage.  But  Ave  cannot  Avell  dispense 
with  the  one  positive  and  comforting  help  Ave  bring 
to  the  bedside  of  our  obstetric  cases.  Anesthetics 
arc  indispensable.  We  need  the  more  to  be  on  the 
alert  for  inertia  of  the  uterus  and  be  prepared  to 
meet  its  consequences. 

I have  nothing  to  add  in  the  way  of  resuscitating 
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t li<>  exsanguinated  palient.  Proctoclysis,  hyperder- 
moclysis.  strychnia,  stimulants  and  hot  water  bottles 
have  always  served  to  restore  my  patients. 

If  asked  to  express  an  opinion  in  what  particular 
one  profits  by  experience  over  all  others  in  the  prac- 
tice of  obstetrics,  I should  unhesitatingly  answer,  in 
the  prevention  and  management  of  post-partum 
hemorrhages.  While  certain  difficult  operative  pro- 
cedures do  doubtless  profit  by  the  practiced  hand, 
the  issues  of  life  and  death  do  not  hang  upon  a mo- 
ment of  time  as  in  this  condition.  In  the  presence 
of  such  cases  there  is  neither  time  for  deliberation 
nor  invoking  extraneous  help.  The  practitioner 
must  be  able  to  bring  every  hemostatic  measure  to 
bear  instantly  on  the  case.  Fortunate  is  he  and 
fortunate  Ihe  patient  if  there  be  no  delay  in  the 
choice  of  the  most  appropriate  means  of  rescue. 

Hematoma  has  occurred  once.  In  this  instance 
Ihe  tumor  of  the  vulva  was  as  large  as  a fetal  head, 
It  occurred  post-partum  and  did  not  therefore  inter- 
fere with  delivery.  The  hemorrhage  ceased  under 
the  use  of  cold  effusions  and  evacuation  was  not 
necessary.  The  pain  complained  of  by  the  patient 
was  most  agonizing  and  could  be  relieved  by  noth- 
ing short  of  almost  complete  anesthesia.  The  tumor 
had  almost  entirely  disappeared  at  the  end  of  a 
week. 

Rapture  uf  the  lower  uterine  segment  has  occurred 
twice,  in  both  instances  extending  above  the  vaginal 
junction.  The  hemorrhage,  while  very  profuse,  was 
immediately  checked  by  careful  suturing,  which 
was  done  at  the  moment  following  delivery,  and 
perfect  union  resulted  before  the  clo'-'e  of  the  puer- 
perium. 

Prolapse  of  the  Funis  has  occurred  five  times  with 
Ihe  loss  of  two  children.  I have  had  three  cases  of 
fibroma  interfering  wTith  delivery.  In  one  case  a 
low  attached  pedunculated  tumor  was  detached  and 
brought  away  before  the  advancing  head  in  the 
grasp  of  the  forceps.  In  the  other  two  cases  the  tu- 
more  were  intramural  and  so  obstructed  the  passage 
as  to  render  delivery  difficult.  This  was  accom- 
plished, however,  without  further  interference  than 
the  use  of  forceps. 

I have  little  to  say  of  the  management  of  the  pner- 
perium.  For  the  last  five  or  eight  years  I have  not 
kept  my  patients  so  closely  confined  to  the  bed  as  in 
my  earlier  practice  and  I am  sure  they  have  done 
none  the  worse  for  it.  I leave  instructions  with 
the  nurse  to  let  the  patient  rise  from  the  bed  when 
she  feels  like  it.  The  upright  position  drains  the 
birth  passages,  equalizes  the  circulation,  and,  best 
of  all  I believe,  it  tends  to  a more  abundant  milk 
supply. 

I am  quite  unable  to  conceive  of  anything  more 
unnatural  and  tending  to  imperfect  lactation  in  the 


bovine  species  than  compelling  its  members  to  lie 
prostrate  for  two  weeks  after  bringing  forth  their 
young.  Why  shouldn’t  the  mile  hold  good  in  our 
species?  I firmly  believe  it  does.  The  old  teach- 
ing- that  too  early  rising  leads  to  prolapse  of  the 
uterus  is  probably  a chimera.  I have  never  wit- 
nessed any  trouble  resulting  to  the  pelvic  organs 
because  the  patient  assumed  the  upright  position 
too  early. 

1 have  said  perhaps  all  my  experience  teaches  in 
regard  to  lactation.  I have  cases  often  enough 
where  the  milk  supply  is  scanty  and  others  where 
the  quality  is  below  standard.  This  generally  oc- 
curs in  patients  who  are  much  exhausted  by  hard 
labor  or  unnatural  delivery.  Such  cases  cannot 
take  advantage  of  free  exercise  or  the  upright  pos- 
ture. I have  never  found  anything  that  materially 
increased  the  flow  of  milk  while  the  patient  re- 
mained in  bed.  I believe  the  galactagogue  of  the 
future  will  be  a more  generous  diet,  freer  use  of 
air  and  sunlight  and  allowing  patients  greater 
liberty  to  move  about  in  bed  and  to  rise  from  the 
bed  earlier. 

In  my  series  there  have  been  four  cases  of  twins. 
There  have  been  17  still-born  children  from  the 
following  causes:  prolapsed  funis,  2;  tauma  from 
difficult  deliveries,  including  one  craniotomy,  5; 
breach  deliveries  with  retained  head,  2 ; children 
of  eclamptic  women,  2;  placenta  previa,  2;  causes 
unknown,  4. 

The  sexes  have  divided  very  evenly,  517  girls  and 
483  boys.  A somewhat  remarkable  fact  in  connec- 
tion with  my  cases  is  that  fully  50  per  cent  have 
been  pimiparae.  When  it  is  considered  that  not  20 
per  cent  of  women  in  the  child  bearing  period  are 
recent  brides,  what  is  the  inference  in  a record 
like  this?  Simply,  American  women  who  are  at  all 
engaged  in  the  perpetuation  of  the  race  have  one 
child  and  quit.  It  is  not  a creditable  showing  on 
the  part  of  the  good  women  and  wives  of  our  land. 

In  regard  to  the  use  of  the  forceps,  my  expe- 
rience does  not  correspond  with  that  of  most  prac- 
titioners who  tell  us  they  use  the  instruments  more 
frequently  with  larger  experience,  even  as  often  as 
in  25  per  cent  of  their  cases.  On  the  contrary,  I 
use  them  less  frequently  than  I did  twenty-five  years 
ago.  Then  employed  them  in  about  15  per  cent, 
of  my  cases.  In  the  last  450  cases  I have  used 
them  37  times,  or  once  in  12  cases.  Without  criti- 
cising the  practice  of  others  with  reference  To  the 
use  of  the  forceps,  I am  confident  in  my  earlier 
practice  I did  not  always  wait  long  enough  to  al- 
low nature  to  accomplish  all  she  was  capable  of 
before  interfering.  I now  have  cases  frequently 
where  it  seems  there  is  no  avoiding  the  use  of  the 
forceps,  but  with  patience  for  a few  hours  I am 
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rewarded  by  witnessing  spontaneous  delivery.  I care 
not  how  skillful  one  may  be  in  the  use  of  forceps, 
there  is  always  some  slight  increase  in  the  danger 
of  sepsis;  lacerations  are  more  frequent;  the  in- 
jury to  the  child  is  likely  to  he  greater.  If  the 
head  has  entered  the  excavation  and  I ami  unable  to 
note  any  advancement  after  three  or  fou'r  hours’ 
hard  labor,  and  especially  if  the  patient  is  becoming 
weary  and  exhausted,  I use  the  forceps. 

Time  forbids  further  consideration  of  what  to 
my  mind  is  an  important  part  of  a physician’s  duties. 
It  is  to  be  regretted  the  work  is  so  exhausting  of 
one’s  physical  energy  and  the  monetary  reward  so 
slender  that  most  physicians,  whose  talent  and  train- 
ing fit  them  in  a peculiar  manner  for  this  class 
of  practice,  feel  constrained  to  quit  the  work  be- 
fore middle  life.  It  is  a positive  loss  to  the  world, 
for,  measured  by  the  opportunity  for  alleviating 
human  suffering,  no  field  offers  richer  returns. 

DISCUSSION. 

R.  H.  Ellis,  Portland:  There  are  one  or  two  things 

I want  to  say  about  sepsis.  It  is  one  of  the  greatest  causes 
of  morbidity  in  parturient  women.  I believe  that  every 
one  should  learn  that  obstetrics  is  a surgical  art  and  should 
be  conducted  as  appendicitis  or  any  other  clean  abdominal 
case,  but  I know  that  is  not  done.  I know  that  many 
otherwise  good  and  careful  men  are  careless  about  ob- 
stetric surgery.  I believe  the  curette  is  used  too  much 
in  septic  cases,  though  I think  it  is  permissible  to  use  it 
and  douche  once  only  with  extreme  caution.  I also  ad- 
vocate a more  extensive  use  of  vaccines  in  septic  cases. 
One  thing  Dr.  Moore  did  not  have  in  his  outline,  but  I 
am  sure  he  spoke  of  it  in  his  paper  before  I came  in; 
that  next  to  sepsis  in  order,  and  possibly  before  sepsis, 
as  the  cause  of  morbidity,  is  lacerations.  These  are  not 
sewed  up  carefully  enough.  If  they  were  we  would  not 
have  so  many  cases  coming  for  secondary  operation.  It 
is  true  that  with  the  utmost  care  and  plenty  of  assistance 
some  unforseen  accident  may  take  place,  and  we  do  not 
get  a good  result,  but  proper  suturing  of  the  perineum 
means  a great  deal  to  the  woman.  The  external  skin  should 
never  he  sewed  up  to  cover  the  lacerated  tissues  beneath. 
The  head  should  never  be  allowed  to  pop,  that  is,  be  vio- 
lently expelled  by  muscular  force  of  the  mother,  but  should 
be  delivered  between  pains.  I control  the  patient  by  chloro- 
form at  the  end  of  the  second  stage  so  that  I avoid  any  pos- 
sibility of  the  head  popping,  but  work  it  out  gently. 

Concerning  the  etiology  of  eclampsia  many  different  theo- 
ries are  offered;  none  seeming  to  be  worthy  of  general  ac- 
ceptance. I recommend  a careful  examination  of  the  urine, 
believing,  in  spite  of  theories  to  the  contrary,  that  urinary 
changes  are  almost  invariably  present  in  this  disease.  Jack- 
son,  of  New  York,  has  recently  advocated  the  use  of  a sugar 
solution  on  the  theory  that  retention  of  chlorides  in  the 
blood  raises  the  blood  pressure  and  has  a good  deal  to  do 
with  bringing  on  convulsions,  this  contraindicating  the  use 
of  salt  solution  as  a dilutor  of  the  blood.  The  number  of 
cases  is  too  small  to  enable  us  to  draw  valuable  conclu- 
sions, but  it  suggests  a course  of  treatment  worthy  of 
more  extensive  trial.  I do  not  treat  eclampsia  and  try  to 
cure  it  after  you  have  it,  but  prevent  it.  We  can  do  that 
if  we  watch  our  cases  carefully. 


As  to  hemorrhage  I agree  with  Dr.  Moore,  there  is  no  ex- 
cuse for  its  occurrence.  By  that  I do  not  mean  to  make  an 
absolute  statement,  as  cases  will  occur  now  and  then  (a 
fibroid  uterus,  for  example,  is  exceedingly  difficult  to  con- 
trol), but  if  the  uterus  be  followed  down  as  the  baby  is  born, 
if  the  placenta  be  given  plenty  of  time  (in  the  absence  of 
hemorrhage),  if  the  uterus  be  watched  properly,  there  is 
little  danger  of  hemorrhage  and  the  percentage  of  hemor- 
rhage cases  will  be  extremely  low.  You  may  get  a hemor- 
rhage which  you  cannot  control  with  ordinary  methods,  as 
with  hot  douches,  ice  or  friction  of  the  abdomen.  Then  it 
is  wise  not  to  delay,  but  to  investigate  at  once  the  condi- 
tion of  the  cervix,  and  suture  promptly  the  source  of  the 
bleeding. 

I do  not  quite  agree  with  Dr.  Moore  as  to  the  time  of  get- 
ting patients  up.  I do  believe  in  having  them  move  about 
in  bed,  not  keeping  them  on  the  back,  though  this  does  not 
apply  to  the  first  12  or  24  hours.  If  any  of  you  have  ever 
seen  a case  of  embolus  from  a recently  emptied  uterus,  you 
know  how  awful  a thing  it  is  when  a patient  sits  up,  gasps 
and  dies,  as  happens  (though  fortunately  rarely).  I be- 
lieve the  knee  chest  position  is  useful  to  our  convalescent 
patient.  She  may  be  allowed  to  get  up  and  use  a chair  in- 
stead of  the  bedpan  in  a week,  and  sit  up  for  15  minutes  for 
her  meals,  hut  I advocate  keeping  her  recumbent  until  the 
uterus  is  well  retracted,  whether  it  be  ten  days,  two  or  three 
weeks  or  even  more.  The  patient  should  not  get  up  on  the 
feet  until  the  uterus  is  well  down.  Massage  and  exercises 
in  the  recumbent  position  are  excellent.  It  is  necessary  to 
warn  the  patients  about  protecting  their  own  parts.  Some 
foolish  women  like  to  explore  with  their  surgically  dirty 
hands  the  condition  of  the  perineum  after  the  baby  is  born. 
Warn  your  patients  about  that.  Avoid  taking  a tub  bath 
just  before  confinement.  I am  sure  I have  seen  one  death 
just  from  that,  from  dirty  water  getting  into  the  vagina. 
Also  concerning  the  sexual  relation,  that  is  something  pa- 
tients should  be  warned  about  in  the  latter  part  of  preg- 
nancy. Before  discharging  a case,  make  a thorough  exam- 
ination and  find  out  whether  she  has  a retroverted  uterus 
and  if  so  put  in  a pessary  to  support  it  for  a month  or  so. 

H.  S.  Goddard,  Vancouver,  Wash.:  I never  had  a case  of 

postpartum  hemorrhage  in  my  own  obstetrical  work,  but 
have  seen  a number  of  cases  in  consultation.  One  of  the 
best  methods  of  treatment  is  a very  hot  uterine  douche,  to 
which  has  been  added  enough  tincture  of  iodine  to  give  it 
a wine  color.  All  of  the  postpartum  eclampsia  cases  of  my 
own  or  in  consultation  died.  Three  of  them  began  about  a 
week  after  confinement.  This  is  contrary  to  the  experience 
of  the  doctor,  who  just  said  that  all  postpartum  eclampsia 
cases  recover.  I have  had  twin  births  twice  and  saved  an. 
Forceps,  I believe  like  Dr.  Moore,  are  used  entirely  too  often. 
I use  them  less  than  formerly.  I give  chloroform  for  about 
twenty  minutes,  to  unconsciousness  for  about  three  minutes. 

S.  W.  Libby,  Spokane:  Just  one  point  touched  upon  in 

Dr.  Moore’s  paper,  that  of  Cesarian  section  in  cases  of  pla- 
centa previa.  I believe  Cesarian  section  (abdominal)  is 
much  safer  than  means  usually  employed.  Recently  a case 
came  under  my  observation,  a patient  of  Dr.  A.  A.  Matthews 
of  Spokane,  in  which  hemorrhage  came  on  about  the  begin- 
ning of  the  ninth  calendar  month.  The  doctor  made  a diag- 
nosis of  placenta  previa,  took  the  woman  immediately  to 
St.  Luke’s  Hospital  and  did  a Cesarian  section,  resulting 
in  a living  child  and  mother  well  in  two  weeks.  I believe 
in  such  a case  the  operation  is  the  safest  possible  procedure. 

Edna  Timms,  Portland:  I believe  a good  rule  to  follow 

in  obstetric  practice  is  to  avoid  interference  of  any  kind 
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as  much  as  possible.  Do  everything  to  prevent  interference, 
be  able  to  know  absolutely  when  it  is  indicated  and  be  pre- 
pared for  it.  For  instance,  in  postpartum  hemorrhage  if 
you  give  proper  attention  to  the  uterus  and  the  fundus 
from  the  minute  the  child  is  born  you  will  scarcely  know 
what  postpartum  hemorrhage  is,  it  being  a condition  almost 
unnecessary.  In  eclampsia,  if  you  give  proper  attention 
to  your  patient  seven  or  eight  months  before  time  for  con- 
finement, I think  you  will  have  very  few  cases  of  eclampsia; 
that  is,  keep  the  kidneys  in  as  near  perfect  condition  as 
possible  and,  what  is  just  as  important,  attend  thoroughly 
to  the  bowels.  I remember  being  taught  in  the  beginning 
to  wait  for  the  third  day  to  give  a dose  of  physic  following 
confinement.  I give  it  in  24  hours  and  I think  you  will  not 
have  milk  fever  and  a great  many  other  complications  if 
you  attend  well  to  the  alimentary  tract.  In  regard  to  the 
forceps,  I think  you  will  find  far  less  danger  and  far  better 
results  by  being  slow  instead  of  early  to  use  them,  always 
knowing  that  they  are  indicated,  and  that  the  symptoms 
are  all  in  favor  of  forceps.  As  to  cleanliness,  I find  in  the 
homes  one  of  the  hardest  things  is  to  make  patients  believe 
that  it  is  important.  So  many  think  it  is  unnecessary  and 
a lot  of  foolishness.  If  you  can  get  your  patient  and  the  peo- 
ple to  follow  directions  you  will  have  very  little  trouble. 
In  regard  to  the  patient's  getting  up,  if  you  keep  a good 
bandage  properly  placed,  a woman  is  much  more  able  to 
move  about  and  can  do  it  more  quickly  than  when  she  has 
no  bandage.  My  rule  for  a patient  getting  on  her  feet  de- 
pends on  the  red  discharge.  As  long  as  you  have  this  you 
know  the  proper  involution  has  not  taken  place.  I always 
follow  the  practice  of  examining  the  patient  afterwards  in 
the  office,  because  a great  many  times  one  will  find  a 
retroverted  or  prolapsed  uterus,  which  if  replaced  gives  the 
patient  comfort. 

1 NTERSCAP  ULO-TH  OR  ACIC  A MR  UT  ATION 
FOR  MALIGNANT  DISEASES,  WITH 
REPORT  OF  THREE  CASES.* 

By  James  B.  Eagleson,  M.  1)., 

SEATTLE,  WASH. 

In  a work  on,  The  Anatomy  of  the  Human  Body,  by 
W.  Cheselden,  Surgeon  to  His  Majesty’s  Royal  Hos- 
pital at  Chelsea,  published  in  London  in  1741,  there 
is  a full  page  copper  plate  engraving  (Fig.  1),  and  the 
following  note  on  the  case  of  “Samuel  Wood,  a miller, 
whose  arm  with  the  scapula  was  torn  off  from  his 
body,  by  a rope  winding  round  it,  the  other  end  being 
fastened  to  the  cogs  of  a mill.  This  happened  in  the 
year  1737.  The  vessels  being  thus  stretched  bled 
very  little,  the  arteries  and  nerves  were  drawn  out 
of  the  arm ; the  surgeon  who  was  first  called  placed 
them  within  the  wound  and  dressed  it  superficially. 
The  next  day  he  was  put  under  Mr.  Feme’s  care,  at 
St.  Thomas’s  Hospital,  but  ho  did  not  remove  the 
dressings  for  some  days.  The  patient  had  no  severe 
symptoms,  and  the  wound  was  cured  by  the  super- 
ficial dressings  only,  the  natural  skin  being  left  al- 
most sufficient  to  cover  it,  which  should  in  all  cases 
be  done  as  much  as  may  be.  Above  twenty  years 
since  1 introduced  the  method  of  amputating,  by  first 

‘Read  before  the  Washington  State  Medical  Association, 
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dividing  the  skin  and  membrana  adiposa,  lower  than 
the  place  where  operation  was  to  be  finished,  the  ad- 
vantages of  which  are  now  sufficiently  known.” 

This  is  the  first  record  of  an  interscapulo-thoracie 
amputation  and,  although  done  by  trauma,  it  shows 
the" small  amount  of  shock  resulting  from  such  an  ex- 
tensive mutilation  of  the  body. 

The  operation  was  first  performed  for  a gunshot 
wound  by  Surgeon  Ralph  Gumming,  of  the  British 
Navy,  in  ISOS.  Mr.  Crasty  performed  the  operation 
in  1880  for  a new  growth.  The  first  elaborate  ac- 


Fig.  1. 

count  of  the  operation  was  published  by  Paul  Berger, 
in  1887,  and  he  included  in  his  article  the  histories 
of  fifty-one  cases  up  to  that  date.  It  is  sometimes 
called  Berger’s  operation. 

The  following  description  of  the  technic  of  the 
operation  is  taken  largely  from  Burghard’s  System  of 
Operative  Surgery : “Since  a tourniquet  cannot  be 
applied,  it  is  necessary  to  ligature  the  subclavian 
artery  as  a preliminary  measure  in  order  to  control 
the  bleeding,  and  this  is  perhaps  the  most  difficult 
part  of  the  operation. 

“The  affected  shoulder  is  drawn  well  beyond  the 
edge  of  the  table  and  somewhat  raised,  while  the  arm 
is  at  the  side  and  the  head  turned  slightly  to  the 
opposite  shoulder.  An  incision  is  made  down  to  the 
bone  along  the  upper  surface  of  the  clavicle  from  the 
external  to  the  acromial  end,  the  soft  parts  dissected 
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off,  and  the  bone  divided.  Care  must  be  taken  to 
avoid  damage  to  the  subclavian  while  clearing  the 
clavicle,  and  the  rugine  must  be  kept  very  close  to  the 
bone  while  stripping  off  the  subclavius  muscle. 

‘‘A  simple  and  efficient  means  of  dividing  the  clav- 
icle is  by  Gigli’s  wire  saw,  which  can  be  passed  around 
the  bone  without  risk  of  damage  and  divide  it  rapidly. 
A very  convenient  plan  is  to  divide  the  bone  first  at 
the  junction  of  the  outer  and  middle  third;  the  in- 
ner portion  of  the  clavicle  is  then  seized  with  strong- 
forceps  and  pulled  upward,  the  soft  parts  are  care- 
fully pressed  away  from  beneath  it,  and,  two  or  three 
inches  of  it  are  removed.” 

Owing  to  this  method  of  dealing  with  the  clavicle 
leaving  a narrow  field  for  securing  the  subclavian 
artery,  LcConte  of  Philadelphia  recommends  the  re- 
moval of  the  whole  of  the  clavicle.  lie  believes  that 
disarticulation  of  the  sternal  end  is  quicker  and  safer 
than  resection.  This  plan  was  followed  in  case  Ho. 
2 of  this  report. 

As  first  advised  by  Crile,  and  later  elaborated  by 
Cushing,  “it  is  an  excellent  plan'  to  inject  a few  min- 
ims of  a 4 per  cent,  solution  of  B-eucain  into  the 
sheath  of  each  cord  some  minutes  previous  to  divis- 
ion, which  should  be  effected  with  a very  sharp  knife 
and  not  with  scissors,  as  there  should  be  no  crushing 
of  the  nerve  elements.”  Dr.  Cushing  relates  two 
cases  of  interscapulo-tlioracic  amputation,  one  of 
which  was  done  with,  the  other  without  cocainization 
of  the  chief  nerve  trunks.  In  both,  hemostasis  was 
complete  and,  except  for  the  above  difference  in 
operative  technic,  the  cases  were  in  every  way  similar. 
Two  charts  recording  the  pulse  rate  show  distinctly 
that  in  the  case  in  which  the  nerve  trunks  were  di- 
vided without  cocainization,  there  was  marked  evi- 
dence of  shock,  which  was  absent  in  the  case  where 
cocain  was  injected. 

“The  artery  should  be  tied  before  the  vein,  and  if 
it  he  desired  to  save  as  much  blood  as  possible,  the 
limb  should  he  elevated  for  a few  minutes  after  the 
ligature  of  the  artery,  and  before  the  vein  is  secured.” 

“The  surgeon  next  proceeds  to  mark  out  his  flaps. 
For  this  purpose  he  stands  facing  the  patient  and 
has  the  arm  drawn  well  away  from  the  side  by  his 
assistant.  From  about  the  centre  of  the  incision 
along  the  clavicle,  the  knife  marks  out  a flap  with  its 
convexity  towards  the  point  of  the  shoulder,  passing- 
well  onto  the  deltoid,  outside  of  the  tip  of  the  cora- 
coid process,  and  curving  down  across  the  junction 
of  the  anterior  fold  of  the  axilla  with  the  arm  trans- 
versely across  the  inner  aspect  of  the  arm  to  its  junc- 
tion to  the  posterior  fold  ot;  the  axilla.  At  this  point 
the  assistant  raises  the  limb  almost  vertically,  and 
pulls  it  forcibly  upwards,  so  as  to  expose  the  back 
of  the  thorax,  and  the  knife  is  carried  downward  and 
inward  to  the  inferior  angle  of  the  scapula.  The 
knife  throughout  should  only  go  through  the  skin 


and  deep  fascia.  The  pectoral  is  major  and  minor 
are  now  divided  in  the  line  of  the  incision,  and  the 
fascia  covering  in  the  axilla  is  opened  up,  when  the 
arm  falls  well  away  from  the  side  and  the  axilla 
can  be  examined  and  all  its  contents,  consisting  of 
glands,  vessels  and  nerves,  can  he  stripped  down  out 
of  the  way.  The  incision  is  next  deepened  around 
to  the  back  and  the  lattissimus  dorsi  is  divided.  This 
completes  the  formation  of  the  anterior  flap. 

“The  assistant  now  draws  the  arm  forcibly  across 
the  trunk  to  the  opposite  side,  so  as  to  roll  the  patient 
somewhat  on  to  the  sound  side  and  expose  the  back. 
The  surgeon  stands  to  the  outer  side  of  the  limb 
and  prolongs  the  clavicular  incision  from  the  tip  of 
the  acromion  over  the  shoulder  and  almost  vertically 
down  to  meet  the  end  of  the  first  incision  at  the 
inferior  angle  of  the  scapula.  This  incision,  like 
the  first,  only  goes  through  the  skin  and  deep  fascia, 
after  which  the  trapezius  is  divided  throughout  its 
whole  length,  and  the  surgeon  dissecting  up  the  inner 
lip  of  the  posterior  flap,  exposes  the  vertical  border 
of  the  scapula  and  divides  the  muscles  attached  to  it, 
which  are  the  last  structures  to  maintain  the  upper 
extremity  to  the  chest. 

“If  the  precaution  mentioned  above  of  securing 
the  ceiwical  branches  of  the  subclavian  be  followed, 
little  or  no  bleeding  will  accompany  this  step,  other- 
wise there  is  generally  free  bleeding,  which,  however, 
is  easily  conti-olled  by  taking  up  each  vessel  as  it 
is  divided,  and  by  dividing-  Tie  muscles  in  successive 
stages.  The  flaps  come  well  together  and  the  scar 
runs  obliquely  downwards,  outwards  and  backwards. 
A drainage  tube  is  placed  at  the  lower  angle  of  the 
wound,  and  the  dressings  are  firmly  bandaged  on 
so  as  to  obliterate  all  cavities  in  the  region  of  the 
axilla.  The  patient  should  sit  upright  in  bed  as 
soon  as  possible,  and  should  he  carefully  protected 
from  the  cold,  as  pneumonia  not  infrequently  follows 
the  operation.” 

In  performing  the  operation  for  malignant  dis- 
eases of  the  axilla,  following  carcinoma  of  the  breast, 
the  pectoral  muscles  and  contents  of  the  axilla  should 
be  cleaned  off  completely  down  to  the  ribs.  If  the 
steps  of  the  operation  are  carefully  followed,  the 
bleeding  is  only  slight,  and  the  shock  is  not  greater 
than  after  amputation  at  the  shoulder  joint. 

This  paper  will  speak  only  of  the  operation  in 
cases  of  malignant  diseases,  and  especially  those  fol- 
lowing cancer  of  the  breast. 

Frederick  Treves  says  that  “although  inter- 
seapulo-tlioracic  amputation  is  probably  the  best  meas- 
ure to  adopt  in  all  cases  of  sarcoma  of  the  upper 
part  of  the  humerus,  the  prognosis,  unfortunately 
is  very  gloomy.  In  at  least  75  per  cent  fatal  recur- 
rence of  the  growth  has  followed  within  a year  after 
the  amputation.”  According  to  the  statistics  col- 
lected for  M.  Berger  in  1905,  the  mortality  varied 
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widely  according  to  the  origin  of  the  growth.  In 
cases  of  growth  of  the  humerus  it  was  2.75  per  cent. ; 
in  growth  of  the  scapula  23.80  per  cent.;  and  in 
growths  of  lesser  origin,  as  the  soft  part,  glands,  etc., 
11.76  per  cent. 

Von  Bergman  says:  “in  carcinoma  of  the  breast 
with  extensive  involvement  of  the  axilla  or  of  the 
arm,  the  operation  is  justifiable  in  the  attempt  to 
save  life.”  In  such  cases  it  has  been  advocated  by 
Berger  and  other  continental  surgeons,  and  also  by 
Treves  and  others  among  the  English  surgeons. 
Shields,  in  his  work  on  Breast  Diseases,  says : “the 
suffering  of  the  patient  must  be  very  severe  to  justify 
so  extensive  and  disfiguring  an  operation.  In  cases 
of  severe  and  intolerable  pain,  when  the  glands  of  the 
axilla  are  much  enlarged  and  appear  to  embrace  or 
compress  nerve  trunks,  operative  measures  are  indi- 
cated.” 

Burghard,  in  his  Operative  Surgery,  speaking  of 
the  operation  says:  “it  has  been  advocated  for  ex- 
tensive recurrence  following  the  usual  operation  for 
carcinoma  of  the  breast,  but  it  need  not  he  discussed 
in  this  connection,  as  disease  that  has  recurred  widely 
enough  to  render  such  an  extensive  operation  neces- 
sary could  hardly  he  dealt  with  satisfactorily  by  surg- 
ical measure.” 

Rodman,  of  Philadelphia,  in  his  recent  work  on 
“Tumors  of  the  Breast”,  says:  “occasionally,  but 
very  seldom,  in  my  judgment,  will  a case  be  en- 
countered where  Berger’s  operation  must  he  con- 
sidered.” lie  describes  one  case  recently  operated 
on  by  him  of  this  kind.  The  patient  made  a good 
operative  recovery,  was  entirely  relieved  of  the  pain, 
and  enjoyed  a degree  of  comfort  which  she  had  not 
known  for  months.  She  died  of  internal  metastasis 
in  five  months  after  the  operation. 

In  such  cases  of  recurrent  carcinoma  where  the 
axillary  glands  are  involved,  causing  a compression 
of  the  nerve  trunks  and  intolerable  pain,  and  the 
concurrent  compression  of  the  veins,  with  edema  of 
the  arm,  I believe  the  operation  is  perfectly  justi- 
fiable and  ought  to  he  advocated  for  the  relief  of  the 
patient.  If  the  operation  be  performed  early  enough, 
there  is  always  the  possibility  that  internal  metas- 
tasis may  not  have  occurred,  and  that  the  operation 
may  give  permanent  relief. 

The  following  three  cases  were  operated  upon 
with  that  end  in  view: 

Case  No.  1,  operated  upon  by  Dr.  Charles  B.  Ford. 
Mrs.  If.,  age  45  years,  had  been  suffering  with  cancer 
of  the  left  breast  for  some  time  and  also  gallstones, 
the  latter  really  giving  her  the  most  discomfort.  She 
was  operated  upon  for  gallstones  in  February,  1907, 
and  one  week  later  the  left  breast  was  removed  by 
Halstead’s  operation,  the  pectoral  muscles  and  axilla 
having  l>een  thoroughly  cleaned  out.  The  following 


November  the  left  arm  began  to  swell  from  the  re- 
currence of  the  growth  in  the  axilla,  and  the  pain 
was  also  quite  severe.  On  December  30  an  attempt 
was  made  to  dissect  out  the  sear  tissue  and  growth 
from  the  axilla  in  order  to  relieve  the  pressure  on 
the  muscles  and  nerves,  but  without  much  success. 

The  pain  and  discomfort  caused  by  the  swelling  of 
the  arm  became  so  intense  that  she  was  perfectly 
willing  to  submit  to  an  operation  for  the  removal  of 
the  arm  and  shoulder,  which  was  done  Febr  uary  19, 
1908.  In  this  operation  the  above  technic  was  carried 
out  in  practically  every  detail  except  that  the  scar 
was  removed  well  down  over  the  front  of  the  axilla. 
She  reacted  quickly  from  the  operation  and  enjoyed- 
comparative  comfort  until  the  following  October, 
when  she  began  to  suffer  from  recurrence  in  the 
glands  of  the  neck  on  the  same  side,  and  also  from 
mediastinal  metastasis,  from  which  she  died  Feb- 
ruary 28,  1909. 


Fig.  2. 


Case  No.  2,  operated  on  by  myself  (Fig.  2).  Mrs. 
S.  C.,  aged  64  years,  had  been  suffering  with  cancer 
of  the  left  breast  for  about  two  years.  It  had  been  re- 
moved twice  by  the  use  of  some  cancer  paste,  which 
had  caused  a sloughing  of  the  entire  breast,  leaving  a 
large  contracted  scar.  When  she  consulted  me  the 
axillary  glands  were  involved  and  the  mass  was  caus- 
ing much  pressure  on  the  nerves  and  vessels.  The 
pain  was  very  intense,  preventing  her  from  rest,  the 
arm  being  considerably  swollen. 

On  May  9,  1908,  I opened  up  the  axilla  in  an  at- 
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tempt  to  give  her  some  temporary  relief,  but  found 
the  vessels  and  nerves  so  involved  in  the  growth  that 
it  was  impossible  to  dissect  them  out.  This  was  ex- 
plained to  her  and  she  readily  consented  to  the  inter- 
scapulo-thoracic  amputation  for  the  sake  of  relief 
from  the  suffering. 

The  operation  was  done  May  20,  1908.  Owing  to 
the  large  scar  on  the  upper  part  of  the  chest  wall, 
this  was  largely  cut  away  and  the  posterior  flap  was 
left  long  by  making  the  skin  incision  well  forward 
on  the  deltoid,  so  as  to  permit  the  flap  to  come  over 
onto  the  anterior  chest  wall,  as  will  be  seen  by  the 
scar  shown  on  the  photograph.  The  technic  of  the 
operation  outlined  above  was  followed  except  that 
the  clavicle  was  completely  removed.  Notwithstand- 
ing mitral  and  aortic  heart  lesions,  she  stood  the 
operation  without  shock,  and  five  days  later  was  on 
the  roof  of  the  hospital  building  to  see  the  battleships 
enter  the  harbor.  She  had  complete  relief  from  the 
pain  and  gained  in  strength.  There  was  no  recur- 
rence of  the  growth  in  the  wound,  but  she  died  six 
months  later  from  metastatic  deposits  in  the  lungs. 

Case  No.  3,  operated  upon  by  Dr.  C.  W.  Sharpies. 
Mrs.  Z.,  aged  31  years,  the  mother  of  two  children  and 
pregnant  with  the  third.  Noticed  about  six  weeks 
previously  that  there  was  a lump  in  the  breast;  this 
was  removed  without  a thorough  cleaning  up  of  the 
axilla.  In  about  two  months  she  noticed  a recur- 
rence in  the  glands  of  the  axilla.  An  attempt  was 
made  to  remove  them  which  was  not  successful,  for 
it  was  found  that  the  walls  of  the  large  vessels  were 
infected  with  the  cancerous  growth. 

The  operation  of  complete  ablation  was  presented 
to  her  as  the  only  alternative  and  without  much  hope. 
This  was  accepted  since  she  desired  to  give  birth  to 
the  child  she  was  carrying.  The  operation  revealed 
some  enlarged  glands  between  the  component  parts 
of  the  plexus.  All  glands  that  could  be  discovered 
were  removed.  She  made  a rapid  and  good  recovery. 
After  the  birth  of  her  child  she  went  down  very 
rapidly,  and  in  about  six  months’  time  after  the  third 
operation  she  died. 


DOLE  OF  MIXED  INFECTION  IN  SURGICAL 
DISEASE.* 

By  Henry  Power,  M.  M., 

SPOKANE,  WASH. 

The  title  -of  this  paper  has  been  chosen  because 
under  it  I can  best  answer  some  of  the  questions 
often  put  to  me  by  practitioners  who  have  not  gone 
deeply  into  the  subject  and  yet  desire  to  use  some  of 
the  inoculation  forms  of  treatment.  1 can  not  too 
strongly  impress  the  fact  that  the  various  accines 
and  serums  are  to  the  highest  degree  specific  and 
their  indiscriminate  use  will  not  only  fail  to  benefit 
the  patient  but  will  tend  to  throw  the  entire  method 
into  disrepute.  In  fact,  one  may  go  further  and 
say  that  the  introduction  of  a badly  selected  vaccine 

‘Read  before  the  Washington  State  Medical  Association. 
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or  serum  must  put  an  added  burden  upon  a system 
perhaps  already  overloaded,  to  say  nothing  of  the 
ever  present  menace  of  the  symptoms  due  to  anaplia- 
laxis,  fortunately,  a rare  complication  as  it  is  a se- 
vere one. 

In  presenting  so  technical  a subject  before  this 
division  I am  aware  that  I am  taking  an  unusual 
step  and  a few  words  of  explanation  are  in  order.  I 
assume  two  objections  will  rise  in  your  minds.  Some 
of  you  will  remark,  “I  have  not  time  to  go  into  my 
cases  with  this  amount  of  detail,”  and  to  you  I will 
say  that  if  this  be  true  then  your  income  is  more 
Ilian  sufficient  to  employ  an  assistant  for  this  and 
other  work.  I can  hear  also  the  objection  that  there 
is  no  practical  value  in  such  detail,  to  which  I answer 
that  this  was  at  one  time  true  but  that  this  time  is 
past  and  the  body  of  this  paper  contains  proof  of  this 
fact, 

I well  remember  a short  time  after  I graduated 
and  was  an  enthusiastic  student  of  bacteriology,  that 
one  of  the  then  prominent  surgeons  said  to  me,  “why 
do  you  do  this  work  ? We  know  the  organisms  are 
there  and  all  we  have  to  do  is  try  and  kill  them.” 
I Tis  point  of  view  was  almost  correct  and  for  many 
years  I did  not  look  through  a microscope  except  to 
examine  sputum  for  the  tubercle  bacillus. 

But  recently  all  this  has  changed  and  the  advent 
of  serums  and  so-called  vaccines  has  made  a study 
of  the  exact  forms  of  infection  of  the  greatest  practi- 
cal importance.  I think  it  is  evident  to  most  of  us 
that  increased  competition  is  to  reduce  the  total 
number  of  cases  seen  by  the  individual  practitioner 
and  we  can  well  afford  to  take  these  extra  steps  in  our 
work  when  we  know  they  are  of  benefit.  My  expe- 
rience is  also  that  the  patient  appreciates  the  care 
and  is  willing  to  pay  for  it. 

To  determine  the  nature  of  the  infections  present 
1 am  accustomed  to  attend  the  case  either  in  the 
office  or  the  operating  room  with  glass  slides,  cul- 
ture tubes,  etc.,  and  in  the  case  of  secretions  from 
the  respiratory  system  I find  it  best  to  obtain  sputum 
in  sterile  water,  from  which  it  is  transferred  through 
several  changes  of  the  same  so  that  when  examined 
it  will  be  in  great  part  freed  from  mouth  contami- 
nation. I do  not  often  find  it  necessary  to  make 
plates  but  am  able,  as  a rule,  from  combined  exam- 
ination of  the  smears  and  cultures  to  obtain  the  in- 
formation required. 

There  remains  to  consider  that  class  of  cases  in 
which  there  is  no  opportunity  of  obtaining  cultures, 
such  as  the  pleura,  the  stomach  or  the  peritoneum 
before  operation.  Here  one  is  forced  to  become  a 
good  guesser  and  to  use  small  doses  of  one  or  more 
vaccines,  introduced  simultaneously  into  various 
parts  of  the  body.  The  puncture  reaction  after  twelve 
to  twenty-four  hours  will  often  give  very  useful  in- 
formation. This  puncture  reaction  in  the  case  of  the 
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various  vaccines  is  in  my  mind  of  the  same  signifi- 
cance as  the  local  or  puncture  reaction  in  the  use  of 
tuberculin  and  for  the  same  reasons. 

The  essential  points  of  a few  cases  will  best  il- 
lustrate my  argument. 

Baby  T.,  seen  in  consultation  with  Drs.  Martin 
and  Johnston.  Inflammation  in  mastoid  region;  in- 
cision down  to  the  bone  revealed  no  reason  for  open- 
ing same;  process  spread  rapidly  and  diagnosis  of  ery- 
sipelas was  made.  When  first  dose  of  vaccine  was 
given,  temperature  had  run  from  101°  to  104°  for 
seven  days.  Temperature  went  to  normal  promptly 
and  so  remained  for  five  days,  further  inoculations 
being  refused.  Temperature  again  went  up  and  a 
large  collection  of  pus  formed  under  angle  of  jaw. 
Examination  showed  staphylococcus  in  the  original 
wound  and  vaccine  made  from  this  strain  and  also 
the  streptococcus  controlled  the  condition.  The  pus 
was  evacuated  by  ordinary  incision.  The  pus  con- 
tained staphylococcus  only. 

Mrs.  S.  had  been  in  bed  off  and  on  for  a month 
with  periuterine  inflammation.  Examination  failed 
to  map  out  the  body  of  uterus  on  account  of  pain  and 
swelling;  temperature  present -but  record  not  kept. 
Uterine  discharge  showed  staphylococcus  anil  colon 
bacillus,  from  both  of  which  vaccines  were  made  and 
administered;  improvement  rapid  and  prompt;  curet- 
ting done  on  fifth  day  to  hasten  • recovery  as  it  was 
believed  her  resistance,  now  raised  by  the  vaccines, 
would  prevent  bad  result.  Becovery  complete.  The 
patient  maintains  the  vaccine  was  the  main  factor  in 
the  result. 

Mrs.  O’K,  seen  in  consultation  with  Dr.  Setters. 
Patient  had  been  confined  and  infected  by  midwife ; 
had  been  later  curetted  and  later  an  abdominal  in- 
cision made  all  without  permanent  relief  of  con- 
dition. 

When  first  seen,  was  very  weak,  rapid  pulse,  mod- 
erate temperature,  nausea,  greatly  emaciated.  Vac- 
cine made  from  staphylococcus  in  abdominal  wound 
was  of  use  but  patient  did  not  recover  rapidly  until 
vaccine  from  colon  bacillus  in  uterine  discharge  had 
been  made  and  administered ; total  recovery. 

Mrs.  P.,  seen  at  request  of  Dr.  J.  F.  Edwards. 
History  of  mastoid  disease  on  right  side  which  was 
operated  on  with  apparent  recovery,  but  symptoms 
returned  shortly  and  the  other  ear  also  became  affect- 
ed. Temperature  present,  loss  of  flesh  and  prostra- 
tion. Ho  discharges  to  be  examined  but  patient 
showed  reaction  both  to  tuberculin  and  to  strepto- 
cocccus  vaccine,  both  of  which  were  used  at  intervals 
for  about  four  months  with  recovery;  slight  pain  per- 
sists, however. 

Mrs.  W.  has  suffered  for  years  with  pulmonary 
and  laryngeal  tuberculosis.  Has  to  a great  extent  re- 
covered under  tuberculin  and  other  vaccines  but  still 
suffers  from  much  pain  in  right  side  of  face  and  has 
an  evil  smelling  discharge  from  right  nostril.  Exam- 
ination by  Dr.  Edwards  shows  complete  loss  of  tur- 
binate bones  and  membranes  dry  or  covered  with 
crusts.  Improved  to  some  extent  under  vaccine  made 
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from  a yellow  staphylococcus  found  in  discharge, 
but  later  was  treated  with  Friedlander  bacillus  vac- 
cine obtained  in  the  same  way.  The  first  dose  was 
as  results  proved,  too  large  and  pain  was  greatly  in- 
creased and  she  suffered  from  nose  bleed  almost  con- 
stant for  four  days.  The  second  dose  had  like  result 
to  less  extent.  After  the  third  dose  she  noticed  for 
the  first  time  in  years  a clear  mucous  discharge  from 
nostril  and  since  that  time  has  been  almost  free  from 
crusts  and  pain. 

Probably  no  class  of  cases  suffers  so  greatly  from 
mixed  infection  as  that  which  includes  the  various 
inflammations  of  the  lungs.  When  one  appreciates 
this  fact  he  need  no  longer  hesitate  to  treat  tuber- 
culosis with  tuberculin,  even  when  temperature  is 
present,  as  it  can  regularly  be  shown  that  the  tem- 
perature is  due  in  greater  part  to  the  other  infections 
present  in  the  lung  and  but  little  to  the  activity  of 
the  tubercle  bacillus.  One  determines  by  culture  the 
various  important  infections  present,  noting  also  in 
smears  the  organisms  which  are  intimately  mixed 
with  or  included  in  the  leucocytes,  and  from  these 
vaccines  are  made  and  the  treatment  of  the  case  be- 
gun by  their  use.  Later  the  tuberculin  inoculation 
is  added  and  the  two  pushed  at  the  same  time. 

I will  report  one  case  as  an  illustration  of  this 
fact: 

W.  K.  Age  29,  treated  formerly  for  some  weeks  by 
rest  in  bed  and  restricted  diet  under  the  impression 
that  he  suffered  typhoid  fever,  came  into  my  care 
April  18,  1910.  Tubercle  bacillus  present  in  sputum 
and  daily  excursion  of  temperature  equal  to  six  de- 
grees; had  lost  33  pounds.  Further  examination  of 
sputum  showed  streptococcus  longus  and  pneumococ- 
cus. Vaccines  were  made  and  used  in  various  com- 
binations with  tuberculin.  Outdoor  life  and  full  diet 
with  rest  instituted.  Last  week  his  weight  had  in- 
creased 13  pounds  and  his  temperature  excursion  had 
been  reduced  to  one  and  a half  degrees,  from  97.5°  in 
the  morning  to  99°  in  the  afternoon.  Sputum  has 
almost  disappeared. 

Mr.  II.  E.  had  formerly  suffered  from  specific  ure- 
thral infection  but  had  been  free  from  symptoms  for 
some  time:  presents  a small  amount  of  discharge  with 
very  little  pain.  Cultures  and  smears  show  pure  cul- 
ture of  the  pneumococcus  and  a vaccine  made  there- 
from gives  complete  recovery,  an  example  of  a new 
infection  where  the  return  of  an  old  one  might  eas- 
ily be  expected. 

To  recapitulate:  Do  not  assume  the  presence  of 

any  form  of  infection,  if  it  be  in  any  way  possible 
to  test  the  same. 

Do  not  assume  that  the  presence  of  one  known 
infection  precludes  a second  or  third.  Rather  it 
makes  the  way  more  easy  for  the  second. 

When  no  direct  proof  is  possible,  depend  upon 
puncture  mark  reaction  to  several  small  doses  of 
various  vaccines  selected  bv  general  information  as 
to  the  probable  causes. 
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REPORT  OF  A CASE  OF  CARCINOMA  OF 
THE  STOMACH  IN  A YOUNG  WOMAN, 
SIMULATING  NERVOUS  VOMITING. 

By  George  E.  Koeiieer,  M.  D., 

PORTLAND,  ORE. 

Lecturer  on  Diseases  of  the  Stomach,  Medical  Department 
University  of  Oregon. 

The  ease  is  an  interesting,  and  unusual  one  on 
account  of  the  prominence  of  the  nervous  symptoms 
which  led  the  attending  physician  to  treat  the  case 
for  a long  period  as  one  of  nervous  vomiting.  It  has 
been  truly  said  that  more  mistakes  in  diagnosis  are 
made  from  failure  of  observation  than  from  lack  of 
knowledge  or  misinterpretation  of  facts.  The  fol- 
lowing case  is  of  extreme  clinical  interest  only  be- 
cause  it  so  clearly  emphasizes  the  truth  of  the  above 
statement,  and  so  beautifully  demonstrates  the  actual 
need  of  a more  frequent  resort  to  analysis  of  the 
stomach  contents  for  diagnostic  purposes,  and  inci- 
dentally shows  in  a striking  manner  how  very  im- 
portant constant,  and  strongly  positive  reactions  to 
the  tests  for  occult  blood  may  be  in  the  diagnosis  of 
carcinoma. 

In  the  case  about  to  be  reported  there  were  none  of 
the  usual  symptoms  of  cancer,  except  vomiting,  and 
some  motor  insufficiency  of  the  stomach.  No  tumor 
could  be  felt  even  under  anesthesia,  but  there  was 
constantly  present  a very  pronounced  reaction  to  the 
tests  of  the  feces,  and  vomited  matter  for  blood, 
which  led  to  the  suspicion  of  cancer. 

The  patient’s  name  is  Mrs.  R.,  aged  32  years, 
nativity,  U.  S.  A.  Family  history : The  history  of 
her  grand  parents  is  unknown.  Her  parents  are 
alive  and  well,  her  father  being  fifty-nine  years  old, 
while  her  mother  is  fifty-four.  She  has  one  brother 
and  two  sisters,  all  living  and  in  good  health. 

Personal  history:  Four  years  ago  she  had  typhoid 
fever,  but  outside  of  that  she  has  always  enjoyed 
good  health.  Her  weight  two  years  ago  was  150 
pounds.  She  now  weighs  130.  Her  health  has  not 
been  good  for  eighteen  months  past. 

Present  illness:  In  this  patient  the  disease  com- 

menced with  constipation  and  irregular  action,  of  the 
bowels.  She  complains  of  weakness,  being  easily 
fatigued ; she  is  also  very  nervous,  the  least  upset,  the 
most  trifling  disagreement  with  her  husband,  even 
a bad  odor  of  any  kind,  will  bring  on  an  attack  of 
vomiting.  The  nurse  reported  that  she  vomited  only 
when  her  husband,  or  some  of  her  friends  were  pres- 
ent, During  the  past  six  months  she  has  vomited 
every  day.  The  vomited  matter  consists  largely  of  a 
sour  fluid  with  a slightly  acid  smell,  usually  small  in 
amount  and  is  brought  up  with  a good  deal  of  force. 
Palpation  over  the  gastric  and  hepatic  area  reveals 
tenderness  but  not  especially  marked.  There  is  no 


tumor.  Her  skin  presents  a yellowish  color.  Ex- 
amination of  the  lungs  elicited  no  sign  of  disease,  and 
the  heart  was  likewise  normal. 

Urinalysis : Color,  straw,  sediment,  considerable : 

specific  gravity  1029,  reaction  slightly  acid,  albu- 
min a trace,  glucose  negative,  reaction  for  indican 
marked.  Microscopic  examination,  casts  absent,  epi- 
thelial cells,  and  leucocytes  few. 

When  I first  saw  the  patient  examination  of  the 
stomach  showed  moderate  gastric  stasis,  but  no 
marked  stagnation.  Total  acidity  was  33,  freehydro- 
chloric  acid  being  absent.  There  Avas  a marked  re- 
action to  the  Uffelmann’s  test  for  lactic  acid.  Weber’s 
test  for  occult  blood  positive.  Test  for  occult  blood 
in  feces  likewise  positive.  On  April  5th,  five  days 
later,  I examined  the  stomach  contents  before  break- 
fast, and  after  a test  meal  taken  the  evening  before, 
and  found  evidences  of  marked  stasis,  the  odor  of 
Avhich  Avas  not  especially  offensive,  though  the  mass 
Avas  someAvhat  yeasty.  Freehydrochloric  acid  absent. 
Lactic,  and1  butyric  acids,  and  occult  blood  Avere  pres- 
ent in  large  quantities.  Microscopically  a goodly 
number  of  long  bacilli,  and  strings  of  cocci  were 
found,  but  no  Oppler-Boas  bacilli  Avere  discovered. 
Six  subsequent  examinations  revealed  similar  motor, 
chemical  and  microscopic  conditions. 

The  constant  presence  of  occult  blood  in  the  stom- 
ach contents  together  Avith  a large  quantity  of  lactic 
acid  led  me  to  suspect  cancer  of  the  stomach.  Ac- 
cordingly I advised  an  exploratory  operation,  which 
was  made  by  Dr.  A.  C.  Smith,  of  this  city.  After 
opening  the  abdomen  more  than  one-third  of  the 
stomach  Avas  found  to  be  involved  in  a cancerous  mass. 
The  omentum  Avas  likeAvise  infiltrated  throughout 
Avith  cancerous  nodules.  G astro-enterostomy  was  es- 
tablished, and  in  about  ten  days  the  patient  Avas  able 
to  leave  the  hospital  and  partake  of  a great  variety 
of  food. 

That  the  constant  presence  of  occult  blood  in  the 
feces,  and  gastric  contents  is  of  great  value  as  an 
aid  to  diagnosis  in  cases  of  cancer  cannot  be  denied, 
and  I have  learned  from  my  oavii  experience  to  place 
great  dependence  upon  this  clinical  sign  alone. 
Hartman  reports  a patient  who  sought  advice  for 
diffuse  pains  in  the  abdomen,  there  being  no  other 
symptoms.  The  patient  had  a rosy  color  and  gained 
Aveight  during  treatment  but,  because  the  stools  gave 
constantly  very  markedly  positive  reactions  for  blood, 
an  exploratory  operation  Avas  advised.  The  patient 
refused  an  operation  at  first.  Three  months  later, 
hoAvever,  he  returned  to  the  hospital  Avith  pain  again, 
and  an  operation  revealed  a cancer  of  the  sigmoid 
Avhich  had  already  formed  adhesions  preventing  its 
removal. 

Elec  trie  Building. 
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TIIE  OREGON  STATE  ASSOCIATION  AT 
PORTLAND. 

The  thirty-sixth  annual  meeting  of  the  Oregon 
State  Medical  Association,  held  in  the  Assembly 
Hall  of  the  Commercial  Club  at  Portland,  September 
7,  S and  9,  was  one  of  the  most  successful  in  the  his- 
tory of  the  Association.  The  attendance  was  very 
good,  the  registration  book  showing  the  presence  of 
181  members  and  98  visitors.  Washington  was  rep- 
resented by  28  visitors,  while  names  were  registered 
from  California,  Idaho,  Iowa,  Michigan,  Illinois  and 
Maryland,  and  even  one  from  Foochow,  China.  Con- 
siderable disappointment  was  felt  at  the  absence  of 
Drs.  Pond,  from  Iowa;  Coleman,  from  Georgia,  and 
Dolby,  from  British  Columbia,  who  were  all  on  the 
program  for  interesting  papers. 

Professor  Reuben  Peterson,  of  Ann  Arbor,  Mich., 
pleased  every  one  very  greatly  by  his  scholarly  and 
practical  addresses,  which  were  illustrated  hv  very 
clear  and  artistic  lantern  slides.  As  many  did  not 
hear  his  paper  on  the  first  day  he  graciously  gave  a 
resume  of  it,  with  the  illustrations,  on  the  last  day. 
The  banquet  given  by  the  County  Society  to  the  visit- 
ing physicians  was  the  largest  ever  held,  there  being 
nearly  200  present.  The  Woman’s  Medical  Club 
gave  a dinner  to  the  visiting  women  physicians  at)  the 
Hotel  Portland,  Thursday  evening.  The  wives  and 
sweethearts  of  the  visitors  were  entertained  at  lunch- 
eon at  the  Hotel  Portland.  The  State  Board  of 
Health  gave  a public  session  in  the  First  Presby- 
terian church,  Friday  evening,  at  which  four  inter- 
esting addresses  relating  to  Public  Health  and  Sani- 
tation were  given.  Everyone  in  attendance  at  the 
various  sessions  of  the  meeting  had  a good  time,  and 
the  physicians  of  Portland  did  not  fail  in  keeping  up 
their  reputation  of  being  royal  entertainers. 

J.  B.  E. 


THE  PROGRAM  OF  STATE  MEDICAL  AS- 
SOCIATION MEETINGS  AND  THE 
COUNTRY  DOCTOR. 

To  the  members  of  the  Oregon  State  Medical  As- 
sociation, more  especially  the  members  who  reside 
in  the  smaller  cities  or  the  country,  the  retiring  sec- 
retary desires  to  say  a word  as  a final  official  duty. 
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During  the  late  session  there  were  heard  some  mild 
complaints  that  there  were  no  papers  from  country 
doctors  and  that  few  members  from  the  rural  dis- 
tricts were  on  the  program  to  open  discussions.  The 
criticism  was  true  as  far  as  the  facts  were  concerned. 
It  was  unreasonable  in  that  the  greatest  difficulty 
of  the  program  committee  has  always  been  to  get 
rural  members  to  participate.  Letters  to  members 
in  past  years  inviting  them  to  read  papers  have  some- 
times been  ignored,  for  weeks.  Letters  to  other  mem- 
bers have  been  too  often  met  with  a tardy  response 
that  the  recipient  has  nothing  to  write  about  or  that 
he  is  too  busy  to  attend.  Delay  has  been  fhe  rule, 
prompt  acceptance  the  exception.  In  order  to  get 
the  program  o\it  on  time  the  secretary  has  been 
obliged  in  the  past  to  send  it  to  press  without  even 
receiving  a reply  of  any  kind  from  some  of  the  mem- 
bers invited  to  present  papers.  The  preparation  of 
the  program  is  the  most  exacting  and  difficult  of  the 
secretarial  labors.  To  insure  a successful  meeting 
much  time  and  energy  must  be  spent  upon  the  pro- 
gram. Too  many  papers  prevent  adequate  discussion. 
Too  few  will  not  fill  the  time.  Too  many  from  one 
section,  too  few  from  another  excite  criticism,  usually 
directed  at  the  program  committee.  Any  way  the 
work  is  performed  there  is  always  room  for  criticism. 

One  of  the  chief  regrets  of  the  secretary  is  in  the 
fact  that  the  doctor  in  the  small  town  is  too  chary 
of  attending  meetings  or,  if  he  does  attend,  of  pre- 
senting papers  or  taking  his  part  in  discussions. 
Several  months  before  the  last  meeting  circular  let- 
ters were  sent  to  every  physician  in  Oregon,  whether 
a member  of  the  State  Medical  Association  or  not, 
inviting  him  to  be  present  and  requesting  that  those 
who  had  papers  to  present  send  in  titles  before  July  1. 
Not  one  member  from  the  country  even  acknowledged 
receipt  of  this  letter.  Surely  the  rural  members  have 
the  same  privilege  as  the  city  members  of  partici- 
pating and,  if  any  member  has  anything  to  say,  he 
must  expect  to  inform  the  program  committee  which 
will  usually  find  space  for  him.  Thus  if  the  country 
is  not  represented  on  the  program  the  members  there- 
from are  without  excuse  for  complaint.  As  to  open- 
ing discussions,  it  is  true  that  the  program  commit- 
tee might  put  rural  members  on  for  this.  But  the 
detail  of  selecting  these  men  is,  of  necessity,  the  last 
to  he  settled  before  the  program  goes  to  press.  There 
is  no  time  to  write  members  asking  them  if  they  will 
perform  these  functions.  All  the  available  time  has 
been  consumed  by  procrastinating,  and  many  dila- 
tory essayists,  after  agreeing  to  take  part,  wait  until 
the  last  moment  to  hand  in  titles  and  abstracts  and 
do  so  then  only  under  stress  of  epistolary  assaults  by 
the  secretary.  Names  are  desired  of  men  fitted  by 
reason  of  special  experience)  in  the  various  lines  indi- 
cated by  the  titles  of  papers  to  open  the  discussions. 
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Without  intimate  knowledge  of  llie  works  of  all  the 
memlxn’s  of  the  Association  it  is  difficult  to  mu  11c 
nienibers  from  1 lie  country  who  ;ire  proficient  along 
the  lines  indicated  by  the  titles  of  papers.  Or,  were 
these  qualities  known,  it  would  require  telepathic 
sense  far  beyond  that  of  most  secretaries  to  know 
that  the  possessors  thereof  would  attend  the  meeting 
after  they  had  been  assigned.  Indeed  the  reverse 
has  been  the  rule.  So,  in  selecting  those  who  are  to 
open  discussions  the  program  committee  usually  se- 
lects either  local  residents  or  those  who  have  signi- 
fied their  intention  of  attending,  especially  those 
from  neighboring  states. 

This  is  not  an  apology.  The  secretary  knows  that 
no  serious  criticism  Avas  intended  or  implied  and  lie 
has  implicit  faith  in  the  good  sense  of  the  members 
of  the  State  Medical  Association.  Nor  is  he  particu- 
larly thin  skinned.  Nevertheless  he  feels  that  every 
member  should  knoAV  something  of  the  difficulties  of 
arranging  programs,  and  he  Avrites  less  for  himself 
than  for  his  successor.  The  secretary  is  to  be  fol- 
loAved  by  a much  more  efficient  man  than  he,  one  Avho 
is  thoroughly  qualified  to  perform  the  duties  of  his 
office  in  a masterly  fashion.  The  neAV  incumbent 
may  be  depended  upon  to  bring  enthusiasm  and 
energy,  coupled  Avith  a fine  discretion  to  the  discharge 
of  his  duties,  and  it  is  safe  to  predict  that  meetings 
during  his  term  of  office  Avill  not  only  excel  those  of 
the  past  but  will  assume  a very  crescendo  of  excel- 
lence. But  Avith  all  that  he  may  accomplish  it  is 
certain  that  there  will  be  some  who  Avill  not  be  en- 
tirely  pleased.  For  his  successor  the  retiring  secre- 
tary bespeaks  not  alone  freedom  from  unnecessary 
captiousness,  but  the  hearty  good  will  and  earnest 
co-operation  of  every  physician  in  the  state,  and  es- 
pecially of  every  member  of  the  Oregon  State  Medi- 
cal Association.  W.  H. 


TIIE  REFORMED  NATIONAL  HOLIDAY. 

Independence  Day  is  ceasing  to  be  a day  of  de- 
struction of  lives  and  limbs,  owing  to  the  more  gen- 
eral adoption  of  reform  methods  advocated  and  en- 
dorsed by  the  medical  profession,  brought  into  ex- 
istence by  the  legislative  bodies  and  enforced 
by  the  civil  authorities.  There  Avere  only  67  deaths 
from  4th  of  July  injuries  in  the  Avhole  of  America 
this  year,  of  Avhich  but  one  Avas  ascribed  to  the  State 
of  Washington,  being  half  as  many  as  that  for  1909 
( i . e.  125).  There  were  but  2792  non-fatal  injuries, 
a little  more  than  half,  55  per  cent,  of  the  total  re- 
ported for  last  year.  Only  7 persons  Avere  totally 
blinded;  27  lost  one  eye  each;  26  lost  legs  or  arms, 
and  114  lost  one  hand  or  fingers.  There  Avere  174 
cases  of  tetanus  in  contrast  to  1680  for  1909,  and 
2058  for  1908.  Tetanus  antitoxin  Avas  employed  in 


25  cases,  but  in  only  one  instance  before  the  active 
symptoms  set  in;  its  value  as  a prophylactic  appears 
positive.  Yet  an  appalling  number  of  peaceful  in- 
juries and  not  much  of  a contrast  to  many  pitched 
battles.  From  every  section  comes  the  glad  neAvs 
that  in  place  of  the  senseless  din  of  former  years  the 
celebration  has  been  made  by  banners,  flags,  bands, 
historic  floats,  picnics  and  excursions,  Avith  an  as- 
tonishing reduction  in  deaths,  maiming,  blindness 
and  illness.  As  the  Journal  of  the  American  Medi- 
cal Association,  of  Sept.  3,  1910,  p.  863  remarks. 
“Surely  the  neAV  methods  have  been  Avorth  while.” 

H.  Y.  W. 


DELINQUENT  SUBSCRIBERS. 

This  is  written  for  the  benefit  of  those  few  among 
our  subscribers,  who  have  Avritten  us  in  the  past 
or  will  do  so  in  the  future  to  inquire  Avhy  their  jour- 
nals liaAre  been  discontinued.  It  is  necessary  to 
repeat  this  statement  periodically.  In  all  cases  A\ffiere 
the  journal  has  been  discontinued,  it  has  been  on 
account  of  unpaid  subscriptions.  The  information 
as  to  paid  subscriptions  is  received  by  us  from  the 
secretary  of  each  of  the  three  state  Associations. 
In  replying  to  this  question,  Ave  invariably  state  that 
definite  information  on  this  point  can  be  secured 
from  the  secretary  of  the  inquirer’s  state  Associa- 
tion. It  has  always  been  our  aim  to  maintain  an 
honest  and  clear  subscription  list.  The  rules  of  the 
post-office  department  require  subscriptions  to  be 
paid  in  advance  and  our  only  means  of  securing 
this  is  to  suspend  the  journal  when  the  subscription 
becomes  delinquent.  If  at  any  time  a mistake  has 
been  made  in  our  subscription  list,  Ave  take  pleasure 
in  correcting  the  same  when  brought  to  our  atten- 
tion, if  it  be  in  our  poAver  to  do  so.  C.  A.  S. 


MEDICAL  NOTES 


OREGON. 

Oregon’s  Tuberculosis  Sanatorium.  The  new  state  sana- 
torium of  tuberculosis  at  Salem  was  reported  ready  for  oc- 
cupancy on  October  1.  The  work  of  remodeling  the  old 
state  school  for  the  deaf  and  dumb  to  fit  it  for  its  present 
purposes  has  been  carried  on  rapidly  during  the  past  few 
months,  and  the  institution  is  now  said  to  be  well  adapted 
for  a fresh  air  sanatorium.  Dr.  H.  J.  Clement  is  superin- 
tendent, and  Miss  Francis  Marsh  matron  and  head  nurse. 

Dr.  Frederick  Hill  Thompson,  of  Stayton,  and  Miss  Nora 
Christine  Ennuel  were  married  at  Sherwood,  near  Port- 
land, September  14. 

Dr.  John  Whiteaker,  of  Eugene,  was  seriously  injured  in 
a train  Avreck  on  the  O.  R.  & N.  It  is  reported  he  has  sub- 
mitted to  two  operations  and  is  still  in  a serious  condition. 

A Narrow  Escape.  Dr.  Malcolm  Bronson,  of  Hood  River, 
met  with  a very  serious  accident  by  being  thrown  head- 
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long  over  the  precipice  above  Menominee.  While  no  bones 
were  broken  he  was  injured  internally,  but  will  recover. 
The  horse  was  killed. 

New  Bacteriologist.  Dr.  Emile  F.  Pernot,  of  Portland, 
succeeds  Dr.  Ralph  C.  Matson  as  bacteriologist  to  the  state 
board  of  health.  The  laboratory  has  been  moved  to  the 
offices  of  Dr.  Calvin  S.  White,  the  state  health  officer. 


WASHINGTON. 

The  Henry  Tuberculosis  Hospital  of  Seattle.  King  Coun- 
ty board  of  commissioners  has  voted  to  give  $500  a month 
to  the  support  of  the  Henry  Tuberculosis  Hospital,  with 
the  understanding  that  the  city  of  Seattle  should  give  an 
equal  amount,  payments  to  begin  when  hospital  is  in  oper- 
ation. Work  is  to  be  rushed  upon  the  institution  as  rapidly 
as  possible. 

Typhoid  Epidemics.  Several  small  epidemics  of  typhoid 
have  been  reported  in  Washington  and  Idaho  during  the 
past  month,  but  none  of  alarming  proportions  or  of  un- 
usual severity. 

The  Noble  Hospital.  Dr.  Charles  S.  Noble  has  interested 
many  Seattle  physicians  in  a new  hospital  to  be  opened  at 
Fremont  in  that  city  in  the  near  future.  The  institution 
is  to  be  kown  as  the  Noble  Hospital. 

Dr.  W.  A.  Monroe,  of  Tacoma,  was  married  to  Miss  Helen 
Claire  Melotte  September  5. 

Birthday  Celebration.  On  September  17  Dr.  B.  M.  Bond, 
of  Bellingham,  celebrated  his  84th  birthday.  It  has  been 
the  custom  for  several  years  for  a large  number  of  friends 
and  citizens  to  call  and  pay  their  respects  to  Dr.  Bond. 
We  wish  the  doctor  many  more  happy  birthdays. 

Dr.  and  Mrs.  E.  E.  Copple,,  of  Omalt,  lost  their  little  daugh- 
ter Margaret,  5 years  old,  of  infantile  paralysis,  last  month. 
Our  sympathy  is  extended  to  them. 

Dr.  E.  Burns,  of  Othello,  has  moved  to  Malden. 

Dr.  E.  L.  Harris,  of  Colton,  has  sold  out  to  Dr.  McCor- 
mick, of  Spokane. 


IDAHO. 

Dr.  F.  A.  Pettenger,  of  Boise,  has  returned  after  a two 
months’  trip  to  Eastern  clinics. 

Dr.  Jos.  R.  Numbers,  formerly  of  Weiser,  has  gone  East 
fcr  a couple  of  months’  visit  to  the  medical  centers,  after 
which  he  will  locate  in  Boise  for  practice,  associating  him- 
self with  Dr.  J.  S.  Springer. 

Dr.  J.  L.  Stewart,  of  Boise,  has  just  returned  from  a three 
months  trip  visiting  the  clinics  in  Eastern  cities  of  this 
country,  also  of  England  and  the  Continent. 

Dr.  Geo.  M.  Sewall,  who  recently  located  in  Meridian, 
where  he  was  associated  with  Dr.  Payne,  has  returned  to 
Minnesota. 


JOURNALS  WANTED. 

The  librarian  of  the  Medical  Library  at  Seattle  requests 
any  physician  having  in  his  possession  copies  of  Annals  of 
Surgery  for  November,  1905,  and  December,  1909,  which  he 
does  not  care  to  preserve,  kindly  to  contribute  the  same 
to  complete  the  files  for  those  years,  as  they  cannot  be  ob- 
tained from  the  publishers.  Address:  Medical  Library,  202 
Cobb  Bldg.,  Seattle,  Wash. 
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OREGON  STATE  MEDICAL  ASSOCIATION. 

REPORT  OF  TRANSACTIONS  OF  GENERAL  SESSIONS 

OF  THE  THIRTY-SIXTH  ANNUAL  MEETING  OF 
THE  OREGON  STATE  MEDICAL  ASSOCIATION, 
PORTLAND,  OREGON,  SEPT.  7,  8,  9,  1910. 

Wednesday  Morning,  September  7. 

The  thirty-sixth  annual  session  of  the  Oregon  State  Medi- 
cal Association  convened  at  10  a.  m.  Wednesday,  Septem- 
ber 7,  1910,  in  the  assembly  hall  of  the  Portland  Commer- 
cial Club,  President  E.  A.  Pierce  presiding. 

President  Pierce:  Inasmuch  as  there  are  not  a suffi- 

cient number  of  delegates  and  councilors  present  to  hold  a 
meeting,  we  will  defer  that  meeting  until  a date  to  be 
stated  later,  and  will  proceed  with  the  Address  of  Wel- 
come, which  will  be  delivered  by  Dr.  S.  E,.  Josephi  of  Port- 
land, Ore. 

Address  of  Welcome. 

Dr.  S.  E.  Josephi,  Portland:  Mr.  President,  Ladies  and 

Gentlemen: — In  behalf  of  the  medical  profession  of  the 
City  of  Portland  I beg  to  extend  to  you  a most  cordial  and 
hearty  welcome  to  the  thirty-sixth  annual  meeting  of  the 
Oregon  State  Medical  Association.  In  referring  to  the 
thirty-sixth  meeting  my  memory  goes  back  about  one-third 
of  a century  to  the  time  when,  as  a member  of  this  society, 
I first  met  with  my  colleagues,  few  in  number  at  that 
time,  but  coming  here  at  that  early  period  with  zeal  and 
earnestness  to  clear  the  path  for  the  better  doing  of  the 
work  for  the  help  of  humanity  and  for  the  elevation  of  our 
profession.  Since  that  early  time  many  have  fallen  out  of 
the  ranks.  Death,  with  the  wide  sweep  of  his  scythe,  has 
mowed  down  a number  whose  life  efforts  were  devoted 
chiefly  to  warring  against  him.  But  though  the  ranks  were 
thinned  they  were  rapidly  filled.  Many  soldiers  of  Aescu- 
lapius have  come  into  the  guard  until  now  this  society, 
both  in  numbers  and,  I may  say  without  offense  to  the 
earlier  members  of  the  society,  in  quality,  is  superior  to 
what  it  was  in  those  days.  And  this  is  not  more  than  we 
should  expect  when  we  consider  the  great  advances  that 
have  been  made  in  medicine  and  surgery. 

You  have  assembled  for  a unique  purpose.  .When  our 
profession,  as  a whole,  is  compared  with  other  callings  and 
other  vocations,  in  no  other  do  men  come  together  with 
one  of  their  chief  and  set  purposes  to  diminish  and  limit 
their  incomes  by  making  better  facilities  for  cutting  out 
and  cutting  down  that  which  ministers  to  their  revenues. 
Notwithstanding  all  of  the  quips  and  allusions  directed 
against  the  medical  profession,  the  fact  stands  out  in  relief 
and  cannot  be  contradicted  that  the  main  body  of  the  medi- 
cal profession  is  today,  as  it  has  been  in  the  long  past, 
fighting  for  the  public  good  and  not  for  selfish  and  profes- 
sional advancement.  True,  it  fights  for  advancement  along 
the  lines  of  scientific  knowledge  in  order  that  it  may  be 
the  better  able  to  cope  with  suffering  and  disease,  but  one 
of  its  chief  objects  and  that  for  which  not  only  time  and 
money  but  lives  have  been  sacrificed,  is  the  widening  of 
the  zone  of  disease  limitation  in  order  that  humanity  more 
and  mere  may  be  placed  within  the  circle  of  safety  from 
disease;  and  consequently  the  more  disease  can  be  pre- 
vented the  less  will  the  doctor  have  to  do  along  the  line 
of  making  a living.  So  at  this  session  prophylaxis  of  dis- 
ease will  occupy  a large  number  of  the  exercises.  Ideas 
and  experiences  will  be  interchanged  with  the  purpose  of 
improving  prophylaxis  and  you  will  be  called  upon  to  listen 
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to  papers  and  discussions  along  this  and  other  lines  which 
will  keep  your  grey  matter  pretty  busy. 

While  you  are  busy  yourselves  in  this  way  do  not  allow 
the  idea  to  possess  you  that  you  are  here  altogether  to  de- 
vote yourselves  to  the  pursuit  of  science.  In  the  vernacu- 
lar cf  the  day,  “loosen  up  a little,”  take  some  recreation, 
go  about  the  city,  see  what  there  is  to  see — and  there  is 
much  to  see  in  and  about  the  city  of  Portland.  It  is  true 
that  many  of  you  come  from  homes  where  the  scenery  is 
as  beautiful  and  the  landscapes  are  as  charming,  but  even 
so  you  see  things  here  from  a different  viewpoint,  and  I 
venture  to  say  that  if  you  have  similar  scenery,  you  and 
we  have  what  we  may  travel  the  world  over  and  we  will 
find  no  more  charming  landscapes  and  no  scenery  half  as 
inspiring  as  you  will  find  here.  Go  out  to  the  live  stock 
show.  It  represents  an  industry  in  this  country  that  is 
growing  and  is  of  vast  importance  and  that  should  be  en- 
couraged. But  let  me  say  softly,  if  you  go  about  at  the 
invitation  of  some  of  your  friends  here  in  automobiles, 
avoid  the  speed  maniac.  He  will  get  you  into  jail  just  as 
sure  as  you  ride  with  him.  The  police  of  the  city  of  Port- 
land are  very  particular  now  about  this  thing,  and  while 
you  come  here  in  ail  of  your  innocence  from  the  districts 
tributary  to  Portland,  remember  the  fate  of  -old  dog  Tray 
who  was  found  in  bad  company.  This  is  a word  to  the 
wise,  and  I know  it  will  be  sufficient.  So  I ask  you  to  en- 
joy yourselves  but  not  in  a bad,  speedy  way,  and  with 
this  admonition,  again  repeating  the  very  very  hearty  wel- 
come which  the  physicians  cf  Portland  extend  to  you,  I 
close  what  I have  to  say  this  morning. 

President  Pierce:  I have  just  received  a telegram 

which  reads  as  follows:  “Van  Dyke  with  speech  on  de- 

layed train;  hold  session  until  we  arrive;  special  session 
may  be  required.  Van  Dyke  and  Pickle.” 

The  secretary  will  now  read  a telegram  from  Prof.  Cole- 
man, cf  Augusta,  Ga. : “Regret  exceedingly  unable  to  be 

with  you.  Wish  you  most  successful  meeting.  Thos.  Cole- 
man.” This  comes  from  a very  eminent  physician  of 
Georgia,  whose  arrival  we  had  hoped  for,  and  we  are  sorry 
he  cannot  be  here. 

Dr.  C.  S.  White:  Inasmuch  as  poliomyelitis  is  now  prev- 

alent in  Oregon,  and  is  exerting  widespread  attention  not 
only  on  the  part  of  doctors,  but  amongst  the  laity,  I move 
you  that  the  space  that  had  been  given  to  Dr.  Coleman  on 
this  program  be  turned  over  to  discussion  and  a paper 
read  by  some  one  able  to  do  so  on  anterior  poliomyelitis. 
This  motion  was  duly  seconded  and  carried. 

President  Pierce:  I have  asked  Dr.  Wm.  House  to  pre- 

sent a paper  on  this  subject,  to  occupy  Dr.  Coleman’s  time, 
Dr.  House  having  lately  prepared  and  read  such  a paper 
at  one  of  the  meetings  in  Washington.  We  will  have  him 
take  Dr.  Coleman’s  place  following  the  address  at  2 o’clock 
tomorrow  afternoon. 

I wish  to  say  a word  in  regard  to  this  paper.  Dr.  House 
particularly  requests  that,  inasmuch  as  his  remarks  will 
be  from  notes  only,  that  Drs.  Williamson,  Josephi,  White, 
Labbe,  Gilbert,  Baird  and  Bilberback,  and  all  others  who 
wish  to  discuss  this  subject,  be  present  at  the  meeting 
and  aid  in  the  discussion  of  this  paper.  I have  had  tele- 
grams, letters  and  personal  requests  from  a great  number 
asking  that  this  subject  should  be  thoroughly  discussed. 
I have  a telegram  here  from  Dr.  A.  E.  Tamiesie,  of  Salem, 
which  states:  “By  all  means  discuss  poliomyelitis.  Cut  out. 
my  paper.”  He  feels  that  we  must  discuss  this  matter, 
and  I trust  we  will  have  a large  meeting  tomorrow  and  a 
full  and  free  discussion. 

During  the  meeting  telegrams  were  received  announcing 
that  Drs,  Pond  and  Colby  could  not  be  present  at  the  meet- 


ing. Dr.  Suttner,  detained  by  the  arrival  of  a new  mem- 
ber in  his  family,  sent  his  paper,  which  was  read  by  title 
and  will  appear  later  in  the  columns  of  Northwest  Medi- 
cine. 

Election  of  Officers. 

Friday  A.  M.,  Sept.  9,  1910. 

The  meeting  was  called  to  order  at  10:10  a.  m.,  Presi- 
dent E.  A.  Pierce  presiding. 

President  Pierce:  We  will  now  listen  to  the  report  of 

the  nominating  committee. 

Secretary  William  House:  In  conformity  with  the  con 

stitution  and  by-laws  of  the  Oregon  State  Medical  Asso- 
ciation, “The  report  of  the  House  of  Delegates  and  the 
election  of  officers  shall  be  the  first  order  of  business  of 
the  association  after  the  reading  of  the  minutes  on  the 
morning  of  the  last  day  of  the  general  session.”  (Sec.  3.) 

In  behalf  of  the  nominating  committee,  I wish  to  report 
the  following  nominations:  For  president,  Drs.  F.  W\ 

Van  Dyke,  of  Grants  Pass;  R.  E.  Ringo,  of  Pendleton,  and 
Carlton  Smith,  of  Salem.  For  first  vice-president,  Drs. 
Robert  C.  Yenney,  of  Portland,  and  F.  M.  Brooks,  of  Sil- 
verton.  For  second  vice-president,  Drs.  M.  K.  Hall,  of 
La  Grande,  and  S.  T.  Linklater,  of  Hillsboro.  For  third 
vice-president,  Drs.  C.  G.  Patterson,  of  Baker  City,  and 
W.  T.  Williamson,  of  Portland.  For  secretary,  Drs.  Calvin 
S.  White,  of  Portland,  and  A.  T.  Dumble,  of  Hood  River. 
For  treasurer,  Drs.  Edna  Timms,  of  Portland,  and  C.  J. 
Smith,  of  Pendleton.  For  councillors,  of  which  there  are 
two  to  be  elected,  Drs.  R.  C.  Coffey,  William  House,  N.  W. 
Jones  and  A.  W.  Baird. 

I will  say  that,  as  provided  by  the  constitution  and  by- 
laws, these  nominations  do  not  prevent  any  one  in  the 
body  of  the  house  from  making  additional  nominations 
if  they  so  wish. 

President  Pierce:  If  there  are  no  further  nominations 

I will  appoint  as  tellers  Drs.  Baird,  Marcellus  and  Ellis. 

Dr.  C.  J.  Smith,  Pendleton:  It  is  not  often  that  an 

Eastern  Oregon  man  will  back  down,  but,  in  order  to  ex- 
pedite matters,  with  the  consent  of  the  man  whom  I have 
nominated  for  the  office  of  president,  I wish  to  withdraw 
the  name  of  Dr.  R.  E.  Ringo,  of  Pendleton,  and  request 
that  his  name  be  not  placed  on  this  ballot. 

It  was  also  announced  that  Dr.  Carlton  Smith  had  been 
called  home  and  did  not  know  whether  he  could  come 
next  year. 

Dr.  Smith  then  continued:  I move  that  the  secretary 

be  instructed  to  cast  the  unanimous  ballot  for  Dr.  F.  W. 
Van  Dyke,  of  Grants  Pass,  for  president  of  the  Oregon 
State  Medical  Association  for  the  coming  year. 

This  motion  was  duly  seconded  and  carried  and  the  bal- 
lot was  cast  by  the  secretary,  whereupon  Dr.  F.  W.  Van 
Dyke  was  declared  elected. 

Following  the  election  of  the  president  many  of  the 
candidates  were  withdrawn.  The  following  officers  were 
declared  elected: 

President,  F.  W.  Van  Dyke,  Grants  Pass;  first  vice- 
president,  Dr.  R.  C.  Yenney,  Portland;  second  vice-presi- 
dent, Dr.  S.  T.  Linklater,  Hillsboro;  third  vice-president, 
Dr.  R.  E,  Ringo,  Pendleton;  secretary,  Dr.  Calvin  S.  White, 
Portland;  treasurer,  Dr.  Edna  Timms,  Portland;  council- 
lors, Drs.  William  House  and  N.  W.  Jones,  Portland. 

Minutes  of  Meeting  of  the  House  of  Delegates  of  the 
Oregon  State  Medical  Association, 
first  session  of  the  house  of  delegates. 

The  house  was  called  to  order  at  10  a.  m.  Wednesday, 
September  7,  1910,  Dr.  E,  A.  Pierce  presiding,  Dr.  William 
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House,  secretary-  Inasmuch  as  there  was  not  a sufficient 
number  of  delegates  and  councillors  present  to  transact 
business,  the  meeting  adjourned  to  an  hour  to  be  stated 
later. 

On  Thursday,  September  8,  1910,  the  House  of  Dele- 
gates reconvened  at  9:20  a.  m.,  the  first  business  before 
the  house  being  the  report  of  the  secretary,  as  follows: 

Secretary’s  Report. 

To  the  House  of  Delegates  of  the  Oregon  State  Medical 
Association — Gentlemen : 

The  Oregon  State  Medical  Association  is  composed  of 


the  following  medical  societies:  , , . 

Membership. 

1910  1909 

Portland  City  and  County  Medical  Society 166  160 

Eastern  Oregon  District  Medical  Society 40  38 

Southern  Oregon  District  Medical  Society 34  37 

Lane  County  Medical  Society 30  27 

Marion,  County  Medical  Society 29  20 

Central  Willamette  Medical  Society 19  18 

Clatsop  County  Medical  Society  11  11 

Coos  and  Curry  Counties  Medical  Society 10  11 

Polk-Yamhill  Counties  Medical  Society 20  9 

Washington  County  Medical  Society 7 8 

Crook  County  Medical  Society 5 5 


Baker  County  Medical  Society  (newly  organized)  11 

372  344 

All  of  the  component  societies  save  Crook  County  have 
reported. 

One  new  society,  that  of  Baker  County,  has  been  organ- 
ized with  a membership  of  11.  A charter  will  be  asked 
for  later  in  the  session. 

In  addition  to  the  above  list  of  members,  the  City  and 
County  Medical  and  also  the  Southern  Oregon  District 
Society,  have  a list  of  delinquent  members  who 
may  be  expected  to  return  to  good  standing  and  a list  of 
at  least  20  members  who  have  joined  the  society  since 
January  first,  and  who  will  appear  on  the  next  report. 
This  gives  the  Oregon  State  Medical  Association  an  actual 
membership  of  about  400,  though  all  have  not  paid  dues 
as  yet. 

During  the  year  the  following  collections  were  made: 


Portland  City  and  County  Medical  Socievy $332.00 

Portland  City  and  County  Medical  Soc.  (back  dues)  24.00 

Eastern  Oregon  District  Medical  Society 80.00 

Southern  Oregon  District  Medical  Society 68.00 

Lane  County  Medical  Society 60.00 

Marion  County  Medical  Society 58.00 

Central  Willamette  Medical  Society 38.00 

Clatsop  County  Medical  Society 22.00 

Coos  and  Curry  Counties  Medical  Society 20.00 

Polk-Yamhill  Medical  Society 20.00 

Polk-Yamhill  Medical  Society  (back  dues) 6.00 

Washington  County  Medical  Society 14.00 

Crook  County  Medical  Society 


Baker  County  Medical  Society  (newly  organized)..  22.00 

$764.00 

All  of  this  money  was  turned  over  to  the  Treasurer  ex- 
cept $130,  which  came  in  during  this  morning  and  which 
will  be  turned  over  to  him.  All  dues  are  now  paid  up 
except  those  of  Crook  County  Society,  which  may  be  ex- 
pected to  come  in  soon,  and  dues  of  delinquent  members. 

The  total  income  of  the  State  Medical  Association  is 
less  than  $800  per  year.  One  half  of  this  goes  to  the  of- 
ficial publication  and  this  half  is  well  and  advantageously 
spent.  The  remaining  half  is  used  to  cover  the  expense 
of  meetings,  programs,  stenographic  reports,  secretary’s 


New  Series. 

expenses,  entertainment  of  visitors,  etc.  Only  the  most 
rigid  economy  makes  it  possible  to  get  along.  Steps 
should  be  taken  to  increase  the  income  of  the  Association. 

At  this  point  it  seems  proper  to  state  that  I am  not  a 
candidate  for  re-election  as  secretary.  I have  enjoyed 
and  profited  by  my  three  years’  incumbency,  but  am  more 
than  willing  to «let  some  one  else  reap  the  future  benefits 
of  this  office.  I hope  to  see  the  office  taken  by  some  one 
who  will  perform  its  duties  so  well  that  he  will  remain 
as  permanent  secretary.  This  is  what  the  Association 
needs.  I would  suggest,  that  the  office  can  be  made 
much  more  attractive  by  adding  an  amount  at  least  equal 
to  the  present  salary  to  be  used  by  my  successor  for  clerk 
hire  and  stenographer’s  services.  But  this  increase  is 
not  warranted  unless  (he  income  of  the  Association  be 
raised. 

Some  of  the  component  societies  are  flourishing.  Others 
are  not.  The  man  who  practices  medicine  but  does  not 
belong  to  his  medical  society  is  reaping  the  rewards  of 
bis  professional  brother’s  labors.  He  is  selfish  to  a de- 
gree and  is  not  contributing  his  share  to  maintenance  of 
the  standard  of  his  profession.  Unfortunately  it  is  im- 
possible to  reach  him  through  such  meetings  as  this,  for 
he  does  not  attend  them.  Only  by  personal  contact,  by 
direct  appeal,  can  he  be  made  to  see  his  duty.  Perhaps 
even  when  he  sees  it  he  is  prone  to  backslide.  Every  one 
knows  that  the  most  worthless  of  the  members  of  any 
organization  are  the  ones  most  prone  to  drop  from  it  on 
(he  slightest  provocation.  Nevertheless  some  will  stick 
and  become  useful  members  if  they  can  be  induced  to 
join.  And  this  must  ever  be  borne  in  mind  and  acted  upon 
on  every  opportune  occasion.. 

In  conclusion  I respectfully  make  the  following  recom- 
mendations: 

1.  Increase  the  dues  of  the  Association  to  at  least  $3. 
But  in  making  this  increase  be  careful  lest  it  cause  loss 
of  membership. 

2.  Increase  the  secretary’s  allowance  by  $100,  to  be 
used  if  necessary,  for  clerk  and  stenographer’s  services. 

3.  Appoint  a committee  or  committees  in  every  county 
to  visit  each  physician  not  already  a member  of  his  so- 
ciety and  urge  him  to  join.  Furthering  this  an  appeal 
should  be  made  through  the  state  secretary’s  office  by 
letter  to  every  physician  in  the  state  who  is  not  already 
a member,  setting  forth  the  value  of  membership  in  the 
State  Association.  Or  this  latter  appeal  might  well  be 
made  by  a special  committee  from  the  State  Association. 

4.  Make  some  provision  whereby  physicians  in  districts 
in  which  there  are  no  societies  may  unite  directly  with 
the  State  Association. 

Finally  I would  respectfully  urge  upon  county  secre- 
taries that  they  report  changes  in  membership  and  elec- 
tion of  officers  at  once  to  the  State  Secretary.  The  sec- 
retary will  also  appreciate  prompt  response  to  his  letters. 

For  the  many  courtesies  extended  to  me  during  my  term 
of  office  I am  grateful.  I sincerely  hope  that  my  successor 
will  enjoy  and  profit  as  much  from  his  labors  as  I have 
from  mine.  Respectfully  submitted, 

Wm.  House. 

Treasurer's  Report. 

Edna  D.  Timms,  treasurer,  in  account  with  Oregon  State 
Medical  Association: 

July  19,  1909 — To  balance  on  hand $ 243.35 

Sept.  8,  1910 — To  cash  received 1,002.00 

Sept.  8,  1910 — By  checks 787.60 

Sept.  8,  1910 — By  balance,  cash  on  hand  457.75 


$1,245.35  $1,245.35 


October,  1910. 
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It  was  moved  and  carried  that  the  reports  of  the  secre- 
tary and  treasurer  be  referred  to  a committee  composed  of 
members  of  the  council.  The  President  appointed  as  such 
committee  the  following:  l)rs.  W.  T.  Williamson,  Port- 

land; C.  J.  Smith,  Pendleton;  E.  B.  Pickle,  Medford,  and 
S.  T.  Linklater.  Hillsboro. 

The  Committee  on  Scientific  Work  was  asked  to  report 
and  the  secretary  stated  that,  as  the  work  was  outlined 
in  the  program  the  Committee  had  no  report  to  make. 

Dr.  C.  J.  Smith,  who  served  as  delegate  to  the  A.  M.  A. 
convention,  read  his  report  of  that  meeting. 

Report  of  Delegate  to  the  A.  M.  A. 

To  the  Members  of  the  Oregon  State  Medical  Association, 

Gentlemen : 

As  your  delegate  to  the  American  Medical  Association, 
I beg  leave  to  make  the  following  report: 

The  House  of  Delegates  was  composed  of  members  from 
practically  every  state  in  the  Union  aim  apportioned  ac- 
cording to  the  constitution  and  by-laws  of  the  Association. 
There  was  practically  at  all  times  a unanimity  of  feeling 
and  opinion  relative  to  the  ultimate  results  to  be  ob- 
tained by  such  a meeting.  This  meeting  seemed  to  me 
more  than  ever  to  be  the  means  of  sealing  together  cer- 
tain bonds  of  union,  not  only  between  the  members  of 
the  medical  profession  in  the  same  communities  but  also 
to  bind  as  one  the  members  throughout  the  United  States. 
There  was  a disposition  on  the  part  of  the  House  of  Dele- 
gates to  do  nothing  radical  that  would  punish  the  well- 
meaning  irregular,  but  rather  to  cater  toward  the  question 
of  absorbing  him  and  making  him  one  of  us.  There 
seemed  to  be  a disposition  to  get  over  the  unfriendly 
feeling  that  formerly  existed  with  reference  to  cults  and 
pathies  and  rather  to  ignore  the  teachers  of  our  irregu- 
lar brethren  where  they  were  conscientious  and  well  di- 
rected. There  were  no  very  important  amendments  made 
1o  the  constitution  and  by-laws  except  in  the  questions 
of  perfection  and  working  out  of  details. 

We  succeeded  on  the  part  of  the  western  states  after 
a very  close  contest,  in  securing  the  next  meeting  for 
Dos  Angeles.  We  also  succeeded  on  the  part  of  the  Ore- 
gon profession  in  securing  the  Second  Vice-Presidency 
in  the  person  of  Dr.  R.  C.  Coffey.  The  presidency  this 
year  was  ceded  to  the  surgical  side  of  the  profession  and 
consequently  the  “noblest  Roman’’  of  them  all  was  elected 
to  the  place,  in  the  person  of  Dr.  John  B.  Murphy,  of 
Chicago. 

As  to  the  secretaryship,  about  which  there  had  been 
so  much  contention,  Dr.  Lydston  opened  up  headquarters 
in  ihe  Hotel  Jefferson,  and  attempted  to  nut  up  a fight 
against  Secretary  Simmons  and,  after  having  canvassed 
Ihe  situation  for  two  or  three  days,  it  was  found  that 
he  had  no  following,  that  the  course  of  criticism  on  his 
part  had  been  altogether  unjust  and  uncalled  for,  that 
Secretary  Simmons  did  not  desire  the  secretaryship  an- 
other year  and  so  stated  to  the  House  of  Delegates.  He 
preferred  to  retain  the  editorship  of  the  Journal  and  let 
some  one  else  do  the  secretary’s  work,  but  a movement 
was  started  by  a delegate  from  the  state  of  Texas  not 
to  permit  a thing  of  this  kind,  especially  so  long  as  it 
had  been  suggested  by  Dr.  Dydston,  who  had  made  an 
apparently  uncalled  for  attack  on  Dr.  Simmons,  and 
almost  without  a dissenting  vote  Dr.  Simmons  was  elected 
for  another  year  to  the  secretaryship. 

I wish  especially  to  urge  the  profession  of  the  state  of 
Oregon,  and  deem  it  a part  of  their  dut>.  to  ari'ange  their 
affairs  so  that  they  may  attend  the  Los  Angeles  meeting 
in  June,  1911,  One  of  the  arguments  against  Los  Angeles 


was  the  fact  that  the  attendance  would  be  too  light. 
Again  urging  you  to  make  good  our  promises,  that  Oregon 
would  give  the  Los  Angeles  meeting  the  biggest  attend- 
ance since  1905  and  that  California  and  Washington  would 
follow  suit,  thanking  this  association  for  the  courtesy  ex- 
tended me  and  the  privilege  of  representing  you  in  the 
American  Medical  Association,  I am, 

Very  respectfully, 

C.  J.  Smith. 

Dr.  C.  J.  Smith,  chairman  of  the  Committee  on  Public 
Policy  and  Legislation,  stated  that  he  had  not  been  able 
as  yet  to  submit  his  report  to  the  other  members  of  the 
committee  for  their  approval,  and  asked  that  the  report 
be  passed  by  for  the  present. 

The  Official  Journal. 

Dr.  C.  J.  Smith  stated  that  if  it  was  in  order  he  would 
like  to  call  attention  to  a special  matter,  in  reference  to 
the  official  journal,  and  spoke  as  follows:  ‘ Some  mem- 

bers in  Eastern  Oregon  have  had  trouble  in  getting  the 
journal  even  when  they  have  paid  their  dues.  We  have 
had  some  trouble  also,  due  to  the  fact  that  the  records  of 
the  local  secretary  have  been  burned,  and  the  idea  was 
suggested  to  our  local  secretary  just  a few  days  ago — Dr. 
Henderson,  who  lives  in  Pendleton — that  it  might  be  a 
good  plan  to  send  a duplicate  receipt  to  the  State  Secre- 
tary or  direct  to  the  journal.  We  have  been  building  our 
membership  up,  and  I mention  this  matter  because  it  has 
caused  some  little  trouble  up  there.  A great  many  mem- 
bers have  joined  with  the  understanding  that  they  would 
receive  the  journal.” 

Secretary  House  replied  to  Dr.  Smith  as  follows:  “I 

think,  Dr.  Smith,  I can  explain  that  all  of  the  reports 
have  been  sent  in,  not  once,  but  a number  of  times. 
About  a year  ago  government  legislation  was  enacted 
against  allowing  journals  to  be  sent  out  to  members  of 
societies  that  were  paid  for  by  the  organization.  This 
matter  is  before  the  post  office  department  now.  Each 
member  is  supposed  to  send  in  an  individual  subscription. 
Northwest  Medicine  communicaued  with  many  of  the 
members  and  urged  each  one  to  send  in  a subscription  for 
the  journal,  to  be  paid  for  through  the  State  Society. 
Many  failed  to  do  that,  notwithstanding  that  they  were 
urged  first  by  postal  card  and  a second  time  by  letter. 
To  comply  with  the  law  the  journal  was  obliged  to  stop 
at  that  time  some  of  the  subscriptions.  I think  the  matter 
has  been  settled  now.  This  year  I will  send  a duplicate 
list  to  the  editor,  who  will  have  a complete  and  accurate 
list.  I think  the  members  themselves  were  probably  at 
fault  and  neither  the  editor  of  the  journal  nor  the  sec- 
retary is  responsible.  The  same  difficulty  has  been  ex- 
perienced, to  a lesser  extent  in  Idaho  and  Washington. 
In  this  state  Eastern  Oregon  is  the  only  society  that 
seems  to  have  had  much  trouble  and  I believe  even  there 
it  was  limited  to  a very  few  members.  If  the  members 
will  simply  sign  postal  cards  ordering  Northwest  Medi- 
cine, they  will  get  it  without  fail.” 

Upon  the  request  of  President  Pierce  for  a report 
of  the  Committee  on  Entertainment,  the  chairman.  Dr. 
E.  A.  Rockey,  responded  that  the  Entertainment  Commit- 
tee wanted  everybody  to  be  at  dinner  tonight  at  6:30, 
and  that  everything  was  moving  along  well. 

There  was  no  response  to  the  inquiry  of  President 
Pierce  as  to  whether  the  Committee  on  Medical  Education 
had  a report  to  offer  at  this  time. 

The  Tri-State  Meeting. 

Dr.  W.  T.  Williamson  announced  that  he  had  received  a 
letter  from  Dr.  Else,  of  Pullman,  Washington,  in  refer- 
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ence  to  the  tri-state  meeting  of  Washington,  Oregon  and 
Idaho,  and  made  the  following  remarks:  “It  was  agreed 

a year  ago,  or  two  years  ago,  that  it  might  be  well  to 
try  the  system  of  meeting  every  three  years  at  different 
places,  changing  from  one  state  to  the  other  each  time 
and,  as  one  meeting  has  been  held  at  Seattle,  it  was  pro- 
posed to  have  the  next  meeting  at  Portland,  in  1911, 
which  is  next  year.  Now,  Dr.  Else  asks  whether  this 
will  be  taken  up  by  this  House  of  Delegates  and  action 
taken  so  that  his  committee  may  know  whether  we  are 
in  accord.  They  would  like  to  have  a meeting  held  at 
Portland  if  the  three  states  wish  a joint  meeting.’’ 

Secretary  House  suggested  that  1911  would  be  only 
two  years  instead  of  three  years,  and  the  meeting  would 
not  therefore  be  until  1912  if  it  was  proposed  to  meet 
only  every  three  years. 

Dr.  W.  T.  Williamson  stated  that  it  was  true  the  tri- 
state meeting  was  held  last  year,  and  the  general  under- 
standing was  that  the  next  meeting  was  to  be  in  three 
years,  and  while  there  was  no  definite  action  taken  there 
seemed  to  be  an  understanding  to  the  effect  that  the  next 
meeting  would  be  in  1911,  which  would  be  only  two  years. 
Dr.  Williamson  therefore  suggested  that,  if  no  action  be 
taken  a committee  be  appointed  to  confer  with  Dr.  Else, 
in  order  to  treat  the  matter  courteously.  Upon  motion, 
duly  seconded,  that  a committee  of  three  be  appointed 
to  confer  with  similar  committees  from  Washington  and 
Idaho  with  reference  to  a tri-state  meeting  at  such  time 
as  may  be  approved  of  by  the  House  of  Delegates  of  the 
various  Associations,  it  was  so  ordered.  The  appoint- 
ment of  the  committee  was  deferred  until  later,  and  the 
meeting  adjourned  until  the  following  morning. 

SECOND  SESSION  OK  THE  HOUSE  OF  DELEGATES. 

The  House  of  Delegates  convened  at  9:30  A.  M.,  Friday, 
September  9,  1910. 

The  first  order  of  business  was  the  report  of  the  Com- 
mittee on  Medical  Legislation,  which  was  read  by  Dr. 
C.  J.  Smith,  chairman. 

Report  of  Committee  on  Medical  Legislation. 

To  the  House  of  Delegates  of  the  Oregon  State  Medical 
Association,  Gentlemen: 

We,  your  committee  on  Medical  Legislation,  beg  leave 
to  submit  the  following  report: 

We  believe  that  the  present  system  of  protective  legis- 
lation in  Oregon  does  not  attain  the  ends  desired  Our 
existing  law's  seek  and  do  compel  the  honest,  legitimate 
and  educated  practitioner  to  do  that  which  he  would  do 
in  the  interest  of  science  and  humanity  though  such  laws 
were  unwritten.  On  the  other  hand,  the  meshes  of  the 
law  are  so  wide  as  to  not  catch  the  illegitimate,  illegal, 
inhuman  and  unscientific  classes,  and  thus  permit  them 
to  escape.  We  should  legislate  to  successfully  protect 
the  public  whose  knowledge  of  what  should  constitute  a 
practitioner  in  all  the  branches  of  the  healing  art  is  very 
superficial.  In  other  words,  we  begin  at  the  wrong'  end 
to  legislate,  and  we  believe  that  a rigid  standard  should 
be  fixed  by  the  state  as  to  what  should  constitute  one 
who  is  entitled  to  practise  the  healing  art,  either  gratuit- 
ously or  otherwise,  and  providing  for  rigid  penalties  in 
i he  enforcement  of  the  standard.  Our  system  should  not 
recognize  in  any  respect  schools,  sciences,  theories, 
pathies  or  cults;  we  should  not  attempt  to  examine  in 
any  branch  or  branches  where  there  is  any  reasonable 
cause  for  dispute;  but  the  basic  foundation  should  be: 
first,  a good  general  and  liberal  education;  second,  a 
thorough  knowledge  of  the  human  body  in  its  anatomy, 
physiology  and  pathology. 
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We  would  further  offer  the  following  suggestions: 
that  at  the  next  session  of  the  legislature  we  do  not  at- 
tempt to  completely  rewrite  our  statutes,  because  a per- 
fect code  or  a perfect  constitution  was  never  written  in 
a day,  but  would  offer  this  suggestion,  that  we.  amend 
as  follows: 

1.  That  a section  be  drawn  providing  for  the  Board 
of  Examiners  to  become  a Board  of  Regents,  ex-officio 
for  all  medical  schools  within  the  state.  This  Board  of 
Regents  to  prescribe  both  the  entrance  and  graduate  ex- 
aminations for  these  institutions,  a diploma  being  prima 
facie  evidence  of  a sufficient  knowledge  to  practice  medi- 
cine within  the  state  of  Oregon  and  that  no  further  license 
be  required;  that  Section  3796  be  further  amended  by 
striking  out  these  words,  “at  the  discretion  of  the  ex- 
amining board”,  which,  as  we  read  it,  makes  reciprocity 
apparently  mandatory.  We  believe,  as  to  this  feature, 
that  the  medical  profession  should  be  placed  on  the  broad 
general  basis  of  the  legal  profession  and  that  state  lines 
are  not  really  necessary  to  the  scientific  application  of 
the  healing  art. 

2.  We  would  not  attempt  a complicated  definition  of 
the  practice  of  medicine,  such  as  in  the  Arizona  Act,  but 
would  simplify  this  matter  by  making  it  a misdemeanor 
to  practise  medicine  or  surgery  in  any  of  its  branches 
without  first  having  acquired  the  basic  knowledge  of 
anatomy,  physiology  and  pathology  up  to  this  state’s  re- 
quirement, and  that  it  should  be  a misdemeanor  just  the 
same  to  practise  without  a fee  as  to  accept  a fee. 

3.  We  would  amend  Section  3799,  so  as  to  provide  for 
the  appointment  by  the  court  of  a competent  Board  of 
Review  in  case  of  a dispute  between  the  applicant  for  a 
license  and  the  Board. 

4.  We  would  especially  urge  that  an  appropriate  com- 
mittee be  appointed  to  meet  with  a like  committee  from 
the  State  Bar  Association,  to  draft  a suitable  statute 
that  will  assist  in  correcting  the  expert  testimony  abuse. 

5.  We  would  especially  urge  the  enactment  of  such 
measures  as  would  give  the  State  Board  of  Health  more 
authority  and  at  the  same  time  a greater  appropriation, 
in  order  that  a traveling  secretary  may  be  secured  for 
the  Board. 

Respectfully  submitted, 

C.  J.  Smith,  Chairman. 

In  order  to  bring  the  matter  before  the  House  of  Dele- 
gates Dr.  Smith  moved  that  the  report  be  adopted. 

Dr.  Williamson  suggested  that,  as  the  report  was  one 
of  great  importance  and  as  the  attendance  at  the  meet- 
ing was  very  slim  that,  if  it  was  in  order,  it  might  be 
well  to  proceed  with  other  business  first  in  the  hope  that 
more  might  be  present,  and  then  have  this  report  reread 
in  order  that  all  might  get  a thorough  and  intelligent 
knowledge  of  it  before  voting.  This  suggestion  was  acted 
upon. 

New  County  Societies. 

The  Secretary  then  announced  that  Baker  County,  Ore- 
gon, had  seen  fit  to  organize  a county  society  with  a total 
of  eleven  members,  and  had  turned  in  their  dues  and 
list  of  members,  together  with  a report  of  the  consti- 
tution which  they  had  adopted,  which  is  in  line  with  those 
of  the  State  Medical  Association  and  the  A.  M.  A.  He 
requested  that  the  President  and  Secretary  of  the  Oregon 
State  Medical  Association  be  ordered  to  grant  a charter. 
A motion  to  that  effect  was  duly  seconded  and  carried. 

In  this  connection  the  Secretary  made  the  following 
remarks : 

“Mr.  President,  in  bringing  this  motion  before  the  House 
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of  Delegates  a question  arises  in  my  mind  regarding  the 
status  of  that  sociely  from  now  on  as  a part  of  the  East- 
ern Oregon  District  Medical  Society.  The  secretary  of 
the  newly  organized  society  says  that  three  or  four  mem- 
bers of  that  society  are  also  paying  dues  in  the  Eastern 
Oregon  Society.  It  seems  to  me  this  is  illegal  as  well  as 
unnecessary.  The  question  arises  as  to  whether  or  not 
these  men  should  be  permitted  to  retain  the  Eastern 
Oregon  membership,  in  view  of  the  fact  that  they  have 
an  official  county  society.  I would  like  somebody  who  is 
up  on  subjects  of  this  kind  to  express  an  opinion.” 

The  following  response  was  offered  by  Dr.  C.  J.  Smith, 
of  Pendleton: 

Mr.  President,  I am  not  authority  on  this  matter,  but 
six  or  seven  years  ago  we  organized  the  Eastern  Oregon 
District  Medical  Society,  complying  with  the  rules  of  the 
A.  M.  A.  Last  year  Crook  County  organized  a society 
and  affiliated  with  the  Oregon  State  Association,  or  pos- 
sibly it  was  longer  ago,  three  years,  perhaps.  While  the 
members  of  the  Eastern  Oregon  would  like  it  to  remain 
intact,  they  think  it  right  that  Baker,  Union  or  other 
large  counties  have  separate  county  societies.  It  seems 
useless  to  retain  membership  in  the  Eastern  Oregon  Dist- 
rict Society  and  in  county  societies  as  well,  and  f can 
see  no  objection  to  transferring  the  membership.  There 
is  no  use  of  paying  two  dues.  There  may  oe  some  reason 
why  the  Baker  County  society  might  not  want  to  admit 
these  people  to  their  own  county  society  while  they  are 
members  of  the  Eastern  Oregon  society.  I know  nothing 
as  to  that.  It  seems  to  me  the  Secretary  should  transfer 
the  membership  and  if  necessary  ask  the  Eastern  Oregon 
society  to  remit  the  dues. 

The  Secretary  then  reported  that  the  dues  had  already 
been  collected.  The  dues  paid  the  Eastern  Oregon  so- 
ciety were  for  last  year,  while  the  dues  paid  through  the 
Baker  County  society  were  paid  in  advance  for  the  fol- 
lowing-year. 

Nomination  of  Officers. 

There  being  no  further  business  to  bring  before  the 
meeting  at  that  time,  the  House  of  Delegates  resolved 
itself  into  a Committee  of  the  Whole  on  Nominations. 

The  nominations  for  President  being  first  in  order,  and 
the  Constitution  and  By-Laws  providing  for  three  nomi- 
nees, nominations  were  made  as  follows: 

Dr.  A.  C.  Seeley,  Roseberg,  nominated  for  President  for 
the  ensuing  year  Dr.  F.  W.  Van  Dyke,  of  Grants  Pass. 

Dr.  C.  J.  Smith,  Pendleton,  nominated  Dr.  R.  E.  Ringo, 
of  Pendleton. 

Dr.  Williamson  nominated  Dr.  Carlton  Smith,  of  Salem. 

There  being  no  further  nominations  offered  the  nomi- 
nations for  President  were  declared  closed,  the  nomina- 
tions made  having  teen  duly  seconded. 

Nominations  for  First  Vice-President  being  next  in 
order,  and  two  being  required,  Dr.  C.  S.  White  placed  in 
nomination  Dr.  Robert  C.  Yenney,  of  Portland,  another 
delegate  nominated  Dr.  F.  M.  Brook,  of  Silverton.  Nomi- 
nations were  then  closed. 

Nominations  for  Second  Vice-President  being  in  order, 
Dr.  C.  J.  Smith  nominated  Dr.  M.  K.  Hall,  of  La  Grande, 
and  Dr.  N.  W.  Jones  nominated  Dr.  S.  T.  Linklater,  of 
Hillsboro,  and  nominations  were  then  closed. 

Nominations  for  Third  Vice-President  being  in  order. 
Dr.  Mann  nominated  Dr.  C.  G.  Patterson,  of  Baker  Cfity, 
and  Dr.  C.  J.  Smith  nominated  Dr.  W.  T.  Williamson,  of 
Portland.  Nominations  were  then  closed. 

The  nomination  of  two  or  more  names  for  the  office  of 
Secretary  being  in  order  and  the  present  Secretary  hav- 


ing anounced  that  he  was  not  a candidate  for  re-election, 
Dr.  C.  S.  White,  of  Portland,  and  Dr.  A.  T.  Dumble,  of  Hood 
River,  were  nominated.  The  nominations  were  then  closed. 

For  the  office  of  Treasurer  Dr.  Ella  Timms,  of  Portland, 
was  nominated  for  re-election,  the  other  nominee  being 
Dr.  C.  J.  Smith,  of  Pendleton.  The  nominations  for  Treas- 
urer were  then  closed. 

Next  in  order  being  the  nomination  for  Councillors,  to 
take  the  places  of  Drs.  R.  C.  Coffey  and  H.  W.  Coe,  of 
Portland,  two  candidates  for  each  office,  the  first  nomination 
was  for  Dr.  R.  C.  Coffey  for  re-election;  Dr.  William  House 
was  nominated  and  announced  that  he  would  be  glad  to 
serve  the  Association  in  any  capacity  but,  having  had  a 
full  share  of  honors  for  the  past  five  years,  suggested  that 
he  would  like  very  much  to  see  somebody  else  substituted. 
No  substitution  was  made,  however.  The  other  two 
nominees  were  Drs.  N.  W.  Jones  and  A.  W.  Baird,  of 
Portland. 

The  nominations  were  then  closed  and  the  nomination 
committee  adjourned.  The  House  of  Delegates  was  again 
called  together,  but,  there  being  insufficient  time  to  trans- 
act further  business,  it  was  moved  that  it  adjourn  until 
11:30  A.  M.  of  the  same  day,  which  motion  was  duly 
seconded  and  carried. 

The  deferred  meeting  was  called  together  at  4:30  P.  M., 
Friday,  September  9,  1910. 

Report  on  Medical  Legislation. 

The  first  order  of  business  wras  the  re-reading  cf  the 
report  on  medical  legislation,  as  hereinbefore  presented. 
It  was  moved  and  seconded  that  the  recommendations  o’ 
the  committee  be  discussed  in  detail,  whereupon  Dr.  C.  J. 
Smith  again  read  the  first  recommendation,  that  being  the 
section  pertaining  to  the  Board  of  Examiners  and  Board  of 
Regents.  After  a brief  discussion  it  was  approved  as  read. 

The  second  recommendation  was  then  read,  pertaining 
to  Section  379G  of  the  Oregon  code.  In  the  discussion  the 
laws  of  the  state  of  Texas,  particularly,  was  used  as  an 
illustration  of  the  desired  end.  It  being  determined  in  the 
discussion  that  the  amendment  in  regard  to  reciprocity 
would  not  compel  Oregon  to  recogn'ze  any  other  state 
unless  that  State  recognized  Oregon,  and  it  would  not  be 
necessary  to  admit  any  other  state  that  did  not  admit 
Oregon,  the  discussion  was  closed  and  upon  motion  duly 
seconded  the  recommendation  was  approved. 

The  third  recommendation  was  then  read,  pertaining  to 
misdemeanor  in  practising  medicine.  The  trend  of  the 
discussion  was  in  favor  of  “a  good  law  or  no  law”  and  it 
was  suggested  that  especial  attention  be  given  to  the  pre- 
sentation of  the  matter  before  the  next  legislature.  This 
recommendation  was  also  adopted  as  read. 

The  fourth  recommendation,  pertaining  to  Section  3799, 
was  then  lead.  Secretai'y  House  suggested  that,  while 
he  considered  the  recommendation  a good  movement  in 
ihe  right  direction,  it  seemed  to  him  that  such  a Board 
would  be  in  the  position  of  a supplementary  jury  and  would 
not  be  legal.  A case  was  cited  by  Dr.  C.  J.  Smith,  wherein 
a judge  of  the  circuit  court  had  taken  the  papers  out  of 
the  hands  of  the  Board  of  Examiners  and  passed  upon 
I hem  himself  without  any  scientific  knowledge  on  the 
subject.  After  some  further  discussion  it  was  moved  and 
seconded  that  the  recommendation  be  adopted  as  read. 

The  fifth  recommendation  was  then  read  and,  upon 
motion  duly  seconded,  it  was  ordered  that  a committee 
be  appointed  to  meet  with  a like  committee  appointed  by 
the  Bar  Association  to  settle  the  question. 

The  sixth  recommendation,  that  the  State  Board  be 
given  more  authority  and  a traveling  secretary  be  secured, 
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was  then  read,  and  upon  motion  duly  seconded  was 
adopted. 

Dr.  W.  T.  Williamson  I hen  moved  t hat  the  report  be 
adopted  as  a whole  as  recommendatory  to  the  new 
Legislative  Committee  to  be  appointed  by  the  president, 
and  that  the  president  be  authorized  to  make  the  com- 
mittee appointments  in  accordance  therewith.  An  amend- 
ment was  offered  to  this  motion,  and  accepted  by  Dr.  Wil- 
liamson, that  the  present  secretary  should  serve  as  the 
traveling  secretary  and  his  salary  be  increased  to  a sum 
sufficient  to  enable  him  to  devote  all  his  time  to  the  joint 
secretaryship,  whereupon  the  motion  was  duly  seconded 
and  carried. 

The  report  of. the  Auditing  Committee  was  then  read  by 
the  secretary,  as  follows: 

Report  of  Auditing  Committee. 

To  the  Delegates  of  the  Oregon  State  Medical  Association, 
Gentlemen: 

We,  your  committee,  having  under  consideration  the 
secretary’s  report,  beg  leave  to  endorse  the  report  as  read 
with  the  exception  that  we  would  recommend  that,  instead 
of  increasing  the  secretary’s  allowance  by  one  hundred 
dollars  for  clerk  and  stenographic  services,  that  the  in- 
crease be  fifty  dollars.  We  would  further  recommend  a 
change  of  the  constitution  so  as  to  provide  for  annual  dues 
of  three  dollars. 

Respectfully  submitted, 

C.  J.  Smith. 

W.  T.  Williamson. 

S.  T.  Linkxatek. 

E.  B.  Pickel. 

In  order  to  conform  to  the  Constitution  and  By-Laws 
it  was  ordered  that  the  secretary  draw  up  a suitable 
amendment  to  the  report  under  which  the  increase  of 
fifty  dollars  in  the  salary  of  the  secretary  would  be  con- 
tingent upon  the  raising  of  the  dues,  at  the  next  annual 
meeting. 

Dr.  E.  A.  Pierce  then  stated  that  he  considered  the 
Owens  Bill  a matter  of  great  importance,  that  they  were 
fighting  in  Congress  to  get  it  through  for  a National 
Health  Department,  that  the  bill  was  now  ready  for  the 
calendar  of  the  Senate,  and  suggested  that  it  would  be 
a splendid  plan  to  endorse  it  as  a body. 

Secretary  House  stated  that  the  bill  had  already  been 
endorsed  by  the  councillors,  but  agreed  that  it  might  add 
even  more  strength  and  support  if  it  was  also  endorsed 
by  the  House  of  Delegates.  It  was  moved  and  seconded 
that  the  House  of  Delegates  endorse  the  plan  for  the 
adoption  of  the  Owens  Bill  and  that  the  motion  be  com- 
municated to  our  delegates  in  Congress  by  the  incoming 
secretary. 

There  being  no  further  business  the  House  of  Delegates 
adjourned  sine  die. 


SCIENTIFIC  PROGRAM. 

Wednesday,  Sept.  7,  10:20  A.  M. 

A Clinical  Case  of  Pellagra.  This  was  read  by  R.  E. 
Dunlap,  Portland.  It  was  discussed  by  W.  B.  Holden,  N. 
W.  Jones,  William  House  and  A.  E.  Rockey,  of  Portland. 

Some  Mistaken  Diagnoses.  This  was  read  by  N.  W. 
Jones,  Portland.  It  was  discussed  by  J.  F.  Bell,  Portland; 
.T.  W.  Bailey,  Hillsboro:  K.  A.  J.  Mackenzie  and  Edna 

Timms,  Portland;  H.  B.  Luhn,  Spokane,  Wash.;  S.  N. 
Mann.  Linton;  W.  A.  Shannon  and  G.  S.  Peterkin,  Seattle, 
Wash.;  C.  J.  Stedman,  Portland,  and  F.  W.  Rinkenberger, 
Tacoma,  Wash. 
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Four  Cases  of  Chronic  Pancreititis.  By  C.  N.  Suttner 
Walla  Walla,  Wash. 

Abstract.  Etiology  of  pancreatitis  as  now  understood. 
Symptomatology.  Surgical  treatment  of  three  cases  with 
recovery.  Autopsy  findings  of  case  treated  medically  upon 
mistaken  diagnosis  of  cholelithiasis  with  cholecystitis. 
Possibility  of  pancreato-intestinal  implantation. 

This  paper  was  read  by  title. 

Afternoon  Session,  2 P.  M. 

Cancer  of  the  Uterus  and  Its  Cure  by  Early  Operation, 

was  read  by  Reuben  Peterson,  professor  of  gynecology, 
University  of  Michigan.  It  was  discussed  by  A.  C.  Smith, 
R.  C.  Coffey,  Florence  Manion,  A.  N.  Creadeck  and  C.  J. 
O’Day,  Portland;  W.  A.  Shannon,  Seattle;  F.  W.  Rinken- 
berger, Tacoma. 

The  Fibroid  Uterus. 

Abstract:  Frequency  and  fate  of  untreated  fibroids.  De- 
generative changes.  Pregnancy  in  the  fibroid  uterus.  Re- 
sults of  pressure.  Complicating  infections.  Methods  and 
time  of  operation. 

This  paper  was  read  by  A.  E.  Rockey,  Portland.  It  was 
discussed  by  W.  A.  Shannon,  Seattle;  A.  C.  Smith  and  K. 
A.  J.  Mackenzie,  Portland;  H.  B.  Luhn,  Spokane;  F.  M. 
Brooks,  Silverton. 

Sequelae  to  the  Bladder  of  Hysterectomy  and  Salpingo- 
Oophorectomy  as  Observed  by  the  Urologist. 

Abstract:  Surgeons  in  operating  upon  the  sexual  organs 

of  the  female,  especially  in  hysterectomy,  pay  little  atten- 
tion to  the  position  the  bladder  will  assume  after  such  an 
operation.  As  a result  cystocele  often  occurs,  with  a train 
of  urinary  symptoms  which  bring  the  patient  to  the  urolo- 
gist, who  recognies  that  subsequent  operation  is  essential 
to  relieve  a condition  which  could  have  been  prevented  in 
primary  operation.  Various  operations  of  hysterectomy, 
etc.,  discussed  with  relation  to  after  effects  on  position  of 
the  bladder;  also  the  role  the  colon  bacillus  plays  in  caus- 
ing the  urinary  symptoms  in  cystocele  and  the  value  of 
such  knowledge  in  treatment. 

This  was  read  by  G.  S.  Peterkin,  Seattle.  It  was  dis- 
cussed by  G.  S.  Whiteside,  W.  B.  Holden,  R.  C.  Coffey,  L. 
W.  Hyde  and  E.  J.  Labbe,  Portland. 

Thursday,  Sept.  8,  10  A.  M. 

One  thousand  Consecutive  Cases  of  Obstetrics  with  Notes 
and  Comments. 

Abstract:  Obstetric  praclice  with  and  without  morbidity. 

Chief  causes  of  morbidity.  Septic  infection.  Eclampsia. 
Hemorrhage.  Placenta  previa.  Accidents.  The  puer- 
perium.  Lactation.  Summary. 

This  was  read  by  J.  S.  Moore,  Portland.  It  was  dis- 
cussed by  R.  H.  Ellis  and  Edna  Timms,  Portland;  W.  H. 
Booth,  Lebanon;  H.  S.  Goddard,  Vancouver,  Wash.;  . G. 
W.  Libby,  Spokane. 

Eyes  and  Ears  of  School  Children.  This  was  read  by 
F.  H.  Kiele,  Portland.  It  was  discussed  by  W.  F.  Hub- 
bard and  E.  A.  Pierce,  Portland. 

Surgical  Treatment  of  Ulcer  of  the  Lesser  Curvature  of 
the  Stomach.  This  was  read  by  R.  C.  Coffey,  Portland. 
It  was  discussed  by  J.  R.  Yocnm,  Tacoma;  A.  E.  Rockey, 
K.  A.  J.  Mackenzie  and  C.  J.  O'Day,  Portland. 

Afternoon  Session,  2 P.  M. 

The  Annual  Address  of  the  President.  By  E.  A.  Pierce, 
Portland. 

Acute  Anterior  Poliomyelitis.  This  was  read  by  Wm. 
House,  Portland. 

This  paper  was  published  in  the  September  issue  of 
Northwest  Medicine.  Since  that  paper  was  read  I halve 
seen  fourteen  additional  cases  of  acute  poliomyelitis.  Cer- 
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tain  of  these  have  presented  features  which  force  me  to 
change  some  of  the  opinions  expressed  in  my  paper  and 
make  an  additional  note  imperative. 

First:  Several  cases  have  come  from  off  the  lines  of 

the  railroads,  from  out  in  the  country  away  from  any  ex- 
plainable route  by  which  infection  may  have  traveled. 

Second:  In  each  of  three  families  I found  one  well 

marked  case  and  was  told  that  there  had  been  one  other 
mild  case.  But  I cannot  verify  the  diagnosis  from  actual 
observation.  In  one  family  under  the  care  of  Dr.  Hugh 
Mount,  of  Oregon  City,  there  were  three  distinct  cases. 

Third:  I stated  in  my  paper  that  “the  mid-dorsal  region 

is  less  frequently  affected,  or  when  affected,  produces 
mild  symptoms  and  may  be  ignored  at  this  time.”  This 
statement,  true  of  the  cases  seen  up  to  the  time  the  paper 
was  read,  is  gravely  erroneous  so  far  as  the  more  recent 
cases  are  concerned.  For,  out  of  fourteen  cases,  five  have 
exhibited  Well  marked  mid-dorsal  involvement  and  of 
these  five  three  have  been  cf  the  Landry’s  type  and  have 
terminated  fatally. 

Fourth:  There  has  been  more  pronounced  tendency 

for  fever  to  persist  after  the  onset  of  the  paralysis  which 
has  developed  somewhat  more  slowly  than  in  last  year’s 
cases. 

Fifth:  In  association  with  Dr.  E.  J.  Labbe  we  have  had 

an  opportunity  to  try  oxygen  inhalations  in  one  case  and 
though  the  patient  died  after  several  days,  it  seemed  to 
me  that  the  suggestion  of  using  it  is  valuable  for  the  rea- 
son that  the  patient  improved  every  time  oxygen  was  in- 
haled. And  I firmly  believe  that  in  less  severe  cases  it 
may  be  the  means  of  saving  life. 

This  paper  was  discussed  by  W.  T.  Williamson,  J.  A. 
Gilbert,  J.  Bilderback,  C.  S.  White  and  A.  W.  Baird,  Port- 
land; F.  W.  van  Dyke,  Grants  Pass;  E.  A.  Rich,  Tacoma. 

Alimentary  Intoxication  in  Children. 

Abstract:  View  of  modern  school  of  German  pediatrists 

regarding  etiology  and  cure  of  alimentary  diseases  not  in 
accord  with  teachings  of  American  authors.  Condition 
more  often  due  to  toxic  effect  of  food  elements  and  carbo- 
hydrates and  perverted  metabolism  than  to  bacterial  in- 
fections. Symptomatology,  differential  diagnosis,  treat- 
ment. 

This  was  read  by  Jos.  Bilderbeck,  Portland.  It  was  dis- 
cussed by  Edna  Timms,  O.  S.  Binswanger  and  C.  J.  Sted- 
man,  Portland;  C.  W.  Bales,  Kelso,  Wash. 

The  Early  Diagnosis  of  Pulmonary  Tuberculosis. 

Abstract:  Importance  of  early  diagnosis.  Consideration 
of  clinical  history.  Modern  methods  of  percussion,  espe- 
cially of  the  apices.  The  application  of  the  specific  diag- 
nostic agents.  The  X-ray  as  an  adjunct. 

This  was  read  by  Rav  W.  Matson.  It  was  discussed  by 
Ralph  Matson,  E.  A.  Pierce  and  Jessie  McGavin,  Portland. 

Friday  Morning,  10  o'clock. 

The  Election  of  Officers. 

Is  Medical  Expert  Evidence  an  Aid  to  Justice? 

This  was  read  by  Hon.  W.  W.  Cotton,  Portland.  It  was 
discussed  by  P.  W.  Willis,  Seattle;  W.  T.  Williamson, 
Harry  Lane,  A.  C.  Smith,  K.  A.  J.  Mackenzie  and  Wm. 
House,  Portland. 

Afternoon  Session,  2 P.  M. 

Vaginal  Caesarian  Section,  with  Lantern  Slide  Illustra- 
tions. This  was  presented  by  Reuben  Peterson,  Ann  Ar- 
bor, Mich.  It  was  discussed  by  J.  D.  Sternberg,  Florence 
Manion,  W.  .T.  May,  Portland. 


BRITISH  COLUMBIA  MEDICAL  ASSOCIATION. 

THE  TWELFTH  ANNUAL  MEETING  OF  THE  BRITISH 
COLUMBIA  MEDICAL  ASSOCIATION. 

Held  at  Tranquille  Sanitorium,  Kamloops,  B.  C.,  August  16, 

1910. 

Meeting  called  to  order  at  11  A.  M„  President,  Dr.  R.  W. 
Irving,  in  the  chair. 

Members  present  were:  Drs.  Irving,  Fagan,  Large,  Wil- 
liams, Thomson,  Monro,  Walker,  Gordon,  Burris,  Burns, 
Archibald  and  Bennett. 

The  minutes  of  the  last  annual  meeting  were  read  and 
confirmed.  Letters  of  regret  at  inability  to  be  present 
were  read  from  Dr.  Adami,  of  Fontreal,  Dr.  Bruce,  of 
Toronto,  and  Drs.  Eagleson,  C.  A.  Smith  and  Willis,  of  Se- 
attle. 

After  some  discussion  it  was  moved  by  Dr.  Fagan,  sec- 
onded by  Dr.  Gordon,  that  the  secretary  take  the  neces- 
sary steps  to  have  the  Provincial  Association  affiliated 
with  the  Canadian  Medical  Association. 

The  Western  Canada  Medical  Association  was  discussed 
and  the  matter  was  left,  in  the  hands  of  the  executive  for 
further  action  if  needed. 

The  Roddick  Bill  was  discussed  by  those  present,  and  it 
was  moved  by  Dr.  Gordon,  seconded  by  Dr.  Monro,  that 
the  bill  as  now  printed  with  amendments  be  endorsed. 
Carried. 

Official  Organ.  It  was  decided  that  the  papers  presented 
to  the  Association  be  divided  between  and  printed  in  the 
Montreal  Medical  Journal  and  the  Dominion  Medical 
Monthly. 

It  was  moved  and  carried  that  accounts  from  Westminster 
Press  for  printing  magazine,  for  $18.75,  and  secretary’s 
account  for  postage  and  merchandise,  $14.30,  be  paid. 

Moved  by  Dr.  Monro  and  seconded  by  Dr.  Gordon  that 
the  treasurer  be  instructed  to  draw  on  all  members  in 
arrears  for  this  year’s  dues  and  report  result  to  Executive 
Committee.  Carried. 

It  was  moved  and  carried  that  the  next  place  of  meeting 
be  Vancouver,  time  to  be  fixed  later  by  the  Execituve 
Committee. 

Tranquille  Sanitorium.  Moved  by  Dr.  Monro  and  sec- 
onded by  Dr.  Gordon  that  a circular  be  drawn  up  setting 
forth  the  advantages  of  the  Tranquille  Sanitorium  and  the 
benefits  accruing  to  the  public  therefrom  and  appealing 
for  support,  and  that  the  matter  be  left  in  the  hands  of 
the  President,  Secretary  and  Dr.  Fagan,  and  that  a copy 
be  published  in  all  newspapers  in  the  Province;  also  that 
a separate  circular  be  sent  to  the  medical  profession,  ap- 
pealing for  support.  Carried. 

The  meeting  then  adjourned  for  lunch,  which  was  laid 
in  the  large  dining  room  of  the  sanitorium  under  the  di- 
rection of  Miss  Matheson,  the  matron,  and  Mr.  Tyrell,  the 
steward.  This  delightful  repast,  prepared  in  the  new 
kitchen  and  largely  supplied  from  products  grown  on  the 
sanitorium  farm,  was  greatly  enjoyed  by  all. 

The  meeting  was  resumed  at  3 P.  M.  and  Dr.  Kendall’s 
paper  entitled,  Report  of  two  Cases  of  Colon  Bacillus  In- 
fection of  the  Genito-Urinary  Tract  in  Infancy,  was  read 
by  Dr.  Gordon  and  discussed  by  Drs.  Monro,  Thomson  and 
Williams. 

Dr.  Ernest  Hall’s  paper  entitled,  The  Social  Duty  of  the 
Physician,  was  read  by  the  secretary,  Dr.  Walker,  and 
discussed  by  Drs.  Monro,  Gordon,  Large  and  Fagan. 

A committee,  composed  of  Drs.  Gordon,  Monro  and  Large, 
was  appointed  to  investigate  questions  brought  up  in  the 
paper,  Social  Evil,  etc.,  and  to  report  at  the  next  meeting. 

Dr.  Gordon’s  paper  was  entitled  Supra  Pubic  Drainage 
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of  the  Bladder.  Jt  was  moved  that  this  society  be  fur- 
nished with  a copy  of  above  paper  and  cuts  of  special 
apparatus,  and  have  them  printed  and  sent  to  the  profes- 
sion. 

The  meeting  adjourned  for  afternoon  tea. 

Dr.  Thompson’s  paper  entitled.  The  Early  Diagnosis  of 
Pulmonary  Tuberculos  s,  in  relation  to  its  Pathology, 
Symptoms,  and  Clinical  Features,  was  read  and  discussed 
by  Drs.  Irving,  Monro  and  Gordon. 

Pres  dent’s  Address.  Dr.  R.  W.  Irving,  the  retiring 
President,  briefly  addressed  the  meeting.  He  expressed 
his  regret  that  the  attendance  was  so  small,  but  congratu- 
lated the  members  present  upon  the  excellence  of  the 
papers  read.  He  said  the  meetings  should  be  held  in  the 
larger  centers  and  hoped  the  next  meeting  at  Vancouver 
would  he  a record  one.  An  invitation  was  extended  to  the 
visiting  members  to  visit  Fish  Lake  by  automobile  next 
day. 

Election  of  Officers.  President,  Dr.  Weld;  Vice-Presi- 
dent, Dr.  Doherty;  Treasurer,  Dr.  J.  Helmcken;  Secretary, 
Dr.  Monro.  Executive  Committee,  Drs.  Gordon,  Boucher 
and  Spankie.  Standing  Committees  to  be  appointed  by 
Prsident  at  a later  date. 

A vote  of  thanks  was  then  passed  to  the  officers  of 
the  sanitorium  for  the  generous  hospitality  extended.  The 
meeting  then  adjourned. 


IDAHO  STATE  MEDICAL  ASSOCIATION. 

The  eighteenth  annual  meeting  “will  be  held  in  Boise, 
October  6 and  7,  1910. 

Executive  Business. 

Meeting  of  theCouncil  Wednesday  evening,  October  5th, 
r.l  (tic  Commercial  Club 

Annual  meeting  of  the  Governing  Board,  Thursday  morn- 
ing at  9:30  o’clock,  at  the  Commercial  Club. 

Order  of  Business. 

Calling  the  meeting  to  order.  Roll  call  by  the  secretary. 
President's  report  on  the  needs  of  the  Association.  An- 
nual report  of  the  council.  Report  of  the  secretary-treasur- 
er. Reports  cf  standing  committees.  Reports  of  special 
committees.  Unfinished  business.  New  business.  Report 
of  nominating  committee.  Election  of  officers.  Selection 
of  time  and  place  of  next  meeting.  Approval  of  minutes 
of  this  meeting.  Adjournment. 

General  Session. 

The  Idaho  State  Medical  Association  will  convene  in  gen- 
eral session  promptly  at  10:00  o’clock,  Thursday  morning, 
in  the  assembly  rooms  of  the  Boise  Commercial  Club. 

Order  of  Business. 

1.  Calling  the  Association  to  Order  by  the  President 

Dr.  J.  M.  Taylor,  Boise 

2.  Report  of  Vice-Chairman  of  Committee  on 

Arrangements Dr.  F.  H.  Brandt,  Boise 

3.  Address  of  Welcome.  .Hon.  J.  T.  Pence,  Mayor  of  Boise 

4.  Response  on  behalf  of  Association 

Dr.  J.  L.  Stewart,  Boise 

5.  President’s  Address,  Consideration  of  the  Prin- 

ciples, Etiology  and  Treatment  of  Disease 

._.  .Dr.  J.  M.  Taylor,  Boise 

6.  Emergency  Work  of  a Mining  Camp 

Dr.  I.  S.  Collins,  Burke 

7.  Ephiphysitis,  with  Report  of  a Case 

.Dr.  Ray  H.  Fisher,  Rigby 

8.  Gastric  Ulcer Dr.  Harry  N.  Mayo,  Salt  Lake  City 

Discussion  opened  by  Dr.  Andrew  C.  Smith,  Portland. 
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Thuursday  Afternoon. 

9.  Surgery  of  the  Large  Intestine. 

- Dr.  A.  E.  Rockey,  Portland 

Discussion  opened  by  Dr.  Dr.  E.  K.  Scott,  Boise. 

10.  Management  of  Some  Common  Eye  Diseases 

• • • Dr.  J.  w.  Summers,  Walla  Walla 

Discussion  opened  by  Dr.  R.  L.  Nourse,  Boise. 

11.  Use  of  Nascent  Oxygen  in  the  Treatment  of 

Staphylococcic  Infection 

- Dr.  Geo.  O.  A.  Kellogg,  Nampa 

12.  Spinal  Anaesthesia. . .Dr.  C.  C.  Snyder,  Salt  Lake  City 

13.  Surgical  Treatment  of  Cancer  of  the  Prestate 

- -Dr.  George  S.  Whitehead,  Portland 

Discussion  opened  by  Dr.  L.  P.  McCalla,  Boise. 

Thursday  Evening. 

14.  The  Application  of  Modern  Methods  in  the  Early 

Diagnosis  of  Pulmonary  Tuberculosis 

Dr.  Ray  W.  Matson,  Portland 

Discussion  opened  by  Dr.  H.  A.  Castle,  Pocatello. 

15.  The  Recent  Epidemic  of  Infantile  Paralysis,  and 

other  Spinal  Paralyses 

Dr.  W.  T.  Williamson,  Portland 

Discussion  opened  by  Dr.  Ralph  Falk,  Boise. 

Frioay  Morning,  10  o'clock. 

16.  Arterio-Venous  Transfusion  by  the  Crile  Method. 

Four  illustrative  cases 

- _...Dr.  C.  N.  Suttner,  Walla  Walla 

17.  Some  Observations  on  Direct  Blood  Transfusion, 

with  report  of  a case 

- Dr.  Arthur  C.  Cunningham,  Spokane 

Discussion  opened  by  Dr.  F.  A.  Pittenger,  Boise. 

18.  Important  Facts  Concerning  Myopia  in  Children 

- Dr.  Ed.  E.  Maxey,  Boise 

Discussion  opened  by  Dr.  C R.  Hudgel,  Boise. 

19.  Reminiscences  of  Fifty  Years  Active  Experience 

in  Military,  Civil,  and  Frontier  Practice 

-Dr.  N.  G.  Blalock,  Walla  Walla 

Friday  Afternoon,  2:30  o’clock. 

20.  Evils  of  Catharsis  and  Feeding  in  Acute  Abdomi- 

nal Ailments Dr.  R.  C.  Coffey,  Portland 

Discussion  opened  by  Dr.  W.  F.  Smith,  Boise. 

21.  Diagnosis  and  Treatment  of  Certain  Hip-Joint 

Lesions Dr.  C.  F.  Eikenbary,  Spokane 

Discussion  opened  by  Dr.  H.  A.  Brereton,  Boise. 

22.  Some  Considerations  of  Tubal  Pregnancies 

_...Dr.  J.  A.  Pettit,  Portland 

Discussion  opened  by  Dr.  J.  C.  Woodward,  Payette. 

23.  Influence  of  Mind  Over  Body 

Dr.  Mary  E.  Johnston,  Boise 

24.  Unannounced  Papers  and  Reports. 

25.  Executive  Business. 

26.  Adjournment. 

Announcements. 

The  sessions  of  the  Association  will  be  held  in  the  as- 
sembly rooms  of  the  Boise  Commercial  Club,  fourth  floor 
Boise  City  National  Bank  building. 

Members  and  visiting  physicians  are  requested  to  reg- 
ister immediately  on  entering  the  place  of  meeting. 

There  will  be  a “smoker”  and  “feed”  after  the  Thursday 
evening  session,  in  the  Club’s  dining  room.  All  members 
and  visitors  are  most  cordially  invited. 

All  papers  read  at  the  meeting  are  the  property  of  the 
Association  and  should  be  placed  in  the  hands  of  the  secre- 
tary as  soon  ns  read.  Discussion  cf  papers  is  open  to  all 
members  and  invited  guests. 
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The  members  are  urged  to  be  prompt  in  attendance  at 
all  of  the  sessions.  There  will  be  something  doing  all  the 
time,  and  you  cannot  afford  to  miss  any  of  the  sessions. 
Those  designated  to  open  discussions  should  be  particu- 
larly prompt. 


KING  COUNTY  MEDICAL  SOCIETY. 

Pres.,  P.  W.  Willis,  M.  D.;  Sec.,  L.  H.  Redon,  M.  D. 

The  regular  semi-monthly  meeting  of  the  King  County 
Medical  Society  was  held  September  5,  1910,  in  the  assem- 
bly room  of  the  Seattle  Chamber  of  Commerce  in  the  Cen- 
tral Building,  48  members  being  present.  Meeting  was 
called  to  order  by  President  Willis  at  8:10  p.  m.  The  min- 
utes of  the  previous  meeting  were  read  and  approved. 

Clinical  Cases. 

Three  cases  of  gun  shot,  right  side  of  head,  involving 
one  or  both  eyes,  presented  by  Henry  LaMotte. 

Case  1.  Patient  presented  in  person,  bullet  encapsulated 
in  right  orbit  for  two  years,  gradual  failure  of  vision,  bul- 
let removed,  vision  restored.  Several  examinations  of  ret- 
ina had  been  made,  but  no  optic  atrophy  was  found. 

Case  2.  Reported,  pistol  wound  destroying  right  eye, 
secondary  optic  nerve  atrophy  left  eye. 

Case  3.  Reported,  pistol  wound  involving  right  orbit, 
no  injury  to  right  eye.  Bullet  removed  from  left  malar 
none. 

In  discussion  N.  D.  Pontius  called  attention  to  the  liabil- 
ity of  fracture  through  the  optic  foramen  where  a bullet 
becomes  imbedded  in  the  orbital  wall,  and  thereby  causing 
symptoms  as  in  the  first  case.  He  asked  to  have  Dr.  La- 
Motte state  the  exact  location  of  the  bullet  as  was  found 
in  the  first  case. 

Dr.  LaMotte  gave  the  location  as  was  found  at  operation, 
above  and  on  the  temporal  side  of  the  right  orbit.  He  at- 
tributes failure  cf  vision  to  be  due  to  interference  of  nutri- 
tion from  mechanical  pressure. 

Papers. 

Endemic  Hemoptysis  or  Flukes  of  the  Lungs.  Read  by 
M.  M.  Null.  The  speaker  spoke  of  limited  distribution  of 
the  disease;  that  it  was  practically  confined  to  Korea, 
Formosa  and  parts  of  Japan.  He  did  not  believe  that  any 
case  had  been  reported  in  America.  On  August  11,  1909, 
a Korean  came  to  his  office  complaining  of  a cough  with 
rusty  sputum,  and  a general  weakness.  Examination  of 
the  sputum  shewed  the  presence  of  the  eggs  of  the  disto- 
mum.  Characteristic  symptoms  and  the  pathology  were 
discussed  in  full  and  laboratory  experiments  were  report- 
ed which  seemed  to  point  in  the  direction  that  probably 
the  distomum  passes  through  some  fresh  water  protozoa 
before  it  reaches  man.  As  yet  the  method  of  conveyance 
has  not  been  satisfactorily  proven.  The  conditions  in  this 
section  of  the  country  being  about  the  same  as  the  climate 
in  the  central  part  of  Korea  and  parts  of  Japan,  it  would 
be  hard  to  eradicate  if  it  ever  gained  a foothold  here. 
Hence  he  believed  it  important  that  physicians  and  boards 
of  health  should  look  after  the  malady  in  time  to  prevent 
its  entrance  into  this  country. 

In  discussion  F.  S.  Bourns  stated  that  as  far  as  he  knew 
this  disease  was  not  prevalent  in  the  Philippine  Islands. 
He  does  not  think  the  speaker  exaggerates  by  calling  at- 
tention of  the  boards  of  health  to  the  serious  liability  of 
the  entrance  of  endemic  hemoptysis  along  the  Pacific 
Coast.  The  fact  that  nothing  is  known  about  the  life  cycle 
of  the  distomum  makes  it  more  important  for  preventive 
measures. 

D.  H.  Palmer  recalled  seeing  a case  that  was  exhibited 


by  K.  A.  J.  MacKenzie  in  Portland  three  years  ago. 

M.  M.  Null  said  that  every  physician  should  be  on  the 
look  out  for  suspicious  cases  and  such  cases  should  have 
(he  benefit  of  a sputum  examination,  by  which  only,  could 
a positive  diagnosis  be  made. 

Fallibility  cf  Medical  Opinions.  Read  by  W.  F.  Cunning- 
ham. Fallibility  increases  on  passing  from  the  more  exact 
to  the  less  exact  sciences.  Outline  of  delusions  in  the 
history  of  medicine,  and  that  main  errors  of  today  are 
finding  the  result  without  determining  the  cause,  and  a dis- 
position to  run  to  extremes. 

In  discussion  H.  H.  Canfield  thought  sources  are  two 
fold:  First,  inherent  fallibility  of  the  human  mind;  and, 
second,  liability  to  think  effect  must  follow  an  observed 
condition. 

W.  F.  Hoffman,  of  Seattle,  and  R.  C.  Hill,  of  Irondale, 
were  elected  to  membership.  Applications  of  the  follow- 
ing, were  read  and  referred  to  the  board  of  trustees:  J.  T. 
Dawson,  P.  C.  Irwin,  H.  S.  McGee  and  W.  B.  Scott,  of  Se- 
attle, and  H.  Slippern,  of  Poulsbo. 

After  a recess  of  five  minutes  an  illustrated  lecture  was 
given  by  Prof.  Reuben  Peterson,  of  the  University  of 
Michigan. 


The  second  semi-monthly  meeting  was  held  September 
19,  1910,  in  the  Seattle  Chamber  of  Commerce  in  the  Cen- 
tral Building,  about  100  members  being  present.  Meeting 
called  by  President  Willis  at  8:05  p.  m.  The  minutes  of  the 
previous  meeting  were  read  and  approved. 

Present  Status  of  Typhoid  Fever  in  Seattle  was  the  sub- 
ject of  a short  talk  by  F.  S.  Bourns.  Synopsis:  Compari- 
son of  departmental  statistics  of  typhoid  since  1907;  influ- 
ence of  general  clean-up  campaign  of  1907  and  1908;  influ- 
ence of  exposition  of  1909;  influence  of  surrounding  coun- 
try. 

Discussion:  E.  R.  Kelley  gave  statistics  of  typheid  of 

the  state  board  of  health  for  the  past  two  years  which 
showed,  as  compared  with  the  number  of  deaths,  a greater 
proportion  of  reported  cases  in  the  last  year. 

John  Sundberg  reiterated  a statement  made  by  the 
speaker  that  the  occurrence  of  an  uncommon  disease  as 
bubonic  plague  could  sometimes  be  considered  a blessing, 
in  that  it  causes  a general  clean  up. 

C.  A.  Smith  mentioned  the  fact  that  Seattle  had  to  bear 
a hardship  that  other  cities  of  the  state  did  not,  by  publish- 
ing the  number  of  cases  in  the  city  every  month;  and  then 
gave  a comparison  of  typhoid  conditions  here  fifteen  years 
ago  and  the  present  time,  which  showed  the  advantages  of 
a pure  water  supply  and  modern  sewage  system. 

W.  H.  Hall  mentioned  some  of  the  common  sources  of 
typhoid:  Milk,  water,  fruit,  and  insects  as  flies  and  fleas. 
He  considers  the  typheid  situation  very  good  in  Seattle  at 
the  present  time. 

F.  S.  Bourns  closed  by  stating  that  there  was  no  reason 
why  Seattle  should  not  have,  with  the  present  pure  water 
system  and  good  sewage  system,  as  little  typhoid  fever  as 
any  city  in  the  country. 

Papers. 

Vaughan’s  Typhoid  Residue,  read  by  H.  E.  Coe. 

Synopsis:  Description  of  the  residue;  theory  of  its  ac- 

tion; indications  and  contra-indications;  case  reports; 
conclusions. 

Discussion:  H G.  Lazelle  stated  that  the  use  of 

Vaughan’s  typhoid  residue  is  recent  and  is  in  the  experi- 
mental stage;  it  seems  to  have  a tendency  to  shorten  the 
course  if  used  early,  hence  a good  deal  depends  on  an 
early  diagnosis. 
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W.  S.  Griswold  believes  that,  as  far  as  our  present  knowl- 
edge, the  residue  is  more  valuable  as  a prophylatic,  as  you 
do  not  get  the  reaction  that  you  do  with  the  older  serums. 

Dr.  West  spoke  of  the  value  in  making  an  early  diagnosis 
of  leuccpenia  of  the  blood;  also  that  he  had  observed  that 
obtaining  a Widal  early  pointed  towards  a favorable  prog- 
nosis. 

H.  J.  Davidson  asked  Dr.  Coe  if  he  had  taken  into  con- 
sideration a possible  infection  of  the  paratyphoid. 

H.  E.  Coe  said  that  no  case  had  been  given  the  residue 
without  first  proving  it  to  be  typhoid  by  the  Widal  or  by 
blood  culture. 

Complications  and  Diet  in  Typhoid  Fever.  Read  by  P. 
V.  von  Phul. 

Synopsis:  Most  important  complications  of  the  diges- 

tive, nervous,  respiratory  and  osseous  systems;  some  un- 
usual types  of  the  disease;  conservation  of  the  patient’s 
strength  the  keynote  of  the  proper  diet  for  the  individual 
case;  no  one  diet  suitable  in  all  cases. 

Discussion:  John  Manning  stated  that  in  a series  of  205 

cases  of  typhoid  in  children,  hemorrhage  occurred  in  3 per 
cent,  but  rarely  occurs  under  5 years  of  age.  Bronchitis 
and  otitis  media  are  probably  the  most  common  complica- 
tions in  children. 

W.  S.  Griswold  thinks  an  increasing  leucocytosis  is  a 
reliable  symptom  as  indicating  perforation,  providing  the 
blood  count  can  be  taken  as  soon  as  the  pain  starts. 

C.  F.  Davidson  spoke  of  importance  of  a diagnosis  early 
in  perforation;  as  to  diet  he  believes  they  should  be  fed 
till  hunger  has  been  overcome  as  it  lessens  the  pyrexia  and 
the  course  of  the  disease. 

H.  J.  Davidson  advocates  a liberal  diet  such  as  junket, 
custards,  etc. 

P.  V.  von  Phul  closed  the  discussion. 

The  following  were  elected  to  membership:  John  M.  Os- 
born, D.  C.  Hall  and  W.  B.  Scott,  of  Seattle;  and  H.  Slip- 
pern,  of  Poulsbo. 

Applications  of  the  following  were  read  and  referred  to 
the  Beard  of  Trustees:  Walter  Gellhorn  and  R.  J.  Kings- 

ley, of  Seattle;  and  A.  R.  Gould,  of  Kent. 

C.  F.  Davidson  made  a motion  that  a committee  be  ap- 
pointed to  see  if  a room  could  be  obtained  in  the  Cobb 
Building  to  be  used  as  a pathologic  museum.  Seconded 
and  carried. 

L.  H.  Redon,  Secretary  of  the  Board  of  Trustees,  read  a 
report  on  work  done  by  the  board  since  March  17.  Report 
placed  on  file. 

J.  C.  Moore  for  the  dinner  committee  of  June  31st  made 
the  following  report:  There  were  eighty-three  admissions 
at  $1.50.  One  member  remitted  $1.00.  Paid  for  ninety 
plates,  thus  incurring  an  indebtedness  of  $9.50.  Report 
placed  on  file. 

President  Willis  announced  a dinner  on  or  about  Octo- 
ber 7,  at  7 p.  m.,  which  would  be  informal.  Committee  in 
charge:  W.  F.  Woolley,  Chairman;  W.  K.  Seelye,  J.  W. 
Thomas,  G.  C.  Spurgeon,  A.  H.  Peacock,  C.  A.  Rutherford, 
S.  J.  Dean,  G.  N.  McLaughlin,  W.  C.  Kantner,  Jr.,  H.  Y. 
Wiirdemann,  L.  O.  Fiset,  M.  M.  Null. 

H.  V.  Wiirdemann  made  a motion  that  the  chairman  be 
instructed  to  invite  Judge  Ben  C.  Lindsay  to  attend  this 
dinner.  Seconded  and  carried.  There  being  no  further 
business,  meeting  adjourned. 
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Vaccine  Therapy.  Its  Theory  and  Practice,  by  R.  W.  Al- 
len, M.  D.,  B.  S.  (Lond.),  late  Clinical  Pathologist  to  the 
Mount  Vernon  Hospital  for  Diseases  of  the  Chest;  late 
Pathologist  to  the  Royal  Eye  Hospital;  late  Gull  Student 
of  Pathology,  Guy’s  Hospital.  Third  Edition,  277  pages. 
Philadelphia:  P.  Blakiston’s  Son  & Co.,  1012  Walnut 

Street,  1910.  The  price  of  this  book  is  $2.00  net. 

There  seems  to  be  one  standard  authority  in  the  matter 
of  vaccine  therapy,  and  this  is  Sir  Almroth  Wright,  but  the 
work  by  Allen  differs  favorably  in  some  respects.  The 
chapter  on  opsonins,  and  in  fact  all  the  biochemic  phe- 
nomena, are  largely  repetitious  of  the  original  work  of 
Wright,  but  the  treatment  of  diseases  by  the  use  of  vac- 
cines appears  to  be  a little  more  acceptable,  in  that  it  is 
more  clear  and  a little  more  daring  than  Wright’s  work. 
He  takes  up  the  usual  stereotyped  infections  by  the  slaphy- 
lococcus,  streptococcus,  etc.,  but  a little  unusual  is  the  im- 
munization against  plague  and  cholera,  the  vaccine  therapy 
in  eye  diseases,  especially  when  associated  with  the  Morax- 
Axenfeld  diplobacillus,  also  micrococcus  melitensis,  bacil- 
lus paralvticaus,  actinomycosis,  Bordet's  bacillus  of  whoop- 
ing-cough and  the  infection  of  pyorrhoea  alveolaris.  He 
has  many  special  points  from  his  own  observations  all 
through  the  book,  but  the  antiformin  method  of  isolating 
the  tubercle  bacillus  is,  unfoitunately,  left  out.  He  be- 
lieves it  is  a mistake  to  heat  vaccines,  as  he  says  is  cus- 
tomary, and  recommends  a temperature  of  55°  C.  Some 
of  his  charts  resemble  very  closely  those  of  Wright.  We 
notice  the  very  important  fact  that  during  menstruation 
in  a woman  who  has  tuberculosis,  there  is  a very  marked 
lowering  of  the  index  to  that  organism,  an  effect  which 
may  begain  a day  or  two  before  the  period  and  persist  a 
day  or  two  after.  We  are  glad  to  say  in  mentioning  the 
fact  that  tuberculin  should  not  be  used  at  very  close  in- 
tervals and  he  recommends  an  interval  of  ten  to  fourteen 
days  as  a rule.  In  regard  to  autogenous  vaccine  in  pneu- 
monia, he  is  most  optimistic  and  believes  that  in  the  space 
of  a few  years  all  cases  of  pneumonia  will  be  treated  by 
this  method.  His  results  have  been  most  gratifying  with 
this  infection,  not  only  in  lobar  pneumonia,  but  in  cases  of 
delayed  resolution  and  empyema.  He  is  also  much  more 
optimistic  than  the  average  individual  who  has  used  auto- 
genous vaccines  in  septicemia,  and  claims  his  results  are 
very  satisfactory.  His  treatment  of  diseases  in  which  the 
gonococcus  is  instrumental  is  quite  interesting  and  is  well 
worth  reading.  Vaccine  therapy  of  the  typhoid  group  is 
not  sufficiently  long.  This  book  is  certainly  a very  marked 
addition  to  scientific  medicine  of  today  and  should  noc  only 
be  read  by  those  interested  in  the  subject  of  vaccine  ther- 
apy, but  a great  deal  of  valuable  information  can  be  ob- 
tained from  it  for  the  laboratory  worker  and  bacteriologist. 

Fick. 

A Manual  of  Operative  Surgery.  By  Sir  Frederick  Treves, 
Bart.,  G.  C.  V.  0.,  C.  B.,  LL.  D..  F.  B.  C.  S„  Sergeant-Sur- 
geon to  H.  M.  the  King,  etc.;  and  Jonathan  Hutchinson, 
F.  R.  C.  S.,  Surgeon  to  and  Lecturer  on  Surgery  at  the 
London  Hospital,  etc.  Third  edition.  In  two  volumes. 
Vol.  II.  Lea  & Febiger,  Philadelphia  and  New  York. 

The  opening  chapter  of  this  volume  discusses  the  surgery 
of  the  head  and  neck  and,  in  turn,  are  taken  up  the  surgery 
of  the  thorax,  operations  on  the  blood  vessels,  amputations, 
and  the  surgery  of  the  bones,  joints,  and  tendons.  As  a 
presentation  of  the  subject  from  the  English  surgeon’s 
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standpoint  the  worjt  is  of  particular  interest.  Some  of  the 
chapters,  particularly  the  one  dealing  with  cranial  surgery, 
are  cpiite  complete  and  full  of  practical  details.  But  as  a 
rule  only  type  operations  are  discussed,  and  in  a manner 
designed  more  for  the  student  than  the  practitioner.  The 
illustrations  are  good  and  the  book  as  a whole  is  gotten  up 
in  a very  elegant  manner.  Jones. 

Diseases  of  Infancy  and  Childhood.  Their  dietetic,  hygie- 
nic and  medical  treatment.  A text-book  designed  for 
practitioners  and  students  in  medicine.  By  Louis  Fisch- 
er, M.  D.,  atteding  physician  to  the  Willard  Parker  and 
Riverside’  Hospitals  of  New  York  City,  former  instructor 
in  diseases  of  children  at  the  New  York  Post-Graduate 
School,  etc.  Third  edition;  303  illustrations,  including 
colored  and  half-tone  plates.  Cloth,  980  pp.  F.  A.  Davis 
Co.,  Philadelphia,  1910. 

This  book  has  been  extensively  revised  and  new  chapters 
added,  including  one  on  serum  treatment  in  cerebrc-spinal 
meningitis,  lordotic  albuminuria,  acetonuria  and  other 
subjects  prominent  in  recent  literature  on  pediatrics.  There 
are  many  handy  facts  not  ordinarily  found  in  works  on  this 
subject,  as  the  analysis  of  various  patent  foods  and  occa- 
sional foot  notes  giving  the  names  of  dealers  in  rarer  food 
articles  or  such  things  as  a nipple  for  hare-lip.  There  are, 
however,  some  statements  not  quite  clear,  probably  due  to 
handling  of  such  a mass  of  detailed  information.  For  ex- 
ample, on  page  12,  “when  strabismus  occurs  in  tubercular 
meningitis  it  is  usually  a fatal  sign,”  as  if  tubercular  menin- 
gitis is  not  usually  fatal.  On  page  87,  quoting  Dr.  Rotch 
on  means  of  increasing  prcteids  in  mother’s  milk,  “increase 
exercise  up  to  the  limit  of  fatigue  for  the  individual,” 
whereas  Rotch  gives  this  as  the  method  of  decreasing  the 
proteids.  The  whole  subject  of  disease  in  children  is  treat- 
ed in  this  book  in  good  type,  readable  form,  extensively 
illustrated  and  can  be  heartily  recommended  as  a valuable 
book  for  any  one  interested  in  this  subject.  Manning. 

Dyspepsia;  Its  Varieties  and  Treatment.  By  W.  Soltau 
Fenwick,  M.  D.  (London),  Doctor  of  Medicine  of  the  Uni- 
cersity  of  Strassburg.  Octavo  of  485  pages,  illustrated. 
Cloth,  $3.00.  Philadelphia  and  London,  W.  B.  Saunders 
Company,  1910. 

After  the  deluge  of  commonplace  text-books  on  stomach 
and  intestinal  diseases  Dr.  Fenwick’s  monograph  comes 
with  a delightful  freshness.  Based  upon  a personal  experi- 
ence with  ever  18,000  cases  of  indigestion,  his  “Dyspepsia” 
is  an  advance  over  the  accustomed  form  of  treating  this 
condition  and  marks  an  increase  in  our  knowledge  of  the 
diseases  classified  under  this  title.  The  basis  of  Dr.  Fen- 
wick’s consideration  of  the  subject  may  be  found  in  his 
preface:  “The  difficulties  which  beset  the  clinical  study 

of  indigestion  are  due  in  great  measure  to  the  almost  uni- 
versal disposition  to  regard  the  condition  as  a substantive 
disease  dependent  upon  a primary  failure  of  the  gastric 
functions,  whereas,  in  a large  proportion  of  the  cases,  the 
symptoms  originate  entirely  in  the  intestines  and  ensue 
from  a derangement  of  the  liver,  pancreas,  or  bowel.  More- 
over, a disturbance  of  digestion  in  the  stomach  itself  is 
larely  due  to  a primary  disorder  of  that  viscus,  but  is  usu- 
ally a consequence  of  serious  disease  of  another  and  per- 
haps remotely  situated  organ  of  the  body.  It  cannot  be 
loo  clearly  understood  that  the  science  of  gastric  diagno- 
sis is  the  art  of  taking  trouble,  that  it  is  at  all  times  dia- 
metrically opposed  to  guess-work,  and  that  an  accurate 
recognition  of  the  nature  of  a complaint  is  the  only  possi- 
ble basis  for  curative  treatment.”  The  subject  matter 
shows  careful  study  and  thought,  is  treated  along  very 
broad  lines,  and  splendidly  arranged,  being  grouped  in  such 


a way  as  to  bring  new  lines  of  thought  to  the  reader.  The 
details  of  laboratory  methods  have  been  purposely  omitted 
and  more  space  given  to  the  amplification  of  symptoms, 
diagnosis  and  prognosis.  Treatment  is  handled  along  the 
lines  of  general  principles  and  measures.  Valuable  chap- 
ters on  “Dyspepsia  in  infancy  and  old  age,”  the  “Dyspepsia 
of  phthisis,”  and  “Intestinal  indigestion”  have  been  includ- 
ed and  add  to  the  completeness  of  the  work.  Possibly  too 
great  prominence  has  been  given  the  chapter  “Dyspepsia 
due  to  the  presence  of  foreign  bodies  and  living  creatures 
in  the  stomach.”  The  work  can  be  most  heartily  recom- 
mended. Heavenrich. 

A Manual  of  Personal  Hygiene.  Proper  living  upon  a phy- 
siologic basis.  By  eminent  specialists.  Edited  by  Wal- 
ter L.  Pyle,  M.  D.,  Assistant  Surgeon  to  the  Wills  Eye 
Hospital,  Philadelphia.  Fourth  revised  edition.  12mo 
of  472  pages,  illustrated.  Philadelphia  and  London:  W. 
B.  Saunders  Company,  1910.  Cloth,  $1.50  net. 

We  have  had  the  pleasure  of  noticing  this  book  before. 
To  the  matter  in  the  older  editions  have  been  added  in 
this  volume  chapters  on  the  following  topics:  One  on  Body- 
posture,  by  Goldthwait,  of  Boston,  embodying  his  favorite 
ideas  on  the  bad  effect  of  the  weight  of  clothing  falling 
on  the  point  of  the  shoulders,  etc.  Another  on  Domestic 
hygiene,  by  Bergey,  of  Philadelphia.  Still  another  on  Phy- 
sical exercise,  by  Stewart,  of  Chicago,  with  an  appendix 
treating  of  hydrotherapy,  mechanotherapy  and  thermothe- 
rapy and  first  aid.  The  high  standing  of  the  writers  of  the 
various  chapters  and  the  practical  nature  of  the  book 
makes  it  the  most  valuable  work  in  this  field  at  present. 

Winslow. 

The  Stereoclinic.  By  Dr.  Howard  A.  Kelly,  Baltimore,  Md. 
Vol.  VIII.  Dr.  John  A.  Bodine’s  Operation  for  Hernia, 
Under  Local  Anelgesia,  47  stereos.  Cloth;  price  $11.75. 
Troy,  N.  Y.  The  Southworth  Co. 

This  work  of  Dr.  Kelly  gives  a new,  and  heretofore  al- 
most untried,  channel  for  the  dissemination  of  his  ener- 
getic teaching.  He  has  for  many  years  been  preserving 
records  of  his  operations  by  means  of  photographs  and  the 
work  of  a corps  of  able  artists,  but  these  flat  pictures  do 
not  bring  out  the  lifelike  perspective  as  is  done  in  this  se- 
ries of  beautiful  stereographs.  This  volume  gives  a de- 
scription of  Dr.  John  A.  Bodine’s  operation  for  the  radical 
cure  of  inguinal  hernia  performed  under  cocaiu  anesthesia. 
The  text  is  very  clear  and  concise,  and  the  portfolios  are 
arranged  so  that  as  one  reads  the  description  of  the  vari- 
ous steps  in  the  operation  he  can  also  see  all  the  details 
illustrated,  practically  life  size,  in  (he  stereoscopic  pic- 
tures. By  the  use  of  the  adjustable  electric  lighted  stag- 
ing, devised  by  Mr.  Southworth  for  holding  the  portfolios, 
the  field  of  the  operation  appears  to  be  at  a distance  of 
only  a few  feet  from  the  observer.  It  really  transports 
the  operative  clinic  from  the  hospital  to  the  physician’s 
own  library,  where  he  can  study  it  at  his  leisure,  and  re- 
view its  technic  as  often  as  he  desires.  The  work  will 
commend  itself  to  every  careful  student  of  clinical  surgery, 
and  especially  to  the  profession  in  the  Northwest,  where 
they  are  at  the  disadvantage  of  long  distances  from  the 
large  clinics.  Eagleson. 

Nephrocoloptosis.  A description  of  of  the  nephrocolic  liga- 
ment and  its  action  in  the  causation  of  nephrocolopexy. 
By  H.  W.  Longyear,  M.  D.,  Professor  of  Gynecology  and 
Abdominal  Surgery,  Detroit,  Postgraduate  Medical 
School,  etc.  With  88  illustrations.  Price,  $3.00.  C.  V. 
Mosby  Co.,  St.  Louis. 

This  monograph  gives  in  detail  the  results  of  the  au- 
thor’s investigations  and  his  personal  opinions  concerning 
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the  pathology  and  treatment  of  floating  kidney.  His  con- 
clusions in  brief  are:  That  floating  kidney  is  the  result  of 
a descent  of  the  cecum  and  colon  acting  through  a struc- 
ture which  he  calls  the  nephro-colic  ligament.  His  treat- 
ment consists  in  the  shortening  and  fixation  of  this  liga- 
ment, which  corrects  the  displacement  of  both  the  kidney 
and  colon.  The  work  gives  evidence  of  much  thought  and 
investigation.  Whether  one  can  agree  with  all  the  au- 
thor’s conclusions  or  not  they  at  least  merit  consideration. 
The  book  is  well  written  and  profusely  illustrated. 

Jones. 


VOL.  II.  No.  10. 

New  Series. 

The  Diseases  of  the  Skin.  A Manual  for  Students  and 
Pi  actitioners.  By  Alfred  Schalek,  M.  D.,  Professor  of 
Dermatology,  University  of  Nebraska;  formerly  Assist- 
ant Professor  of  Dermatology,  Rush  Medicaf  College 
Chicago.  New  (2d)  edition,  thoroughly  revised.  12mo, 
255  pages,  with  47  engravings.  Cloth,  $1.00  net  The 
Medical  Epitome  Series:  Lea  & Febiger  Publishers 

Philadelphia  and  New  York,  1910. 

This  is  one  of  the  most  excellent  works  of  its  kind  we 
have  seen,  and  contains  good  cuts  of  the  more  characteris- 
tic disorders  of  the  skin.  As  a “quiz  compend”  the  student 
oi  practitioner  preparing  himself  for  an  examination  could 
not  find  a better  medium  of  instruction 
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Name.  Meeting's  Held. 

Idaho  State  Medical  Association Oct.  6-7,  1910 — Boise 

President,  J.  M.  Taylor,  Secretary,  E.  E.  Maxey, 

Boise.  Boise. 

Kootenai-Bonner-Shoshone  Counties  Society 

President,  Secretary,  J.  H.  Shephard, 

Coeur  d’Alene. 

North  Idaho  District  Society 

President,  J.  W.  Clark,  Secretary,  Joseph  Aspray, 
Moscow.  Moscow. 

South  Idaho  District  Society 

President,  C.  L.  Dutton,  Secretary,  G.  L.  Glase, 

Meridian.  Boise. 

Twin  Palls  County  Society First  Tuesday — Twin  Falls 

President,  W.  F.  Pike,  Secretary,  J.  S.  Purdy, 

Twin  Falls.  Twin  Falls. 

OREGON. 

Oregon  State  Medical  Association.  . . Sept.  7-9,  1910 — Portland 

President,  F.  W.  Van  Dyke,  Secretary,  C.  S.  White, 
Grants  Pass.  Portland. 

Baker  Councy  Society 

President,  J.  P.  Hayes,  Secretary,  C.  G.  Patterson, 
Baker  City.  Baker  City. 

Central  Willamette  Society 

President,  W.  H.  Dale,  Secretary,  PI.  J.  Kavanaugh, 
Harrisburg.  Albany. 

Clatsop  County  Society  

President,  R.  J.  Pilkington,  Secretary,  Clara  Reames, 
Astoria.  Astoria. 

Coos-Curry  Counties  Society  

President,  Walter  Culin,  Secretary,  E.  Mingus, 

Corvallis.  Marshfield. 

Crook  County  Society  7 

President,  J.  H.  Rosenburg,  Secretary,  C.  S.  Edwards. 
Prineville.  Prineville. 

Eastern  Oregon  District  Society July  6-7,  1910 — Pendleton 

President,  E.  O.  Parker,  Secretary,  T.  M.  Henderson, 

Pendleton.  Pendleton. 

Lane  County  Society  

President,  Wm.  Kuykendall,  Secretary,  J.  F.  Titus, 
Eugene.  Eugene. 

Marion  County  Society  

President,  H.  E.  Clay.  Secretary,  G.  C.  Bellinger, 

Salem.  Salem. 

Pendleton  City  and  County  Medical  Society 

First  Wednesday — Pendleton 

President,  J.  A.  Best,  Secretary,  I.  U.  Temple, 

Pendleton.  Pendleton. 

Folk-Yamhill  Counties  Society  

President,  W.  J.  Gilstrap,  Secretary.  L.  A.  Bollman, 
Sheridan.  Dallas. 

Portland  City  and  County  Society 

First  and  Third  Wednesday — Portland 
President.  A.  E.  Roclcey,  Secretary,  G.  S.  Whiteside, 
Portland.  Portland. 

Southern  Oregon  District  Society  

President.  F.  S.  Swedenburg,  Secretary,  A.  C.  Seeley, 
Ashland.  Roseburg. 

Washington  County  Society  

President,  Secretary,  J.  P.  Tamiesie, 

Hillsboro. 

WASHINGTON. 

Washington  State  Medical  Association 1911 — Spokane 

President,  Wilson  Johnston,  Secretary,  C.  H.  Thomson, 
Spokane.  Seattle. 

Asotin  Counts  Society  

Fourth  Saturday,  May,  June,  Sept.,  Dec. — Asotin 

President,  L.  Woodruff,  Secretary,  D.  H.  Ransom, 
Asotin.  Clarkston. 

Benton  County  Society  Prosser 

President,  C.  C.  McCown,  Secretary,  H.  W.  Howard, 
Prosser  Prosser. 

Central  Washington  Society  . 

Second  Tuesday — Wenatchee 
President,  C.  Gilchrist,  Secretary,  A.  T.  Kaupp, 
Wenatchee.  Wenatchee. 


Chehalis  County  Society 

Presderu  Jan’-  ^rii-  JulV.  Oct.— Aberdeen 

resdent,  A.  S.  Austin,  Secretary,  C.  E.  Bartlett, 

— . Aberdeen.  Aberdeen 

Clallam  County  Society  . . .Second  Saturday-Port  Angeles 

President,  S.  W.  Hartt,  Secretary,  D.  E.  McGillivray, 

, Fort  Angeles.  Port  An«-ele<5 

ClaDesrWet/v:  -First  Thursday — Vancouver 

„ VancouveV;SWa11' 

Cowlitz  County  Society  couver. 

President  F M.  Beil',  Secretary, ' L'.'  M.' ' Sims', 

iveiSO.  K’nlflmfi 

P^eSt  SpCwy  w-W-'  ’ Fi,St  a?d  Tllir‘d  Monday — Seattle 

President  P W.  Willis,  Secretary,  John  Hunt, 

Seattle 

Kittitas  County  Society  Beattie. 

President  c aild  Subject  to  ' c'a'li— Eilen'sburg 

President,  C.  L.  Hoeffler,  Secretary,  G.  M.  Steele, 
Ellensburg.  Ellensburg. 

LTiieskWtFST0CiT^  ’,PirSt  Monday — Centralia  and  Chehalis 

President  E L.  Kmskern,  Secretary,  W.  B.  Hotchkiss, 
Centralia.  Chehaliq 

Lincoln  County  Society  August  5— Snokano 

President^  Lee  Ganson,  Secretary,  L.  F.  Wagner 
Creston.  Harrington. 

Okanogan  County  Society.  Second  Monday  in  Jan.,  May.,  Sept 
President,  H.  M.  Fryer,  Secretary,  C.  R.  McKinley  P 
Riverside.  Brewster. 

Pacific  County  Society 

President,  Wilson  Grueli,  Secretary,  6.  R.  ’ Nevitt, 
South  Bend.  Raymond. 

Flp“e  County  H0<;iety rirst  and  Third  Tuesday— Tacoma 

President,  J.  B.  McNerthney,  Secretary,  O.  E.  Sutton 
Tacoma.  Tacoma. 

Snohomish  County  Society  First  Tuesday— Everett 

President,  W.  F.  West,  Secretary,  J.  w.  Parsons, 
Everett.  Everett 

Skagit  County  Society  Burlino-t™ 

President,  H.  E.  Cleveland,  Secretary, ' W.'  N.'  Hunt 
Burlington.  Burlington. 

Spokane  County  Society  First  Thursday — Spokane 

President,  H.  B.  Luhn,  Secretary,  Carroll  Smifh 

— , . „ Spokane.  Spokane. 

Thurston-Mason  County  Society  Olvmnia 

President,  N.  J.  Redpath,  Secretary,  W.  L.  Bridgford  P 
,,  __  Olympia.  Olympia. 

Walla  Walla  Valley  Society  

,,  . _ Second  and  Fourth  Tuesday— Walla  walla 

President,  J.  W.  Summers,  Secretary,  Y,  C.  Blalock 
. „ Walla  Walla.  Walla  Walla 

Whatcom  County  Society Second  Monday — Bellingham 

President.  J.  W.  Goodheart,  Secretary,  H.  M.  Mehlig 
„ Bellingham.  Bellingham. 

Whitman  County  Society  

Third  Monday  of  Jan.,  Mar.,'  May,' July,'  Septv  Nov. 
President,  George  Boyd,  Secretary,  J.  E.  Else, 

ir  i • Palouse.  Pullman. 

Yakima  County  Society.  First  and  Third  Monday — N.  Yakima 
President,  Tlios.  Tetrau,  Secretary,  F H Bush 

North  Yakima.  North  Yakima. 

Puget  Sound  Academy  of  Ophthalmology  and  Oto-Ear- 

yngology  Third  Tuesday — Seattle 

President,  C.  T.  Cooke,  Secretary,  A.  E.  Burns 

Seattle.  Seattle. 

BRITISH  COLUMBIA. 

British  Columbia  Medical  Association 

Aug.  16-17,"  1910 — Kamiocps 

President,  R.  W.  Irving,  Secretary,  R.  E.  Walker, 

Kamloops.  New  Westminster. 

Vancouver  Medical  Association 

Second  and  Fourth  Monday — Vancouver 
President  H.  W.  Riggs,  Secretary,  W.  D.  Keith, 

Vancouver.  Vancouver. 


STATE  MEDICAL  EXAMINING  BOARDS. 

President.  Secretary.  Meets. 

OREGON. — E.  B.  McDaniel,  Baker  City R.  C.  Coffey,  Portland Portland 

WASHINGTON — E.  W.  Young,  Seattle F.  F.  Witter,  Spokane Jan.,  1911 Spokrne 

IDAHO — J.  R.  Woodward,  Payette O.  J.  Allen,  Bellevue Oct.,  1911 Boise 

Corrections  and  additions  to  this  list  are  requested  from  the  societies  represented. 
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CONSIDERATION  OF  PRINCIPLES  IN  ETI- 
OLOGY AND  TREATMENT  OF  DISEASE.* 
By  John  M.  Taylor,  M.  D., 

BOISE,  IDAHO. 

When  I began  the  study  of  medicine,  the  follow- 
ing definition  was  given  us  by  the  professor  of  pa- 
thology, Dr.  John  Guiteras : ‘"Disease  is  the  bio- 

logic process  of  adaptation  to  deleterious  agencies. 
More  specifically,  disease  is  the  imperfect  co-ordi- 
nation of  forces  and  changes  of  structure  that  occur 
in  a living  being  when  it  attempts  to  adapt  itself 
to  deleterious  agencies.”  This  means  that  disease 
manifestations  are  primarily  conservative,  that  is, 
attempts  of  the  living  organism  to  overcome  the  ef- 
fects of  harmful  agents. 

The  text-books  divide  causes  of  disease  into  two 
classes,  namely,  predisposing  and  immediate  or  ex- 
citing. But  it  would  seem  more  helpful  to  speak  of 
three  classes  or  stages  in  the  causation  of  disease, 
primary  or  initial ; secondary,  which  would  include 
most  of  those  now  spoken  of  as  predisposing;  and 
immediate  or  specific. 

For  instance,  a strong  man,  in  excellent  health, 
by  some  unusual  exertion  exhausts  himself  physi- 
cally in  a few  hours,  having  the  tissues  loaded  with 
waste  products;  or  by  long  hours  and  loss  of  sleep, 
with  ordinary  exertion,  exhausts  the  nervous  sys- 
tem and  immediately  following  is  exposed  to  sud- 
den lowering  of  temperature  by  chilling,  checking 
elimination  and  lowering  the  resistance  of  mucous 
membranes;  he  develops  a pneumonia,  influenza, 
tuberculosis,  diphtheria,  or  other  infection,  accord- 
ing to  which  specific  organism  happens  at  that  time 

♦President's  Annual  Address,  read  before  the  Eighteenth 
Annual  Meeting  of  the  Idaho  State  Medical  Association,  Boise, 
Idaho.  Oct.  6-7,  1910. 


to  predominate  in  the  air  passages,  where  they  may 
have  been  for  days  without  effect,  biding  their  time. 

The  primary  or  initial  cause  is  the  fatigue  or  ex- 
haustion ; the  secondary  cause  is  chilling  of  body 
surface,  which  checks  elimination,  disturbing  the 
entire  circulatory  system;  the  specific  or  immediate 
cause  is  the  particular  organism  determining  the 
type  of  infection  and  giving  name  to  the  disease. 
Lnder  the  present  system  treatment  is  largely  de- 
termined by  the  specific  cause,  while  prevention  has 
to  do  with  the  first  two.  At  present  we  are  apt  to 
forget  the  importance  of  these  in  treatment  also  and, 
thereby,  fail  of  results. 

It  is  very  interesting  to  note  the  progress,  through 
ihe  centuries,  of  the  knowledge  of  the  causes  of  dis- 
ease and  the  apparent  lack  of  progress  in  some  ways 
in  the  treatment.  Looking  back,  the  earliest  theory 
known  to  history  was,  that  disease  was  a visitation 
of  the  displeasure,  or  possibly  pleasure,  of  the  gods. 
Based  on  such  a theory,  the  rational  treatment  con- 
sisted, as  a matter  of  course,  in  incantations  or  of- 
ferings to  appease  the  offended  deity,  or  to  invoke 
the  aid  of  one  more  powerful.  But  even  in  that 
stage  of  knowledge,  when  priests  were  the  physicians 
and  temples  were  hospitals,  we  learn  of  enforced 
cleanliness  and  regulated  and  restricted  diet,  form- 
ing at  times  a very  important  part  of  treatment. 
And  this,  added  to  the  fact  that  the  sites  of  tem- 
ples were  usually  healthful  and  the  sojourn  there  a 
time  of  leisure,  gives  us  a striking  approach  to  the 
modern  “rest  cure,”  in  which  drugs  play  a rather 
unimportant  role. 

Hippocrates,  born  360  B.  C1.,  is  said  to  have  taught 
that  “diseased  action  consists  essentially  in  an  ef- 
fort of  nature  to  remove  some  morbid  cause,  and 
that  the  great  object  of  the  physician  is  to  assist  in 
bringing  about  this  result.”  Medical  science  still  ac- 
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eepts  these  two  fundamental  propositions.  Even 
before  the  time  of  Hippocrates  there  existed  a school 
of  “gymnastic  medicine,” — physical  culture,  so  to 
speak.  Verily,  “there  is  nothing  new  under  the  sun.” 

Those  who  used  such  methods  must  have  had  some 
glimmer  of  the  truth.  Yet,  it  is  not  difficult  to 
understand  how,  at  that  day  and  age,  knowledge 
gained  by  a few  was  easily  lost  in  a generation  or 
two,  since  it  could  not  become  general  as  in  our 
time.  After  man  began  to  seriously  cpiestion  the 
supernatural  origin  of  disease,  there  was  formulated 
the  so-called  humoral  theory,  which  persisted  in  some 
form  from  the  dawn  of  medical  history  to  the  end  of 
the  17th  century  of  our  era.  According  to  the  hu- 
moral theory,  or  more  properly  the  humoral  pathol- 
ogy, the  primary  seat  of  disease  in  the  human  body 
was  one  of  its  four  fluids  or  humors,  namely,  blood, 
phlegm,  bile  and  black  bile.  Disease  itself  was  sup- 
posed to  be  some  increase  or  decrease  in  one  or  more 
of  these  fluids.  Just  what  was  supposed  to  cause 
the  disturbance  of  the  quantitative  relations  of  these 
fluids  is  not  made  clear  in  the  literature.  It  is  very 
probable  that  the  ancient  medical  writers  were  as 
vague  in  regard  to  etiology  as  are  those  of  the  pres- 
ent day.  Opening  a standard  modern  text-book  at 
random,  under  etiology  of  tonsillitis,  we  find,  “most 
frequent  in  young  persons,  exposure  to  wet-  and  cold, 
had  hygienic  surroundings,  sewer  gas,  as  in  defective 
house  drainage;  very  common  in  newly  married 
people.”  As  long  as  we  get  no  nearer  the  beginning 
cf  such  disturbances,  prevention  will  be  difficult  and 
treatment  largely  empirical. 

In  every  case  of  disease  there  is  disturbance  of  as- 
similation of  food,  or  of  elimination  of  waste  pro- 
ducts, in  most  cases  both.  But  we  can  go  further 
than  this,  finding  causes  of  these  disturbances,  such 
as  improper  food,  excessive  quantity  of  food,  im- 
properly cooked  food,  improperly  eaten  food,  lack  of 
exercise,  over  exertion  mental  or  physical,  exposure, 
poor  ventilation,  loss  of  sleep,  faulty  clothing,  use  of 
narcotics,  mental  disturbances  such  as  grief,  anger, 
sorrow,  anxiety,  etc.  These  are  the  primary  factors 
in  the  causation  of  disease.  The  disturbances  of 
metabolism  brought  about  by  these  are  secondary 
causes.  The  neglect  of  the  primary  causes  means 
failure  in  treatment;  vet,  even  when  their  import- 
ance is  appreciated  bv  the  physician,  there  remains 
the  difficulty  of  getting  from  the  patient  such  de- 
tails of  history  as  will  enable  him  to  determine  the 
primary  factors  in  the  case,  and  further  difficulty 
in.  so  fully  retaining  the  confidence  of  the  patient 
as  to  secure  results. 

It  is  said  of  the  younger  Pepper,  that  his  eminent 
success  in  practice  was  largely  due  to  his  ability  to 
secure  the  confidence  of  his  patients  to  such  an  extent 
that  he  was  able  to  direct  the  details  of  their  lives. 
I never  realized  so  fully  the  importance  of  care  as 
to  the  details  of  one’s  life,  in  other  words  the  “simple 
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life,”  until  after  reading  the  treatise  of  the  Venetian 
centenarian,  Louis  Conaro,  entitled  “The  Temperate 
Life.”  And  a remarkable  thing  about  this  is  that 
it  was  written  more  than  360  years  ago,  by  a man 
not  a physician,  though  he  acknowledged  that  it  was 
through  the  advice  of  his  physicians  that  he  adopted 
the  manner  of  living,  to  which  he  attributes  his  per- 
fect. restoration  to  health,  after  having  become  a phy- 
sical wreck  at  40  years  of  age  through  dissipation, 
and  by  which  he  was  enabled  to  live  to  the  age  of 
103,  retaining  his  mental  vigor,  his  eyesight  and  even 
the  musical  qualities  of  his  voice  beyond  the  age  of 
95,  at  which  period  he  wrote  the  last  portion  of  this 
treatise,  to  which  reference  has  been  made.  So  we 
understand  that  at  that  time  some  physicians  recog- 
nized the  supreme  importance  of  attention  to  the 
details  of  daily  living,  in  the  treatment,  as  well  as 
(he  prevention,  of  disease,  and  that  drugs  held  only 
a subordinate  place. 

In  the  stress  of  modern  life  it  seems  to  become 
more  and  more  difficult  to  get  people  to  realize  the 
necessity  and  importance  of  attention  to  the  minor 
details  of  daily  life,  in  maintaining  health  or  in 
bringing  about  a restoration  to  health  after  acute  at- 
tacks of  disease.  Every  physician  has  patients  al- 
most daily  who  desire  to  be  relieved  of  ill  health, 
while  pursuing  their  usual  avocations,  however 
strenuous  these  may  be.  These  patients  will  fill 
themselves  up  with  any  and  every  old  mixture  of 
drugs  you  choose  to  order  for  them,  but  as  to  chang- 
ing their  habits  that  is  out  of  the  question,  for  any 
length  of  time  at  least. 

For  instance,  citing  an  actual  case,  a man  comes 
into  the  office  with  practically  every  clinical  symp- 
tom of  typhoid  fever,  has  been  fighting  for  a week 
or  ten  days  to  keep  his  feet  and  do  his  work ; does 
not  think  he  has  fever  because  he  frequently  feels 
chilly,  but  at  the  time  actually  has  a temperature 
of  1021/0°.  That  man’s  confidence  in  the  physician 
must  be  well  grounded  if  he  obeys,  -when  told  to  go 
home,  go  to  bed  and  stay  there  till  further  orders. 

Then  one  of  the  chief  difficulties  of  the  physician 
is  to  get  such  details  of  the  manner  of  living  as- will 
enable  him  to  get  at  the  tine  cause  of  a given  depar- 
ture from  normal  health. 

To  summarize:  The  primary  or  initial  causes 

of  disease  are  those  which  produce  disturbances  of 
function,  such  as  fatigue,  muscular  or  nervous, 
mental  disturbances,  improper  clothing,  improper 
food,  improper  eating,  loss  of  sleep,  etc. 

The  secondary  causes  are  the  functional  disturb- 
ances— faulty  assimilation  and  faulty  elimination. 

Lastly,  the  disturbances  of  function  bring  about 
conditions  of  lowered  resistance,  which  permit  the 
operation  of  exciting  or  specific  causes  which  give 
names  to  the  diseases  as  we  find  them. 

The  vis  medicatrix  naturae  is,  after  all,  the  one 
great  curative  agent.  If  we  can  remove  the  cause, 
nature  will  restore  the  normal. 
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SPINAL  ANESTHESIA.* 

By  C.  C.  Snyder,  M.  D. 

SALT  LAKE  CITY,  UTAH. 

The  subject  of  spinal  anesthesia  received  a new 
impetus  during  the  summer  and  fall  of  last  year. 
This  was  occasioned  largely  by  the  visir,  to  this  and 
other  countries,  of  Professor  Jonnesco,  of  Bucharest, 
who  was  exploiting  a method  of  spinal  anesthesia, 
which  he  designated  as  “my  method, ” thereby  cre- 
ating an  impression  among  the  laity  as  well  as  the 
profession  that  he  had  a special  brand,  which  '.vas 
very  much  advertised,  both  in  the  lay  and  medical 
press.  Since  that  time  a great  many  articles  have 
appeared  in  the  various  medical  journals  of  this  f.nd 
many  European  countries,  and  some  experimental 
work  has  been  done. 

A perusal  of  the  literature  shows  so  many  con- 
flicting reports  of  deaths,  various  palsies,  untoward 
effects,  varying  technics  and  general  criticism,  most 
all  from  a limited  experience,  that  I would  like  to 
present  for  your  consideration  one  method  that  lias 
proven  satisfactory.  I wish  here  to  state  emphat- 
ically that  I am  not  an  advocate  of  spinal  anesthesia 
when  a general  or  local  anesthetic  is  safer,  but  I do 
contend  that  the  method  T am  about  to  describe  is 
the  one  of  choice  in  selected  cases. 

As  you  all  know,  spinal  anesthesia  was  introduced 
twenty-five  years  ago  by  J.  Leonard  Corning,  of  New 
York,  and  later  by  Bier,  Tuffier  and  others.  But  the 
surgeon  who  has  used  it  most  is  Dr.  A.  W.  Morton, 
of  San  Francisco,  California,  who  has  a record  of 
five  thousand  cases,  with  but  one  possible  death.  lie 
recommends  the  following  technic  as  the  most  per- 
fect in  his  opinion,  based  upon  this  extensive  expe- 
rience : 

Cocain  hydrochlorate  in  .4  or  .5  grain  doses,  or 
tropacocain  in  one  grain  dose  can  be  used.  The  lat- 
ter has  been  used  the  past  six  years,  and  is  less  toxic 
though  more  expensive  and  slower  to  dissolve  in  the 
cerebro-spinal  fluid.  In  using  either  the  technic  is 
as  follows : 

“Have  druggist  pulverize  and  carefully  weigh  a 
dose  into  each  bottle  or  tube,  previously  boiled,  rinsed 
in  alcohol  and  dried — the  tubes  preferably  without 
a neck  or  shoulder. 

“Your  druggist  having  done  his  duty,  you  place 
the  tubes  uncorked,  but  with  the  corks,  in  an  oven, 
and  sterilize  15  minutes  at  145°  C1.,  or  perhaps  10 
minutes  is  safer.  Allow  to  cool  in  the  oven,  put  in 
the  dry  sterilized  corks,  and  dip  the  cork  end  into 
melted  paraffine,  a coat  of  which  will  adhere,  and 
keep  it  air-tight  and  ready  for  use.  When  you  use 
it  have  the  syringe  wet  with  sterile  water,  shake  the 
powdered  cocain  into  the  barrel,  then  insert  the  wet 
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glass  piston  with  a twisting  movement  into  the  barrel 
and  drive  the  moist  powdered  cocain  up  to  the  needle 
end.  Insert  needle,  get  cerebro-spinal  fluid,  join 
syringe,  draw  out  fluid  and  mix  with  tropacocain  for 
20  to  30  seconds,  revolve  syringe  a time  or  two  to 
mix  it  better,  then  inject  and  withdraw  needle,  place 
cotton  moist  with  collodion  over  the  puncture  made 
by  needle,  and  immediately  place  patient  in  hori- 
zontal position.  The  powdered  cocain  dissolves  im- 
mediately, but  the  tropacocain  is  slower.” 

It  will  be  observed  that  this  technic  differs  in  one 
important  particular  from  that  recommended  by 
most  surgeons,  a number  of  whom  used  the  cocain 
in  solution  with  various  other  drugs,  namely,  adren- 
ilin,  antipyrin,  strychnin,  boric  acid,  etc. 

Ivolowski  lias  been  given  credit  by  the  authors  of 
the  American  Text-Book  of  Surgery,  edition  of  1903, 
for  the  introduction  of  the  use  of  dry  cocain  in  the 
cerebro-spinal  fluid.  He  recommends  tropacocain,  as 
it  is  less  irritating  and  lessens  the  headache  and  vomit- 
ing so  often  present  when  other  forms  of  the  drug 
are  used. 

The  Luer  syringe  is  used,  it  having  a glass  piston, 
and  graduated  barrel,  and  being  easily  sterilized 
and  always  in  working  order.  The  needle  is  made 
of  steel  wire  tubing  No.  19  gauge,  and  3 inches  long; 
the  bevel  is  short,  with  the  concave  portion  of  it 
dulled  to  prevent  cutting  plug  of  skin  and  obstructing 
needle.  The  needle  is  kept  in  a saturated  solution 
of  sodium  carbonate  to  prevent  rusting. 

The  patient  is  placed  in  a sitting  posture  on  either 
side  of  the  table,  with  body  curved  forward,  to  sepa- 
rate the  spinous  processes.  The  spinous  process  of 
the  fourth  lumbar  vertebra  is  located  as  being  on  an 
imaginary  line  connecting  the  crests  of  the  ilia.  The 
space  just  between  the  third  and  fourth  lumbar  ver- 
tebrae is  frozen  with  ethylchloride  after  being  thor- 
oughly cleansed.  The  needle  is  introduced  just  be- 
neath the  spinous  process  of  the  third  or  fourth  lum- 
bar vertebra  in  the  median  line,  with  the  point  of  it 
directed  slightly  upward  until  it  meets  with  dimin- 
ished resistance,  or  fluid  passes  through  the  needle. 
Should  the  needle  be  obstructed,  it  can  be  opened 
by  having  the  patient  cough,  by  making  suction  with 
the  syringe  attached  or  by  using  stylet,  at  which 
time  a drop  of  cerebro-spinal  fluid  will  pass.  Then 
place  the  finger  over  the  end  of  the  needle  and  attach 
the  syringe,  which  has  three-fourths  or  one  grain  of 
tropacocain  in  it,  with  piston  closed,  and  gradu- 
allv  withdraw  the  piston  until  the  syringe  is  half 
filled  with  cerebro-spinal  fluid,  which  readily  dis- 
solves the  cocain ; then  gradually  return  the  solution 
into  the  space  bv  pressing  the  piston.  Should  the 
analgesia  be  desired  in  the  upper  extremities,  intro- 
duce the  needle  in  the  third  space,  and  use  the  same 
method  as  above,  except  the  dose  should  be  at  least 
one  grain  of  the  tropacocain,  or  .5  grain  of  the  hv- 
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drochlorate,  and  introduced  as  rapidly  as  the  piston 
can  be  pressed ; then  withdraw  the  needle  and  seal 
with  collodion. 

The  analgesia  will  be  complete  for  operations  in 
the  lower  extremities  in  from  three  to  five  minutes, 
and  for  operations  in  the  upper  part  of  the  body 
in  from  15  to  25  minutes.  The  analgesia  usually 
lasts  from  one  to  three  hours,  though  it  has  been 
known  to  last  as  long  as  five.  It  is  seldom  necessary 
to  repeat  the  injection  for  prolonged  operations  or 
incomplete  analgesia,  but  should  it  be  necessary  there 
is  no  objection  to  repeating  dose. 

The  action  of  such  a small  quantity  of  cocain  to 
produce  profound  analgesia  has  caused  considerable 
discussion.  Some  of  the  leading  physiologists  of  the 
country  are  of  the  opinion  that  it  acts  locally  by  com- 
ing directly  in  contact  with  the  roots  of  the  nerves, 
and  that  it  has  a special  affinity  for  the  fibres  which 
carry  the  sensation  of  pain. 

The  patient  will  occasionally  complain  of  cramps 
in  the  limbs,  or  a warm  sensation  over  the  entire 
body,  rapid  pulse,  perspiring,  nausea,  vomiting,  in- 
voluntary evacuation  of  the  bowels  during  the  early 
part  of  the  analgesia,  and  headache  and  chills  after- 
wards. (Dr.  Morton  has  never  observed  chills  fol- 
lowing the  injection  of  tropacocain).  The  vomiting 
occurs  in  about  every  eighth  case,  and  usually  com- 
mences in  from  10  to  15  minutes  after  the  injection, 
and  lasts  only  a few  minutes.  (It  very  seldom  oc- 
curs after  the  operation).  We  often  have  a rapid 
pulse  during  the  operation,  especially  if  the  patient 
be  excited  and  nauseated.  This  is  generally  asso- 
ciated with  the  nausea,  and  there  is  sometimes  a 
condition  of  depression,  which  is  evidently  a form 
of  shock,  due  to  some  disturbance  of  the  centers, 
caused  by  the  injection. 

However,  I have  never  seen  a case  where  these 
symptoms  were  considered  very  alarming,  and  Dr. 
Morton  informs  me  that  he  has  had  but  one  such, 
and  that  was  a case  where  a considerable  amount 
of  cerebro-spinal  fluid  had  been  withdrawn  for  analy- 
sis. The  much-dreaded  headache  will  seldom,  if  ever, 
occur  if  the  cocain  be  dissolved  in  the  cerebro-spinal 
fluid  and  none  of  the  fluid  wasted.  (Dr.  Morton 
has  observed  headaches  following  injection  of  the 
tropacocain  in  only  3 per  cent,  of  cases).  In  dis- 
solving the  cocain  in  the  cerebro-spinal  fluid,  we 
not.  only  disturb  the  parts  less  by  placing  a smaller 
amount  of  foreign  substance  into  the  canal,  but  the 
fluid  is  kept  at  the  same  temperature,  and  is  in  no 
way  disturbed  by  diminishing  or  increasing  the 
amount  of  fluid  in  the  cerebro-spinal  space.  If  this 
bo  carried  out  the  patient  will  seldom  have  nausea, 
headache  or  vomiting. 

Dr.  Morton  reports  that  he  has  observed  chills  in 
nine  cases  during  the  first  few  days  after,  the  oper- 
ation. (In  all  these  cases  the  hvdrochlorate  of  cocain 
in  solution  was  used).  In  some  of  these  he  was  un- 
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able  to  find  any  cause  for  the  disturbance  except  that 
it  was  this  method  of  analgesia.  There  were  no  se- 
rious consequences  as  a result. 

He  has  demonstrated  that  the  analgesia  can  be  ex- 
tended over  the  entire  body,  and  has  reported  100 
cases  where  this  method  was  employed  for  opera- 
tions above  the  diaphragm.  He  has  kindly  furnished 
the  writer  with  a record  of  these  cases,  some  of 
which  will  be  referred  to  in  this  paper.  He  has 
found  it  necessary  only  four  times  to  give  a genera] 
anesthetic  after  the  patient  had  been  injected  with 
cocain.  I am  not  familiar  with  the  facts  in  all  ti.ese, 
but  the  one  with  which  I am  familiar  was  that  of 
a very  nervous  lady,  who  had  been  injected  with  the 
pretension  of  making  an  examination,  and  then  ad- 
ministering an  anesthetic  before  beginning  the  op- 
eration. The  uterus  was  curretted  and  the  abdomen 
opened  to  remove  pus  tubes  before  she  realized  that 
the  operation  had  begun.  Then  she  became  alarmed 
and  it  was  necessary  to  give  her  a small  amount  of 
ether  to  quiet  her,  though  she  admitted  there  was 
no  pain. 

The  patients  injected  have  varied  in  age  from 
four  months  to  eighty-six  years,  and  many  of  them 
were  in  such  a condition  from  diseases  or  age  that 
it  was  not  considered  advisable  to  administer  a gen- 
eral anesthetic. 

The  operations  have  been  performed  on  all  parts 
of  the  body,  and  there  has  only  been  one  fatality 
which  could  in  any  way  be  attributed  to  this  method 
of  anesthesia,  and  that  could  hardly  be  attributed 
to  it  when  we  consider  the  condition  of  the  patient 
and  the  postmortem  findings,  a copy  of  which  is  sub- 
joined. 

While  my  own  experience  has  been  much  more 
limited  than  that  of  the  specialist  whose  demonstra- 
tions and  results  have  been  so  copiously  cited  in  this 
paper,  I have  had  sufficient  personal  experience  with 
it  to  thoroughly  convince  me  of  its  efficacy.  I have 
injected  100  cases,  and  in  only  two  have  I found  it 
necessary  to  give  a general  anesthetic.  I believe  if 
1 had  reinjected  these  cases  the  analgesia  would  have 
been  perfect.  I have  seen  this  method  used  in  about 
600  cases  with  satisfactory  results,  while  a student 
of  Dr.  Morton.  It  has  been  used  successfully  bv  a 
number  of  physicians  in  obstetric  cases. 

Advantages. 

The  advantages  of  this  form  of  anesthesia  can 
readily  be  appreciated  by  anyone  who  has  observed 
the  appearance  of  the  patient  during  the  time,  and 
after  passing  through  a serious  operation  under  a 
general  anesthetic.  It  not  only  takes  time  for  the 
patient  to  regain  consciousness,  but  there  is  a debili- 
tated condition  brought  about  by  the  effect  of  the 
anesthetic  on  the  blood,  the  shock,  and  often  the  pro- 
longed vomiting,  as  well  as  the  operation ; all  of 
which  tend  to  weaken  and  lower  the  vitality  of  the 


SPINAL  ANESTHESIA— SNYDER. 


325 


November,  1910. 

patient  and  invite  the  many  complications  which 
too  often  follow  the  use  of  a general  anesthetic. 

Under  cocain  analgesia,  with  the  most  serious  op- 
erations, we  observe  a patient  conscious,  bright, 
cheerful,  hopeful,  and  every  faculty  under  perfect 
control ; able  to  converse,  and  take  food  and  stimu- 
lants, and  even  to  assist  the  surgeon,  if  necessary ; 
while  the  after-disturbances  following  the  use  of 
ether  or  chloroform,  such  as  prolonged  vomiting,  sup- 
pression of  urine,  and  bronchitis  seldom  occur. 

This  form  of  analgesia  can  be  used  where  a gen- 
eral anesthetic  is  contraindicated  by  reason  of  dis- 
eased heart,  lungs  or  kidneys.  It  can  be  used  in  op- 
erations in  parts  of  the  body  where  it  is  extra  haz- 
ardous to  administer  a general  anesthetic,  on  account 
of  blood  entering  the  larnyx,  as  in  excision  of  the 
tongue.  The  advantage  to  be  gained  in  operations 
about  the  buccal  cavity  can  hardly  be  appreciated 
until  tried.  In  emergency  work  and  country  prac- 
tice, where  a surgeon  has  a limited  assistance,  its 
value  cannot  be  over-estimated.  In  prostatectomies, 
spinal  anesthesia  is  a turning  point  of  the  operation. 

The  American  Text-Book  of  Surgery  recommends 
the  use  of  spinal  anesthesia  in  operations  upon  alco- 
holic patients,  in  hemorrhage,  in  conditions  where 
ether  vomiting  during  operations  would  be  danger- 
ous. It  can  be  used  in  all  kinds  of  pelvic  and  peri- 
neal surgery,  in  any  forms  of  cardiac  renal  and  pul- 
monary diseases  common  in  old  age,  in  arterio- 
sclerosis and  in  great  obesity. 

Disadvantages. 

The  disadvantages  are  consciousness  during  the 
operation  in  hysterical  and  very  nervous  patients, 
who  do  not  take  this  method  well;  the  unpleasant 
after-effects  noted  in  some  patients,  such  as  headache, 
nausea  and  vomiting;  the  possible  dangers  of  infec- 
tion, idiosyncracy,  and  the  fact  that  the  cocain  can- 
not be  withdrawn  from  the  system  after  injection 
should  alarming  symptoms  arise.  However,  we  have 
the  antidotes,  amyl  nitrite,  nytroglycerin,  caffein, 
morphin  and  ether  inhalations,  which  can  always  be 
employed.  Also  the  medicolegal  aspect  in  case  of 
permanent  palsies  or  other  complications. 

Repokts  oe  Vaeious  Ceinics. 

Lindenstein  publishes  a report  of  500  cases  of 
lumbar  anesthesia  observed  during  two  years  at  the 
Nurenberg  City  Hospital,  and  expresses  great  satis- 
faction with  the  result  He  states  that,  while  some 
slight  inconveniences  and  disturbances  have  been 
noted,  there  has  not  been  a single  instance  of  death 
due  to  the  injection.  Postmortem  examination  of 
the  fatal  cases  showed  not  the  slightest  pathologic 
changes  in  the  brain  or  spinal  cord.  He  states  that, 
after  trying  stovain  and  tropacocain,  they  have  re- 
turned to  novocain,  which  was  used  in  408  of  the 
cases. 


Lindenstein  also  considers  this  form  of  anesthesia 
the  proper  procedure  in  operations  upon  the  lower 
extremity,  the  perineum,  genital  organs  and  hernia, 
provided,  always,  that  no  contraindications  exist. 

The  youngest  patient  reported  by  this  authority 
upon  whom  spinal  anesthesia  was  used,  was  aged  15 
years.  He  does  not  consider  it  advisable  to  lower 
this  age  limit. 

Oehler  reviews  the  tentative  experience  with  spinal 
anesthesia  in  Kummers  service.  After  trial  of  va- 
rious anesthetics,  tropacocain  is  now  regarded  as  rela- 
tively the  most  harmless  substance  for  the  purpose 
iiow  available.  Unfortunately,  he  states,  it  does 
not  act  for  more  than  three-quarters  of  an  kour.  It 
does  not  induce  complete  motor  paralysis,  but  re- 
laxes the  muscles,  both  the  smooth  and  the  striated, 
which,  however,  is  a special  advantage  for  certain 
operations,  such  as  reduction  of  fracture  or  disloca- 
tions. For  all  operations  in  and  below  the  inguinal 
region  spinal  anesthesia  is  less  dangerous,  he  asserts, 
than  general  anesthesia,  and  it  is  liked  better  by  the 
patients.  The  only  absolute  contraindication  is  a 
septic  or  pyemic  process  which  might  entail  a meta- 
static spinal  meningitis.  In  only  one  case  has  per- 
manent injury  resulted  from  the  spinal  anesthesia. 
In  his  experience  there  has  been  no  instance  of  per- 
manent paralysis.  In  the  few  cases  in  which  there 
were  respiratory  disturbances,  these  were  controlled 
by  artificial  respiration.  Collapse  in  weak  or  elderly 
patients  yielded  promptly  to  intravenous  saline  in- 
fusion. The  one  exception  mentioned  was  the  case 
of  a woman  of  35,  whose  uterus  was  evacuated  under 
spinal  anesthesia  after  an  abortion.  Sixteen  hours 
later  convulsions,  vomiting  and  Cheyne-Stokes 
breathing  were  observed,  and  the  patient  died  in 
coma.  The  blood  contained  innumerable  colon  ba- 
cilli and  signs  of  recent  suppurative  cerebro-spinal 
meningitis  were  evident,  also  with  colon  bacilli.  The 
case  occurred  during  the  earliest  experience  with 
spinal  anesthesia;  stovain  had  been  used.  For  weak 
and  elderly  patients  he  prefers  local  anesthesia  pre- 
ceded by  injection  of  0.0005  gm.  (1/134  gr.)  scopo- 
lamin  and  0.01  gm.  (1/6  gr.)  morphin. 

. Borszeky  reports  success  in  90  per  cent,  of  300 
cases  in  which  operations  were  done  under  spinal 
anesthesia.  In  1.3  per  cent,  of  the  cases  the  anal- 
gesia was  inadequate,  and  in  8.7  per  cent,  there  was 
no  analgesia.  The  by-effects  and  after-effects  were 
at  times  so  serious  that  he  warns  that  the  method 
should  never  be  applied  outside  of  a clinic  or  hos- 
pital. The  main  factors  for  success  are  the  with- 
drawal of  exactly  the  right  amount  of  fluid,  very 
slow  injection  of  the  undiluted  solution,  keeping  the 
patient  still  sitting  up  for  two  or  three  minutes  after 
(he  injection,  and  then  keeping  the  head  high  as  the 
patient  reclines.  Spinal  anesthesia,  he  says,  should 
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be  restricted  exclusively  to  operations  below  the  um- 
bilicus, for  which  local  anesthesia  is  not  adapted. 

Polano  was  able  to  render  Cesarean  section  pain- 
less in  the  four  cases  he  reports,  by  the  use  of  spinal 
anesthesia.  The  patients  all  had  Hat,  rachitic  pelves. 
The  four  children  were  normal  and  lively,  differing 
in  no  respect  from  spontaneously  born  children.  He 
believes  that  the  children  suffer  from  the  general  an- 
esthesia in  ordinary  Cesarean  section,  and  that  this 
is  avoided  with  spinal  anesthesia.  The  fact  that  the 
contracting  power  of  the  uterus  is  independent  of  the 
anesthetized  spinal  cord  was  confirmed  by  the  expe- 
riences in  these  cases.  The  uterus  contracted  at  once 
as  under  normal  conditions,  and  the  loss  of  blood 
was  slight,  while  the  anesthesia  was  complete. 

Babcock,  of  Philadelphia,  reports  2,000  successful 
cases  by  this  method  without  a death  or  any  serious 
untoward  effect. 

Bier  has  used  the  method  in  several  hundred  cases 
and  now  recommends  either  tropacocain  or  stovain 
dissolved  in  the  spinal  fluid.  Murphy  reports  631 
cases  with  21  failures. 

Deaths. 

Patterson,  of  Philadelphia,  who  has  investigated 
this  subject,  states  that  Tuffier  places  the  mortality 
at  3.002,  but  excludes  from  consideration  3.  Reclus 
finds  6 deaths  in  less  than  two  thousand  cases.  Hahn 
in  1,708  cases,  collected  from  the  literature,  found 
eight  deaths.  Patterson’s  investigations  persuade 
him  that  the  mortality  is  about  3 in  every  1,000 
cases.  Perkins  collected  2,345  cases  with  16  deaths. 
There  were  also  a number  of  deaths  by  the  Jonneseo 
method,  one  of  which  occurred  in  St.  Mark’s  Hos- 
pital, in  Salt  Lake  City,  Utah. 

A fact  frequently  overlooked  in  considering  this 
subject  is  that  numerous  deaths  have  been  reported 
from  the  procedure  of  lumbar  puncture,  for  diagnos- 
tic and  therapeutic  purposes,  in  which  no  foi’eign 
substance  had  been  introduced  into  the  canal.  This 
fact  is  worthy  of  consideration  as  suggesting  that  in 
not  all  the  cases  reported  was  the  fatality  due  to 
spinal  anesthesia. 

Tt.lustrative  Cases. 

From  the  foregoing  it  must  be  apparent  that  this 
method  has  merit  which  entitles  it  to  more  than 
passing  consideration,  and  that  it  should  be  carefully 
considered  before  it  is  condemned. 

Cases  might  be  cited  from  all  over  the  country 
where  it  has  been  used  successfully.  However,  I 
will  content  myself  with  the  citation  of  one  from 
New  York  and  two  from  San  Francisco. 

The  former,  by  Bainbridge,  of  New  York,  is  as 
follows : 

H.  G.,  male,  aged  3 months;  very  poor  general 
condition.  Double  scrotal  inguinal  hernia.  On 
admission  to  the  hospital,  February  18,  1901,  the 
hernia  on  the  right  side  was  somewhat  inflamed  and 
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reduction  was  accomplished  with  difficulty.  Topical 
application  of  cold  with  a support  was  employed,  pre- 
ceded by  taxis.  It  was  certainly  in  danger  of  becom- 
ing strangulated. 

Feb.  22.  General  condition  unchanged.  Less 
local  inflammation. 

Feb.  26.  Several  times  during  the  last  few  days 
the  right  hernia  came  down  into  the  scrotum  and  re- 
duction was  most  difficult. 

Feb.  27.  Hernia  incarcerated.  Chloroform  nar- 
cosis. Bassini’s  operation  performed  on  the  right 
side.  Very  little  chloroform  was  administered,  and 
still  the  anesthetic  was  not  borne  well.  Respiration 
and  heart  action  became  very  poor  and  most  active 
stimulation  was  required.  Patient  removed  to  ward 
in  bad  condition. 

Feb.  28.  Somewhat  improved. 

March  7.  Wound  looking  well.  Stitches  removed. 

March  19.  Right  hernia  cured.  The  condition 
of  the  patient  during  the  last  few  days  has  been  get- 
ting worse.  The  left  hernia  has  been  a number  of 
times  practically  irreducible,  and  today  is  strangu- 
lated. We  hesitated  to  do  another  operation  on  this 
patient  of  only  four  months,  with  bad  general  condi- 
tion, a slight  bronchitis  and  not  able  to  stand  chloro- 
form. Under  the  circumstances  it  was  determined 
to  employ  the  spinal  method. 

Cocain  analgesia,  March  19,  1901.  Point  of  punc- 
ture between  the  fourth  and  fifth  lumbar  vertebrae. 
Amount  of  cocain  6 m.  of  a 1 per  cent,  solution.  In- 
jection 11 :32  a.  m.  Analgesia  to  the  level  of  the  dia- 
phragm at  11 :40.  Operation  began  at  11  In- 

fant began  to  cry  before  the  needle  was  inserted  in 
the  back  and  continued  until  the  feeding  bottle  with 
a small  quantity  of  milk  was  allowed.  Vomited 
once.  There  was  no  pain  and  the  patient  remained 
quiet  most  of  the  time.  The  sac  was  separated  and 
opened,  exposing  intestines  which  were  a deep  blue 
color,  showing  that  the  operation  was  imperative. 
When  the  constricted  neck  of  the  sac  was  enlarged 
coils  of  intestine  came  down.  There  was  difficulty 
experienced  in  reducing  intestine,  and  a few  breaths 
of  chloroform  were  given  for  the  purpose  of  still 
further  relaxing  the  muscles  and  quieting  the  child 
who,  by  this  time,  had  become  frightened  at  the  ef- 
forts to  place  the  loop  of  intestine  back  into  the  ab- 
dominal cavity.  The  suturing  of  the  abdominal  wall 
and  the  completion  of  the  operation  were  accom- 
plished under  the  analgesia  from  the  cocain.  At  the 
end  of  the  operation,  at  12:15,  the  loss  of  the  pain 
sense  was  complete  to  the  level  of  the  diaphragm. 
There  was  no  vomiting  from  the  time  of  the  initial 
emesis  until  the  chloroform  was  administered.  To 
those  present  at  the  operation  it  was  very  clear  that 
chloroform  would  have  killed  the  child  and  that  co- 
cain certainly  enabled  the  operation  to  be  done  with- 
out pain. 

The  latter  two  cases  are  two  taken  from  many  re- 
ported  by  Dr.  Morton,  as  follows : 

Mr.  ,T.  B.,  aged  52.  Carcinoma  of  tongue,  tonsils 
and  glands  of  the  neck;  the  base  of  the  mouth  had 
broken  through,  and  the  tongue  was  so  much  en- 
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• larged  that  the  patient  could  not  swallow.  Injected 
0.5  gr.  cocain  into  third  lumbar  space,  with  force; 
analgesia  complete  in  twenty-five  minutes;  pulse  va- 
ried from  112  to  120;  respiration  22  to  26.  Re- 
moved the  tongue  from  the  base  of  the  mouth,  and 
opened  the  neck  and  drained.  After  the  operation 

(patient  was  fed  with  stomach  tube.  Died  ten  days 
after  the  operation,  from  his  emaciated  condition. 
Mrs.  B.,  Swedish,  aged  54  years.  Height  5 feet 

il  inch,  general  weight  348  pounds.  Had  recently 
reduced  weight  by  dieting  to  318  pounds.  Alcoholic 
subject,  with  a rheumatic  history,  and  a pendulous 
abdomen,  which  was  hanging  over  half  way  to  the 

I knees,  in  which  was  a constricted  umbilical  hernia. 
The  heart  sounds  were  very  weak,  with  a mitral  mur- 
mur, and  pulse  rate  120.  There  were  symptoms  of 
strangulation,  and  I was  unable  to  reduce  the  hernia. 
The  patient  had  been  unable  to  take  the  reclining 
position  for  several  days  on  account  of  her  heart 
affection,  and  was  in  nearly  a semi-comotose  condi- 
tion at  the  time  of  injection  from  the  strangulation. 
After  consultation  it  was  decided  unwise  to  adminis- 
ter an  anesthetic.  Injected  15  m.  of  2 per  cent,  so- 
lution of  cocain  into  fourth  lumbar  space,  made  two 
oval  incisions  connecting  on  each  side  of  the  abdo- 
men and  removed  14  pounds  of  the  pendulous  abdo- 
men, and  then  liberated  and  reduced  the  hernia,  at 
which  time  she  expired. 

The  postmortem  was  made  in  less  than  one  hour 
after  death.  Pericardium  was  completely  distended, 
200  cc.  clear  fluid;  the  heart  cavities  greatly  dis- 
tended by  fluid  blood ; the  heart  was  very  much  en- 
larged, and  light  in  color ; posterior  segment  of  the 
tricuspid  adherent  to  the  wall  of  the  ventricle,  chor- 
dae tendineae  contracted,  forming  fibrous  tissue  which 
extended  into  the  ventricles,  showing  evidence  of  old 
ulceration  on  mitral  segment  adherent  to  ventricle, 
through  chordae  tendineae,  and  filled  with  calcareous 
deposits  in  the  margins.  Atheroma  of  aorta. 

In  conclusion  I wish  to  again  call  attention  to 
ihe  record  made  by  Morton,  and  firmly  believe  that 
if  his  technic  be  carefully  followed  the  mortality 
report  by  other  surgeons  would  be  very  gieatly  re- 
duced. 

DISCUSSION. 

A.  E.  Rockey,  Portland,  said  he  had  used  this  method 
of  anesthesia  in  quite  a number  of  cases.  In  a series  of 
25  or  30  cases  in  which  he  used  cocain  he  had  had  two 
cases  of  anuria.  Subsequently  he  had  used  tropacocain 
in  about  an  equal  number  of  cases  and  found  it  to  be 
safer  but  it  did  not  seem  as  active  an  anesthetic. 

C.  L.  Dutton,  Meridian,  asked  if  quinin  had  been  used 
or  acted  as  well  as  a spinal  as  it  does  as  a local  anesthetic. 

In  closing,  Dr.  Snyder  said  he  always  confined  the  use  of 
spinal  anesthesia  to  cases  unsuitable  for  a general  anes- 
thetic. By  using  strychnin  and  atropin  in  conection  with 
the  spinal  injections  he  seemed  to  have  less  headache  and 
nausea  following.  He  prefers  tropacocain  to  other  cocain 
preparations,  but  it  does  not  act  so  well  above  the  dia- 
phram  as  does  the  hydrochlorate  of  cocain.  In  his  experi- 
ence the  chief  contraindication  to  spinal  anesthesia  is  a 
possible  idiosyncrasy  to  the  drug. 


ANTERIOR  POLIOMYELITIS  IN  IDAHO.* 
(Abstract.) 

By  Geo.  E.  Hyde,  M.  D., 

REXBURG,  IDA. 

President  State  Board  of  Health. 

At  the  last  meeting  of  the  State  Board  of  Health, 
August  22,  I was  instructed  to  make  an  investigation 
of  the  epidemic  of  anterior  poliomyelitis  prevalent  in 
Idaho  county,  especially  in  the  vicinity  of  Cotton- 
wood. I found  the  total  number  of  cases  to  be  54. 
Eourteen  were  abortive;  35  have  paralysis  (20  tem- 
porary and  15  permanent)  and  there  were  five 
deaths.  These  deaths  occurred  from  the  second  to 
the  fifth  day  of  the  disease.  The  onset  was  sudden 
in  nearly  all  the  cases.  Twenty-two  per  cent,  had 
stupor  ranging  to  coma,  lasting  from  24  to  72  hours. 
Rigidity  and  hyperesthesia  were  present  in  one- 
third  of  the  cases,  and  two  had  opisthotonos.  Twen- 
ty-five per  cent,  commenced  with  vomiting. 

Sixty  per  cent,  had  obstinate  constipation,  but 
when  the  bowels  commenced  to  move  there  was  more 
than  the  ordinary  amount  of  fecal  matter  of  ex- 
ceedingly offensive  odor.  After  good  passages  were 
obtained  all  the  acute  symptoms  subsided  in  all  the 
cases  excepting  two. 

Of  those  showing  paralysis  thirty  per  cent,  were 
affected  in  the  right  arm  and  left  leg;  twenty -five 
per  cent,  in  both  legs;  thirty-five  per  cent,  in  the  left 
leg  only.  Ten  per  cent,  had  hemiplegia  and  one  case 
was  completely  paralyzed  from  the  neck  down.  Those 
with  only  the  left  leg  paralysis  completely  recovered, 
while  the  remainder  improved,  but  were  left  with 
some  paralysis  at  the  time  of  investigation. 

Forty-one  cases  were  inquired  into  regarding  the 
probable  source  of  contagion,  with  the  result  that 
twelve  could  be  accounted  for  by  direct  contact  and 
thirteen  by  relatives  visiting  and  probably  acting  as 
carriers.  Seven  families  had  two  cases  each ; one 
family  with  three  and  another  with  all  the  four 
children  contracting  the  disease.  The  period  of  in- 
cubation was  four  to  five  days,  though  one  case  de- 
veloped after  sixteen  days. 

Sixty-six  out  of  the  76  ivere  ten  years  of  age  and 
under,  the  most  susceptible  age  being  two  years. 
There  was  one  each  of  17,  18  and  21  years  respect- 
ively, the  last  named  case  dying  with  respiratory 
failure  due  to  bulbar  involvement. 

Three  cases  occurred  in  May;  14  in  -Tune;  51  in 
July  and  eight  in  August.  Buhl,  in  Twin  Falls 
County,  had  three  cases  from  May  19  to  July  3. 
The  cases  occurred  in  all  classes,  in  the  most  clean- 
ly as  well  as  the  careless  and  dirty  homes,  though 
the  majority  ivere  in  the  latter. 

I am  certainly  of  the  opinion  that  the  disease  is 
contagious  and  patients  should  be  isolated  for  at 
least  two  weeks.  It  seems  probable  that  the  specific 

•Read  before  the  Eighteenth  Annual  Meeting  of  the  Idaho 
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organism  is  inhaled,  and  the  nasal  mucous  mem- 
brane, intensely  irritated  by  the  extreme  amount  of 
dust  during  the  dry  season,  easily  permits  the  or- 
ganism to  gain  entrance  to  the  system.  1 had  every 
assistance  that  could  he  given  by  county  physicians 
Campbell,  Shinnock  and  Turner. 

DISCUSSION. 

W.  T.  Williamson,  Portland,  explained  that,  while  the 
disease  had  been  known  to  exist  for  the  last  40  years,  it 
was  only  within  the  last  three  years  or  even  one  year 
that  much  had  been  learned  about  it,  and  even  now  its 
cause  is  still  a mystery.  That  it  is  a living  organism  is 
positive,  but  it  is  so  small  that  it  has  not  yet  been  dis- 
covered by  the  microscope.  Experiments  have  been  made 
on  various  animals,  the  only  two  responding  to  injections 
of  blood  containing  the  poisons  of  this  disease  being  sheep 
and  monkeys,  the  former  in  a very  mild  degree,  while  the 
latter  proved  so  susceptible  that  many  experiments  have 
been  made  on  them,  but  nothing  definite  by  way  of  a solu- 
tion has  yet  resulted,  the  inoculation  in  some  instances 
making  the  animal  immune  but  not  in  all  cases.  The  early 
symptoms  presented  marked  differences  from  other  in- 
fectious diseases,  three  symptoms  which  usually  accom- 
panied the  disease  being  increased  perspiration  in  chil- 
dren, great  sensitiveness  to  touch,  and  change  in  the  num- 
ber of  white  blood  cells.  The  doctor  suggested  as  remedies 
for  the  disease  calomel  followed  by  hot  water  enemas,  and 
hot  external  applications  for  the  pain.  He  advised  against 
allowing  a child  suffering  from  this  disease  to  lie  on  its 
back,  as  this  position  was  apt  to  aid  in  producing  conges- 
tion of  the  spinal  cord  and  thus  increase  the  severity  of 
the  resulting  paralysis.  While  we  could  not  yet  care  the 
disease  we  could  do  much  in  preventing  deformity,  and  he 
explained  how  this  could  be  done  through  many  methods 
known  to  the  medical  world,  substituting  live  muscles  lot- 
dead  ones,  forming  counter  contractions,  massage,  etc. 
These  treatments  should  be  kept  up  for  years,  if  necessary, 
and  by  so  doing  much  of  the  deformity,  if  not  all,  could 
be  eliminated.  Rest  both  during  and  after  the  disease 
must  be  insisted  upon  in  order  to  prevent  paralysis. 

C.  F.  Eikenbary,  Spokane,  said  there  could  hardly  be 
any  doubt  as  to  the  contagious  nature  of  this  disease,  yet 
we  will  find  occasional  sporadic  cases.  He  could  add  noth- 
ing to  the  treatment  of  the  acute  stage.  It  seemed  that 
in  this  recent  epidemic  the  child  is  sick  longer  than  usual 
before  paralysis  develops,  and  this  would  seem  to  sug- 
gest to  us  the  possible  prevention  of  paralysis.  He  espe- 
cially emphasized  the  importance  of  preventing  deformity 
of  paralyzed  limbs  by  the  use  of  certain  splints,  and  ex- 
hibited a brace  or  splint  made  of  woven  material  impreg- 
nated with  celloid  which  he  had  found  very  convenient 
and  serviceable  in  just  Ih's  class  of  cases. 

J.  W.  Givens,  Orofino,  thought  climatic  and  atmospheric 
conditions  had  much  to  do  in  lowering  the  vitality  of  chil- 
dren. They  should  not  be  exposed  unnecessarily.  They 
should  be  kept  off  the  damp  ground  or  grass  of  evenings. 
As  an  intestinal  cleansing  agent  he  praised  the  efficiency 
of  the  old  fashioned  epsom  salts,  given  in  small  dose3 
three  times  a day. 

J.  A.  Pettit,  Portland,  thought  our  greatest  work  should 
be  along  the  line  of  investigating  and  determining  the 
cause.  The  nasal  theory  appeared  to  him  to  be  rather  over- 
drawn. The  brain  is  not  affected  in  infantile  paralysis  at 
all,  yet  if  the  infection  gains  entrance  through  the  nasal 
mucous  membrane  one  would  naturally  expect  extension 
by  continuity  of  tissues  to  the  brain  or  its  membranes. 
But  this  does  not  occur.  The  spinal  cord  is  affected  and 
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the  paralysis  shows  that  the  diseased  condition  never  ex- 
tends higher  than  the  motor  cells  of  the  4th  ventricle. 

L.  P.  McCalla,  Boise,  asked  that  the  profession  use 
greater  moderation  in  discussing  this  disease,  and  men- 
tioned the  evil  effects  of  unnecessarily  alarming  the  pub- 
i.c.  The  fear  and  dread  was  worse  on  the  mothers  of  chil- 
dren than  the  disease  itself.  Many  of  these  so-called 
abortive  cases  are  not  infantile  paralysis  at  all  but  cases 
of  autointoxication  due  to  gastro-intestinal  disturbances. 
But,  granting  that  all  of  the  cases  reported  are  infantile 
paralysis,  the  disease  is  no  more  severe  than  whooping 
cough,  and  we  do  not  think  that  serious  enough  either  to 
report  or  quarantine.  The  disease  may  be  infectious  but  it 
is  not  proven  to  be  contagious,  and  he  thought  the  profes- 
sion should  frown  down  the  newspaper  notoriety  recently 
given  (his  disease. 

Ray  W.  Matson,  Portland,  spoke  of  predisposition  to 
disease  in  general  as  a probable  important  factor  in  the 
causation  of  this  disease.  The  germs  of  various  diseases 
are  constantly  present  in  the  mouths  and  noses  of  most  all 
of  us,  but  being  more  or  less  immune  to  these  organisms 
we  are  not  affected  by  them.  We  have  not  as  yet  been 
able  to  determine  the  specific  organism  of  infantile  par- 
alysis because  the  organism  of  this  disease  is  what  we 
term  ultramicroscopic,  like  that  of  scarlet  fever  and, 
therefore,  invisible  to  present  methods  of  examination. 

W.  T.  Drysdale,  New  Plymouth,  thought  that,  in  view  of 
the  extensive  publicity  given  this  disease  and  the  doubtful 
prognosis  in  the  cases  reported,  the  State  Board  of  Health 
should  be  commended  for  the  position  it  has  taken  in  the 
matter  of  quarantine.  They  could  hardly  do  otherwise 
under  existing  circumstances. 

E.  Van  Note,  Boise,  called  attention  to  the  fact  that 
some  diseases  increase  in  virulence,  while  others  decrease, 
as  in  the  case  of  smallpox.  Have  we  the  same  old  active 
poliomyelitis,  or  is  it  less  active,  and  if  less  active  will  it 
remain  so?  Flexner’s  experiments  seem  to  show  that  the 
virulence  of  this  disease  is  increased  by  transmission  in 
the  monkey,  so  we  may  have  the  disease  worse  than  now 
and  it  is  our  duty  to  watch  for  this  increase  in  virulence. 

Mr.  Edgar  Wilson,  Boise,  said  that,  from  a layman’s 
point  of  view  and  from  his  experience  as  a member  of 
school  boards,  he  would  like  to  endorse  the  remarks  made 
by  Dr.  McCalla.  He  regretted  the  tendency  of  newspapers 
to  “scare  head”  these  health  conditions.  It  can  do  no 
good  and  often  does  a real  harm.  He  thought  public 
health  matters  were  and  had  been  very  well  handled. 

C.  L.  Dutton,  Meridian,  said  it  is  not  impossible  for  this 
condition  to  be  due  to  more  than  a single  specific  infec- 
tion. He  thought  the  State  Board  were  right  in  trying  to 
prevent  extension  of  this  disease. 

Dr.  Williamson  said  it  was  easy  to  believe  that  we  had 
been  having  sporadic  cases,  caused  by  some  different  form 
of  infection,  but  these  are  probably  not  due  to  the  same 
cause  as  the  epidemic  cases.  Flies,  mosquitoes,  and  other 
insects  are  possible  carriers  of  the  disease.  The  treatment 
must  be  begun  early,  for  if  allowed  to  progress  we  soon 
have  what  might  be  called  “an  organized  disorganization,” 
producing  permanent  lesions.  The  tendency  of  epidemics 
is  to  regress  or  diminish  in  severity,  and  we  are  not  justi- 
fied in  expecting  an  increase  in  virulence  of  this  disease 
simply  because  inoculation  of  monkeys  produced  a disease 
of  increased  virulence. 

G.  E.  Hyde,  Rexburg,  said  that,  while  he  did  not  believe 
in  scaring  the  people  over  trivial  matters,  he  thought  that 
the  condition  existing  in  Idaho  county,  where  in  one  dis- 
trict 10  per  cent,  of  the  children  were  sick  of  this  disease, 
was  no  longer  a trivial  matter. 
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DIAGNOSIS  AND  TREATMENT  OF  CER- 
TAIN II1P  JOINT  CONDITIONS.* 

By  Cxi  as.  F.  Eikenbary,  M.  D. 

SPOKANE,  WASH. 

That  thei'e  are  a great  many  mistakes  made  ixx  the 
diagnosis  and  treatment  of  hip  joint  conditions  is 
such  a well  known  fact  that  it  need  not  be  dwelt  on 
to  any  great  length  in  this  paper.  It  is  all  too  com- 
mon for  cases  of  fracture  of  the  neck  of  the  femur 
to  be  treated  as  a sprain,  for  rheumatism,  and  for 
hip  joint  disease.  Likewise,  it  is  by  no  means  un- 
common for  cases  of  hip-disease  to  be  treated  as  a 
mere  sprain,  or  even  for  infantile  paralysis.  A mis- 
taken diagnosis,  with  a hopeful  prognosis,  will 
sometimes  be  the  means  of  sending  a child  through 
life  with  a bad  flexion  deformity. 

Fracture  of  the  neck  of  the  femur  is  one  of  the 
conditions  that  is  very  frequently  misdiagnosed.  In 
proportion  to  the  total  number  of  cases  that  occur, 
it  is  probably  misdiagnosed  oftener  than  any  other 
one  condition  that  concerns  the  hip. 

One  of  the  reasons  for  failure  to  diagnose  the  con- 
dition in  children  or  young  adults,  or  even  adults 
up  to  the  age  of  forty,  is  the  fact  that  the  condition 
is  generally  supposed  to  be  confined  to  old  people. 
This  is  by  no  means  true.  Of  course,  the  larger  per- 
centage of  cases  do  occur  in  old  age,  and  after  the 
age  of  seventy  they  constitute  a very  large  percent- 
age of  all  cases  of  fracture,  but  the  fact  is  that  frac- 
tures of  this  variety  are  not  so  very  uncommon  in 
children.  Another  reason  for  failure  to  diagnose 
the  condition  is  that  fractures  of  the  neck  of  the 
femur  are  generally  supposed  to  immediately  pro- 
duce complete  disability.  While  this  is  generally 
true,  it  is  not  always  the  case,  especially  in  the 
younger  class  of  cases.  It  will  occasionally  happen 
that  green  stick  fractures  of  the  neck,  or  impacted 
fractures,  ai’e  not  so  disabling  but  that  the  patient 
will  be  able  to  walk  immediately  following  the  in- 
jury- 

Let  me  quote  one  case.  James  C.,  -while  going 
home  from  work,  riding  a bicycle,  was  struck  by  a 
sti'eet  car  and  dragged  for  at  least  twenty  feet.  He 
had  severe  pain  in  the  hip  and  thigh,  but  was  able 
to  stand  alone,  and  after  a few  minutes  managed  to 
walk  home,  a distance  of  about  a half  block.  After 
resting  about  five  days  he  made  an  effort  to  resume 
his  work,  that  of  clerk  in  a grocery  store.  For  two 
-weeks  he  kept  hobbling  about,  but  the  pain  finally 
became  so  severe  that  he  consulted  a physician.  I 
saw  the  case  about  four  weeks  after  the  injury. 
Thei’e  was  one  inch  of  shortening.  The  diagnosis 
of  fracture  of  the  neck  of  the  femur  was  made  and 
an  operation  advised.  When  the  capsule  was  opened 
we  found  a more  or  less  impacted  fracture,  with  con- 
siderable splintering  of  the  bone.  All  the  loose 
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fragments  were  removed,  the  capsule  and  wound 
closed,  the  limb  put  up  in  extreme  abduction  and 
a long  plaster  spica  applied.  The  recovery  was  un- 
eventful and  the  boy  now  walks  with  a very  slight 
limp.  There  is  one  inch  of  shortening. 

It  should  be  remembered  that  fracture  in  the  neck 
of  the  femur  does  not  always  give  the  classical  symp- 
toms that  are  almost  invariably  present  in  adult  life. 
That  complete  disability  does  not  necessarily  occur 
is  well  shown  by  the  case  I have  just  mentioned.  It 
is  not  so  very  unusual  for  the  patient  to  be  able  to 
walk  immediately  or  within  a few  days,  the  reason 
being  that  he  has  either  an  impacted  or  a green  stick 
fracture.  In  case  of  a green  stick  fracture,  deform- 
ity and  disability  will  probably  become  worse  within 
a few  days  or  within  a week  or  two,  due  to  the  fact 
that  the  neck  will  gradually  bend  under  the  weight 
of  the  body  so  that  the  resultant  coxa  vara  is  so 
marked  that  great  shortening  and  abduction  will  re- 
sult. Sometimes  a complete  fracture  will,  within  a 
week  or  two,  follow  a green  stick  fracture,  thus 
completely  disabling  the  patient. 

A common  source  of  error,  in  cases  of  injury  to 
the  hip,  is  a failure  to  correctly  measure  the  length 
of  the  limb.  The  same  mistake  is  made  in  case  of 
hip  disease.  I have  known  of  several  instances  where 
the  attending  physician  informed  me  there  was  no 
shortening  of  the  limb,  and  yet  upon  remeasurement 
we  were  able  to  find  anywhere  from  a half-inch  to  a 
couple  of  inches  of  shortening.  Only  recently  I was 
called  to  see  a case  of  injury  to  the  hip  in  an  old 
man,  he  having  fallen  and  hurt  himself  so  that  he 
had  to  be  carried  into  the  house.  He  was  absolutely 
unable  to  walk  or  to  move  his  leg.  He  was  attended 
by  two  most  excellent  men  who  assured  me  that  there 
was  no  shortening.  Upon  remeasurement  we  found 
something  over  an  inch  of  actual  shortening. 

Now,  why  this  mistake?  Nearly  every  text-book 
will  tell  you  to  measure  from  the  anterior  superior 
spine  of  the  ilium  to  the  internal  malleolus.  This  is 
all  very  good,  but  the  internal  malleolus  is  not  a 
point  and  is  not  definite  enough.  The  tip  of  the 
internal  malleolus  is  what  should  be  meant,  and  a 
tape  measure  should  lie  securely  fixed  there  by  the 
operator’s  finger.  Fixing  the  tape  to  the  very  tip 
of  the  malleolus  by  means  of  the  finger  is  far  more 
accurate  than  making  a pencil  mark  on  the  skin.  And 
a similar  procedure  is  even  more  important  when 
fixing  the  anterior  superior  spine.  The  skin  over 
the  anterior  superior  spine,  especially  in  a person 
the  least  bit  inclined  to  be  fleshy,  is  very  movable,  so 
that  the  tape  under  the  finger  slips  one  way  or  the 
other  according  to  the  pressure,  thus  making  it  any- 
thing but  accurate.  You  would  be  just  about  as  apt 
to  get  lengthening  as  you  would  shortening.  The 
accurate  way  is  to  force  the  tape,  with  the  tip  of  the 
finger,  into  the  notch  below  the  spine,  and  securely 
fix  it  so  that  there  is  no  upward  or  downward  move- 
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ment.  Then  with  the  other  hand  fix  the  end  of  the 
tape  to  the  point  of  the  malleolus.  This  seems  like 
such  a small  point  that  I am  tempted  to  apologize 
for  mentioning  it,  and  yet  in  at  least  two  instances 
I have  known  failure  to  observe  this  little  point  to 
stand  in  the  way  of  a diagnosis  of  fracture  when 
actual  fracture  existed. 

Another  important  point  is  to  have  the  patient 
perfectly  flat  on  his  back,  the  thighs  having  exactly 
the  same  relation  to  the  pelvis.  A limb  that  is  ab- 
ducted will  measure  less  than  one  that  is  parallel  to 
the  long  axis  of  the  body,  the  decrease  in  length  de- 
pending purely  upon  the  amount  of  the  abduction. 
If  the  two  thighs  are  not  in  the  same  relation  to  the 
pelvis  it  would  be  the  easiest  kind  of  a matter  to 
make  a mistake  of  an  inch  or  more  in  the  measure- 
ment. 

In  every  case  where  a party  sustains  an  injury  to 
the  hip  and  such  injury  does  not  quickly  clear  up,  an 
X-ray  picture  should,  if  possible,  be  made.  And  it 
would  seem  to  me  that  the  safe  procedure,  where 
there  is  some  suspicion  that  a fracture  exists  and 
where  an  absolute  diagnosis  cannot  be  made,  would 
be  to  treat  the  case  as  one  of  fracture. 

I believe  that  treatment  of  fracture  of  the  neck 
of  the  femur,  whether  it  be  in  a child  or  adult  and 
whether  the  fracture  be  impacted  or  not,  should  not 
differ  so  widely  from  the  treatment  of  fracture  of 
other  hones  of  the  body.  I am  fully  aware  that  many 
of  you  will  not  agree  with  me  in  this  statement.  But 
after  all  a fracture  is  a fracture,  and  the  structure 
of  the  femoral  neck  does  not  materially  differ  from 
that  of  bone  elsewhere.  In  treating  a fracture  any- 
where in  the  body  there  are  two  requirements  to 
be  met.  First,  it  is  essential  that  the  fragments  be 
correctly  lined  up ; second,  they  must  be  held  in 
place.  There  are  other  requirements  that  will  come 
up  and  must  be  met  by  the  surgeon  in  charge  of  the 
case.  The  age  of  the  patient,  his  general  condition 
and  the  conditions  surimmding  the  case  will  cause 
variation  in  treatment,  but  the  two  requirements 
that  I have  mentioned  will  always  have  to  be  met, 
regardless  of  the  location  of  the  fracture,  and  frac- 
ture of  the  neck  of  the  femur  is  no  exception  to  this 
rule. 

In  the  past,  and  to  a lesser  extent  up  to  the  present 
time,  fractures  of  the  neck  of  the  femur  have  been 
treated  as  if  the  condition  were  well  nigh  hopeless 
so  far  as  a perfect  union  was  concerned.  The  treat- 
ment that  was  generally  accepted  was  such  as  might 
be  suitable  for  old  people  where  the  conditions  were 
such  that  manipulations,  operations,  anesthetics, 
etc.,  were  almost  out  of  the  question.  If  any  one  line 
of  treatment  is  to  be  carried  out,  it  certainly  should 
be  a line  that  would  promise  the  greatest  hope  to  the 
younger  class  in  whom  this  fracture  occurs.  Of 
course,  no  one  line  is  suitable  for  all  cases. 

I believe  the  method  of  Boval  Whitman  offers  the 
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greatest  hope  in  this  class  of  fractures.  By  this 
method  the  fracture  is  immediately  reduced,  even 
though  you  may  feel  pretty  sure  that  impaction  has 
occurred.  To  reduce  the  displacement  very  strong 
traction  is  frequently  required.  The  amount  of  force 
required  will  vary  in  different  places,  but  the  trac- 
tion naturally  should  be  sufficient  to  overcome  the 
shortening.  Countertraction  hy  means  of  a sheet 
passed  under  the  perineum  and  fastened  to  the  head 
of  the  operating  table  will  of  course  be  necessary. 
Having  reduced  the  deformity  the  limb  should  be 
abducted  to  a point  corresponding  fi>  the  limit  of  ab- 
duction on  the  well  side.  This  will  stretch  the  under 
surface  of  the  capsule,  and  will  have  a tendency  to 
force  the  fragments  downward,  thus  bringing  them 
more  nearly  into  line.  At  the  same  time,  by  forcing 
the  trochanter  up  against  the  side  of  the  ilium,  the 
limb  will  be  fixed,  so  that  the  displacement  is  not 
likely  to  occur. 

By  using  a hip  support,  such  as  I have  here,  the 
patient  can  then  he  put  up  in  a plaster  of  Paris 
spica,  the  plaster  extending  from  the  axilla  to  and 
including  the  foot.  If  this  spica  be  correctly  ap- 
plied it  need  not  be  so  very  heavy  and  is  very  much 
more  comfortable  than  the  average  appliance  that 
is  used  for  this  class  of  fracture.  A cast  one-quarter 
of  an  inch  thick  will  be  plenty  heavy,  provided  the 
plaster  layers  are  well  rubbed  into  each  other.  It 
seems  unnecessary  to  say  that,  in  order  to  apply  a 
cast  that  is  worth  anything  at  all,  you  will  have  to 
make  your  own  bandages  or  have  them  made  under 
your  own  supervision.  A support  of  this  kind  will 
hold  your  fracture.  The  patient  can  turn  or  be 
turned,  without  any  fear  of  displacing  the  frag- 
ments. 

The  long  confinement  in  bed  is  not  necessary  and 
in  the  end  the  patient  has  a limb  that  is  as  long  or 
practically  as  long  as  the  other  one,  and  also  one 
that  is  useful,  has  stability,  and  is  not  giving  him 
the  continual  pain  that  is  so  frequent  in  cases  that 
are  treated  bv  other  apparatus  or,  in  the  case  of  im- 
pacted fractures,  are  practically  not  treated  at  all. 
1 firmly  believe  that  practically  all  cases  of  fracture 
of  the  neck  of  the  femur  should,  if  possible,  be 
treated  by  open  operation,  but  for  obvious  reasons 
this  is  not  always  possible. 

There  is  one  other  condition  that  concerns  the  hip 
joint  that  I wish  briefly  to  discuss.  That  is,  the 
deformities  that  so  frequently  occur  in  cases  of  tuber- 
culous disease  of  the  hip  joint.  T want  to  say  very 
positively  that  deformity  in  hip  disease,  where  we 
have  control  over  the  patient,  is  entirely  unneces- 
sary. I realize  there  are  many  cases  that  for  various 
reasons  cannot  be  controlled,  and  in  these  cases  most 
any  result  is  to  be  expected.  But  where  we  have  full 
control  over  the  patient  and  he  develops  a flexion 
or  abduction  deformity  under  our  care,  we  certainly 
should  be  ashamed  of  the  result.  A patient  who, 
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while  under  treatment  for  hip  disease,  develops  de- 
formity, is  very  little  better  off  than  if  he  had  had 
no  treatment,  for  the  reason  that  nature  will  sooner 
or  later  cure  practically  all  cases  of  hip  joint  disease, 
about  the  only  difference  between  her  result  and  ours 
being  that  she  will  bring  about  a recovery  with  a de- 
formity so  marked  that  the  limb  is  almost  a burden, 
whereas  we  prevent  the  deformity.  Of  course,  there 
are  conditions  that  are  successfully  met  by  treat- 
ment, but  after  all  the  prevention  of  deformity  is 
probably  our  most  important  achievement. 

The  recognition  of  the  flexion  deformity  would 
seem  like  a very  simple  procedure,  and  so  it  is  if 
we  stop  to'  look  for  it.  I would  be  tempted  to  apolo- 
gize for  mentioning  the  little  technic  of  diagnosing 
the  deformity,  were  it  not  for  the  fact  that  several 
cases  have  come  under  my  care  where  a flexion  of 
from  twenty  to  forty-five  degrees  existed,  without  the 
attending  physician  being  aware  of  its  existence.  If 
the  popliteal  space  and  the  lumbar  spine  both  rest 
upon  the  table  at  the  same  time  there  is  no  flexion 
deformity.  Sometimes  it  will  be  necessary  to  hold 
the  well  knee  firmly  against  the  table  in  order  to 
test  the  range  of  flexion  of  the  diseased  hip.  Or  it 
may  be  necessary  to  flex  the  well  knee  firmly  on  the 
abdomen,  thus  fixing  the  pelvis,  in  order  to  test  the 
range  of  extension  of  the  diseased  hip. 

Whatever  deformity  exists  is  should  be  corrected. 
The  correction  is  not  usually  a difficult  matter.  In 
cases  that  are  recent,  that  is  where  the  disease  is 
still  more  or  less  active,  the  correction  can  be  made 
by  simply  stretching  and  manipulating  the  hip  under 
general  anesthesia.  In  old  cases,  where  there  is 
strong  ankylosis  either  bony  or  fibrous,  it  may  be 
necessary  to  do  an  osteotomy  of  the  neck  of  the 
femur  or  of  the  shaft  below  the  trochanter.  Occa- 
sionally it  will  be  found  necessary  to  do  a tenotomy 
of  the  adductors  in  order  to  place  the  hip  in  the  de- 
sired position.  In  very  recent  cases,  where  the  hip 
is  held  flexed  on  account  of  the  pain,  and  where  an 
anesthetic  for  any  reason  is  not  desirable,  a cor- 
rection can  sometimes  be  made  by  gradually  over- 
coming the  deformity  by  means  of  weights  and  pul- 
leys, the  patient  being  confined  to  bed  for  several 
weeks,  or  a small  amount  of  correction  can  be  made 
without  giving  an  anesthetic,  after  which  a plaster 
spica  should  be  applied  and  kept  on  for  several 
weeks.  When  the  spica  is  then  removed  you  will 
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frequently  find  that  considerable  more  correction 
can  be  made.  The  plaster  spica  is  again  applied  and 
left  on  for  a couple  of  weeks  more.  By  repeating  the 
procedure  several  times  you  will  frequently  find  that 
you  have  entirely  overcome  the  deformity. 

We  should  just  bear  in  mind  that  the  deformity 
can  always  be  overcome.  Tbe  method  to  be  pursued 
will  necessarily  vary  in  different  cases,  but  there 
should  be  no  question  about  the  result.  The  cor- 
rected hip  should  be  put  up  in  full  extension  with 
a slight  amount  of  abduction  so  that,  in  case  the 
patient  recovered  with  a stiff  hip,  as  many  of  them 
will  do,  the  limb  will  be  in  a position  of  greatest  use- 
fulness. Following  the  correction  of  the  deformity, 
there  is  only  one  satisfactory  way  of  holding  the 
limb  so  as  to  avoid  considerable  pain,  and  that  is 
by  complete,  thorough  immobilization  in  plaster  of 
Paris.  Where  an  osteotomy  has  been  done  the  plas- 
ter should  extend  from  the  axilla  to  and  including 
the  foot.  And  even  where  a simple  stretching  has 
been  done,  it  is  a good  plan  to  apply  this  form  of 
spica,  though  the  shorter  variety  that  incases  the 
pelvis  and  extends  to  the  knee  will  often  suffice. 

DISCUSSION. 

G.  H.  Coulthard  emphasized  the  value  of  X-ray  in  the 
diagnosis  and  treatment  of  these  conditions,  and  cited 
a case  illustrating  his  contention. 

G.  O.  A.  Kellogg,  Nampa,  asked  the  doctor  to  outline 
his  method  of  treating  hip  joint  disease. 

J.  M.  Taylor  wanted  to  know  how  long  the  cast  should 
be  left  on. 

L.  P.  McCalla  said  he  was  surprised  to  learn  that  so 
many  of  these  fractures  occurred  in  younger  people,  as 
he  always  had  been  of  the  impression  that  most  all  of 
them  were  in  old  women.  He  was  glad  to  hear  the  doctor 
advocate  breaking  up  the  adhesions  under  anesthesia,  as 
he  considered  this  of  great  importance  in  securing  a use- 
ful limb.  Said  he  used  the  X-ray  in  these  and  all  other 
fracture  cases  as  a routine  practice. 

E.  Van  Note  said  he  had  obtained  considerable  assist- 
ance in  determining  amount  of  tilting  of  pelvis  by  placing 
a yardstick  or  rule  across  the  pelvis  on  the  anterior  supe- 
l’ior  spinous  processes. 

W.  R.  Drysdale  said  we  frequently  were  in  doubt  for 
some  time  as  to  whether  or  not  a fracture  was  really 
present,  and,  in  his  opinion,  such  cases  should  be  treated 
as  fractures  until  sure  of  diagnosis. 

Dr.  Eikenbary,  in  closing,  said  we  should  not  depend 
too  much  on  the  X-ray  findings  as  they  might  lead  to 
error.  The  length  of  time  that  hip  joint  disease  should  be 
treated  must  necessarily  differ  in  different  cases,  but  it 
should  usually  cover  a period  of  from  two  to  three  or  more 
years. 


of  medicine,  shall  be  of  good  moral  character  and  habits, 
and  shall  have  had  at  least  one  year’s  hospital  training 
or  its  equivlent  in  practice  after  graduation.  The  ex- 
aminations will  be  held  concurrently  throughout  the  coun- 
try at  points  where  boards  can  be  convened.  Due  con- 
sideration will  be  given  to  localities  from  which  applica- 
tions are  received,  in  order  to  lessen  the  traveling  ex- 
penses of  applicants  as  much  as  possible. 

In  order  to  perfect  all  necessary  arrangements  for  the 
examination,  applications  must  be  complete  and  in  pos- 
session of  The  Adjutant  General  on  or  before  January 
3,  1911.  Early  attention  is  therefore  enjoined  upon  all 
intending  applicants.  There  are  at  present  seventy-six 
vacancies  in  the  Medical  Corps  of  the  Army. 
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THE  TREATMENT  OE  LATERAL  AND  POS- 
TERIOR CURVATURES  OF  THE 
SPINE  BY  GRADED  FORCIBLE 
CORRECTION.* 

By  Edward  A.  Rich,  M.  D., 

TACOMA,  WASH. 

A disease  affecting  from  19  to  27  per  cent,  of  all 
school  children  should  demand  considerable  atten- 
tion. Spinal  deviations,  known  as  curvatures,  grade 
themselves  from  slight  and  scarcely  discernable  de- 
partures from  the  normal  perpendicular  spine  to  those 
hideous  distortions  which  are  common  objects  of  pity 
on  the  streets. 

The  scope  of  this  present  paper  does  not  include 
the  all-important  matter  of  prevention  of  scoliosis, 
vital  as  it  is.  However,  we  parenthetically  state  that 
a vast  amount  of  work  is  being  done  to  remove  the 
common  causes  of  spinal  curvatures.  School  boards 
are  eliminating  improper  school  seats;  teachers  are 
urging  correct  attitudes,  and  postures  during  school 
hours ; school  physicians  and  nurses  are  detecting 
astigmatism  and  refractive  errors  of  the  eyes  and  also 
defects  of  hearing  that  have  heretofore  been  over- 
looked causes  of  scoliosis.  The  physician  today  is 
discovering  the  one  short  leg  from  paralysis,  rickets 
or  joint  disease  which  deficient  member  must  be  ex- 
tended by  the  proper  shoe ; or  he  is  finding  the  asym- 
metry of  the  torso  as  to  the  measurements  of  the  right 
and  the  left  sides.  All  of  these  efforts  at  prophylaxis 
are  certainly  tending  to  minimize  the  disease. 

History  of  Treatments.  It  is  most  interesting  to 
review  the  widely  divergent  opinions  of  the  past  hun- 
dred years  as  to  the  modus  operandi  of  treatment  of 
this  and  allied  disorders.  For  a generation  or  two 
cases  were  forcibly  corrected  with  apparatus  most 
formidable  in  appearance.  Then  the  unfortunates 
were  given  massage  and  creeping,  tree  climbing  and 
prayer.  And  so  the  pendulum  has  been  swinging  to 
and  fro.  This  lack  of  unanimity  of  treatment  indi- 
cates as  it  always  does  a restlessness  for  more  potent 
remedial  measures. 

These  are  the  facts.  Through  the  years  that  have 
passed  these  curvatures  have  been  treated  as  de- 
formities, when  in  reality  the  curvatures  have  been 
but  symptoms  of  a disease.  R.  W.  Lovett  long  since 
made  clear  to  the  profession  that  in  rotary  lateral 
curvature  we  have  a deformity  and  disease  of  the 
whole  body  with  particular  manifestation  in  the 
spine.  In  a way  we  are  coming  to  look  upon  lateral 
curvature  and  its  treatment  in  much  the  same  way 
as  we  look  upon  rickets.  To  be  more  specific,  we 
know  that  rickets  deforms ; still  the  treatment  of  any 
rachitic  deformity  is  not  rational  without  primary 
attention  to  the  causative  and  underlying  disease.  It 
is  the  belief  of  many  that  we  shall  soon  have  our 

♦Read  before  the  Washington  State  Medical  Association,  Bel- 
lingham, Wash.,  July  26-28,  1910. 


knowledge  of  the  intricacies  of  scoliosis  greatly  en- 
riched. Then  we  shall  more  clearly  understand  why 
certain  selected  children  of  a school  age  are  easy 
prey  to  a defection  of  the  bony  skeleton,  while  other 
children  subjected  to  the  same  environment  are  un- 
harmed. When  we  do  have  this  knowledge  we  shall 
no  more  think  of  considering  the  entity  by  the  mis- 
nomer “lateral  curvature”  than  would  we  call  rick- 
ets after  its  manifest  “bow-legs”. 

In  other  words,  there  is  a general  feeling  on  both 
sides  of  the  Atlantic,  among  orthopedic  men,  that 
we  have  within  our  reach  a rational,  working  hy- 
pothesis regarding  a disease  rather  than  a mere  de- 
forming symptom. 

Five  years  ago  Hoffa  struggled  away  from  the 
beaten  path,  amid  a continental  clamor  arising  from 
the  manufacturers  of  Zander  apparatus  who  naturally 
would  suffer  from  a discard  of  their  wares.  He  be- 
gan to  forcibly  correct  spinal  curves,  to  hold  the 
ground  thus  gained  by  plaster  corsets  and  to  medic- 
inally treat  the  disease. 

In  1907,  Dr.  Robert  Lovett  published  his  mono- 
logue on  “Spinal  Curvatures,” — an  epitome  of 
American  treatment.  In  that  book  he  devoted  twice 
as  much  space  to  gymnastic  treatment  of  structural 
scoliosis  as  he  did  to  fixation  and  said  little  about 
forcible  correction.  This  last  winter  the  author  was 
surprised  upon  a Boston  visit  to  note  the  radical 
change  in  Dr.  Lovett’s  views  in  the  brief  period  of 
two  years.  He  had  become  one  of  the  reactionaries. 

Scoliotic  Idiosyncracies.  Since  the  assumption  of 
this  attitude  toward  the  disease  we  have  noted  that 
the  patients  presenting  the  symptomology  of  the 
“scoliotics”,  as  we  term  them,  are  easily  of  one  class 
and  possess  certain  class  idiosyncracies.  We  notice 
that  the  disease  is  one  developing  in  fast  growing 
children,  usually  between  the  ages  of  seven  and  fif- 
teen. These  children  nearly  always  dislike  fatty 
foods.  They  crave  starches  and  sugars  and  very  comr 
nxonly  present  some  peculiar  dietary  craving  like  that 
for  vegetable  “cheeses,”  raw  or  cooked  greens, 
matches,  etc. 

Bv  scoliosis  let  it  be  understood,  we  mean  more 
than  lateral  deviations  of  the  spine  to  the  right  or 
the  left.  The  scoliotic  presents  to  us  not  infrequently 
the  dorsal  or  the  ventral  curve  that  is  abnormal.  We 
have  under  observation  two  cases  that  have  long  been 
treated  for  dorsal  Potts  disease  that  are  in  reality 
non-tubercular  but  merely  cases  of  dorsal  scoliosis. 

In  addressing  a body  such  as  this,  it  is  never  ex- 
cusable to  neglect  a word  on  early  treatment.  The 
general  practitioners  are  the  ones  seeing  the  children 
early.  You  can  discover  the  causes  of  faulty  atti- 
tudes. You  see  the  boy  provided  with  two  arms  but 
only  using  one.  He  is  to  be  told  that  the  other  arm 
is  not  intended  for  an  ornament.  By  following  up 
the  acute  cases  of  infantile  paralysis  you  will  pre- 
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vent  the  spinal  deformity  by  lengthening  the  short- 
ened limbs  with  cork  soles.  I would  encourage  the 
practice  of  measuring  the  legs  of  every  child  suffer- 
ing from  torticolis,  sacro-iliac  pain,  backache,  lum- 
bago, urinary  incontinence,  sciatica,  lumbago,  defects 
of  hearing  and  vision,  any  case  with  a limp  or  ob- 
scure visceral  trouble.  Tubby,  of  London,  and  many 
others  have  pointed  out  that  only  one  person  in  five 
has  limbs  of  equal  length,  the  difference  being  from 
one-eighth  of  an  inch  to  an  inch.  It  seems  that  it  has 
taken  us  a long  time  to  discover  that  this  inequality 
does  cause  an  appallingly  long  list  of  disorders,  some 
of  which  I have  enumerated  above. 


Objects  of  Treatment.  From  what  has  preceded 
it  is  evident  that  the  objects  of  treatment  are  to  cor- 
rect the  deformity  of  the  spine,  to  remove  the  under- 


Fig\  1.  Frame  for  lateral  suspension.  Photograph 
taken  after  two  hours’  suspension,  showing  correction  at- 
tained. Left  dorsal  scoliosis. 


lying  disease,  and  to  prevent  recurrence,  each  object 
being  vitally  important. 

In  deformity  correction  efforts  from  time  to  time 
have  arisen  attempting  with  great  force  to  brutally 
right  the  wrong.  Invariably  this  mode  of  correction 
is  of  short  life  on  account  of  the  high  mortality  sure 
to  follow  in  its  wake.  On  the  other  hand,  the  mere 
swinging  up  of  the  patient  in  a Sayer’s  extension  and 
the  application  of  retentive  corsets  is  too  slow  and 
tedious  for  most  of  us  and  our  patients.  We  have  had 
to  seek  some  middle  ground  that  was  moderately  forc- 
ible and  yet  safe.  I wish  to  lay' before  you  a method 
of  graded  forcible  correction  of  structural  curves  that 
has  been  giving  me  excellent  results  recently : 

Seeking  a means  of  lateral  suspension  I constructed 
a frame  (Fig.  1),  in  which  1 could  suspend  a pat- 
ient in  a horizontal  position,  and  be  enabled  to  ap- 
ply a plaster  corset.  The  main  upper  shaft  of  the 
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frame  is  provided  with  several  sliding  collars,  each 
bearing  pulleys  and  rope.  A platform  is  provided 
for  preparation  at  a lower  level.  Any  one  could  ex- 
temporize the  affair  with  several  pulleys  attached 
to  the  ceiling.  The  patient  when  stripped  in  prepar- 
ation is  laced  on  the  platform  on  his  side,  having 
the  side  of  the  greatest  convexity  down.  With  a 
piece  of  canvas  four  or  five  inches  wide  the  body  is 
raised  from  the  platform  with  the  pull  against  the 
main  spinal  curve.  (Fig.  1).  With  the  body  weight 
thus  suspended  on  a fixed  point,  that  part  above  the 
fulcrum  and  that  below  have  enough  potential  from 
their  own  weight  to  more  or  less  correct  the  deformity. 
I mark  the  point  of  the  maximum  curve  and  suspend 
the  body  from  that  point.  A canvas  hammock  sus- 
pends the  legs  by  being  passed  around  the  thighs. 
When  the  spinal  curve  is  low  dorsal,  the  head  will 


Fig.  2.  Plaster  figure  of  eight  splint  applied  after 
suspension. 

have  to  be  likewise  supported.  Thus,  when  all  is  in 
readiness  and  the  suspension  is  enacted,  most  of  the 
body  weight  will  be  pendent  laterally  at  the  maxi- 
mum point  of  the  curve. 

In  this  position  you  not  only  get  a correction  in 
the  general  line  of  the  vertebrae  but  you  get  a cor- 
rection of  the  rotation  of  the  vertebrae  and  the  con- 
tour of  the  ribs.  It  can  very  easily  be  demonstrated 
on  the  cadaver  that  the  position  of  the  vertebrae  can 
be  altered  by  altering  the  position  of  the  ribs. 

By  thus  supporting  the  weight  of  the  torso  in  these 
hammocks  the  following  things  are  accomplished: 

First,  There  is  correction  of  rotation  from  pres- 
sure on  the  ribs. 

Second,  the  wide  diameter  of  the  chest  on  the  side 
of  the  curve,  known  as  the  “rotation”,  is  narrowed 
by  being  compressed  into  the  angle  and  two  sides  of 
the  V-sling. 

Third,  After  one  or  two  hours  of  suspension,  while 


Fig.  3.  Plaster  Figure  of  Eight. 

defeat  perfection.  There  are  objections  to  the  plaster 
corsets,  namely,  constriction  of  the  chest,  limitation 
of  respiration  and  the  tendency  to  acquired  pulmon- 
ary tuberculosis  so  often  encountered.  Yet  I think 
that  Ave  have  overcome  all  of  these  objections  in  tbe 
form  of  splint  I will  describe. 

Dr.  Z.  B.  Adams,  of  Boston,  some  time  since  cut 
out  the  casts  which  he  applied  upon  scoliotic  patients, 
over  the  areas  of  concavity.  This  in  children  al- 
lowed natural  growth  to  round  out  the  chest  and  also 
gave  some  freedom.  Continuing  his  idea  still  fur- 
ther I have  been  substituting  for  the  cast  a plaster 
“figure  of  eight”,  which  maintains  pressure  on  the 
great  dorsal  curve  by  counter  pressure  on  the  com- 
pensatory cervical  curve  and  on  the  pelvis.  (Fig.  3). 
This  splint  might  accomplish  its  purpose  by  encircl- 
ing the  one  side  of  the  pelvis,  but  it  is  borne  much 
better  if  both  hips  are  included. 


Fig.  5.  Figure  of  eight  splint  in  service,  retain- 
ing forced  partial  correction  of  severe  structural 
curvature. 
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the  muscles  are  being  overcome,  there  is  evolved 
enough  potential  from  the  weight  of  the  parts  of  the 
torso  above  and  below  the  point  of  suspension  to  en- 
force powerful  correction  of  the  deviation  of  the 
spinal  column. 

Fourth,  The  torso,  without  hampering  appliances, 
is  forced  into  a position  of  correction  suitable  for  the 
application  of  a retentive  apparatus.  (Fig.  2). 

Retentive  Splvnts.  For  several  days  it  is  well  to 
suspend  the  patient  an  hour  or  two  to  accustom  him 
to  the  correction  before  splints  are  applied  continu- 
ously. The  matter  of  braces  and  splints  is  a contro- 
verted one.  It  seems  that  there  is  but  one  substance 
to  be  relied  upon  to  maintain  this  correction  and  that 
is  plaster  of  Paris.  It  is  futile  to  try  braces,  they 


Fig.  4.  Mid-dorsal  scoliosis,  from  asymmetry  of 
the  legs,  forcibly  corrected  and  retained  in  thiird 
plaster  figure  of  eight. 


When  putting  these  casts  on  I apply  the  plaster 
bandages  liberally  about  the  body  as  we  used  to  in 
putting  on  the  old  jackets,-  taking  pains  to  reinforce 
well  over  the  track  of  the  figure  of  eight.  When  the 
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plaster  sets  all  the  unnecessary  areas  are  trimmed 
off.  (Figs.  4,  5,  6).  A glance  at  the  illustration 
shows  the  advantages  that  may  he  gained  by  such  a 
splint.  In  truth  I find  this  splint  a means  of  very 
good  retention  which  allows  free  respiration;  and  sug- 
gests further  correction  from  natural  growth. 

Kyphoscoliosis.  The  posterior  curvatures  demand 
much  the  same  treatment  as  the  lateral.  The  pat- 
ients are  suspended  at  the  point  of  the  greatest  de- 
flection, lying  on  their  hacks  the  same  as  I suspend 
for  casts  in  spinal  Potts,  allowing,  however,  several 
hours  to  elapse  before  applying  the  corset  to  insure 


Fig.  6.  Anterior  view  of  figure  of 
eight  splint,  showing  freedom  of  the 
left  chest. 


muscular  relaxation  and  consequent  correction.  In 
some  of  these  posterior  curves,  where  progress  is  too 
slow  or  fixation  too  extreme,  we  incorporate  a steel 
winch, (Fig.  7),  in  the  hack  of  plaster  casts.  This 
winch  is  made  up  of  two  steel  rods  'fitting  into  collars 
above  and  below,  with  screw-threads  running  in  op- 
posite directions,  the  collars  welded  onto  flat  sheets  of 
metal  for  incorporation  into  the  casts  at  the  neck  and 
hips.  After  the  cast  dries  thoroughly  it  is  nearly  cut 
in  two  with  a great  incision  around  the  front,  at  the 
level  of  the  spinal  curve’s  angle.  Only  a short  dist- 
ance behind  the  winch  is  left  uncut.  With  this 
mechanism  attached  rigidly  to  the  two  segments  it 
is  possible  to  straighten  the  spinal  arc  by  the  lever- 
age of  the  screw-rods. 

Co7iclvsions.  From  the  foregoing  it  must  be  evi- 
dent that,  in  the  present  day  thought,  the  object  to  be 
attained  in  the  treatment  of  scoliosis  is  to  get  good  vig- 
orous means  to  work  to  force  back  the  vertebrae  and 
their  related  structures  to  the  normal.  Exercise  and 


massage  have  little  part  in  this  procedure  and  other 
half-hearted  efforts  mean  failure.  In  our  consider- 
ation, the  spine  is  more  than  a stack  of  vertebrae,  it 
is  a mass  of  bones  bound  together  with  stout  liga- 
ments and  mighty  muscles.  Therefore,  it  cannot  he 
handled  like  a pi le  of  blocks  but  rather  its  shaping 
demands  practical  mechanics  which  apply  great 
power. 

Other  treatment  during  the  stages  of  this  gradual, 
forcible  correction  is  unnecessary.  The  child  is  al- 
lowed all  the  freedom  he  wants  while  in  the  plaster 
splint.  lie  is  fed  the  fats,  encouraged  in  his  craving 
when  feasible,  and  given  much  sleep.  At  first  the 
casts  and  splints  are  not  made  removable,  but  later 
in  the  year  they  can  be  so  made  that  they  can  be 
taken  eff  at  night. 


Fig.  7.  Device  for  forcibly  correcting  posterior 
scoliosis.  The  Winch. 


When  the  spine  approaches  the  perpendicular,  act- 
ive exercises  must  be  given  to  build  up  the  deficient 
muscles.  It  is  a nice  task  for  the  ingenuity  to  con- 
trive these  special  exercises.  For  a full  year  or  more 
after  the  spine  is  brought  beyond  the  perpendicular 
a simple  corset  should  be  worn  to  prevent  recurrence. 
In  the  treatment  of  lateral  and  posterior  curvatures, 
as  elsewhere  in  orthopedic  work,  the  golden  rule  of 
“over-correction”  must  be  positively  enforced  if  one 
wishes  success  to  crown  his  efforts. 

Fidelity  Building. 

DISCUSSION. 

F.  J.  Fassett,  Seattle:  In  my  school  and  hospital  days, 
exercises  were  the  main  resort.  I have  observed  in  the 
literature  the  tendency  to  lay  emphasis  on  forcible  cor- 
rection which  Dr.  Rich  found  in  full  swing  in  Boston.  I 
have  used  plaster  jackets  and  braces  more  in  the  past 
year  in  scoliosis  but  believe  that  this  device  of  Dr.  Rich’s 
is  the  most  efficient  I have  seen.  But  the  fact  that  me- 
chanical supports  are  gaining  in  favor  does  not  mean  that 
any  old  brace  obtained  by  mail  is  an  adequate  treatment 
for  scoliosis.  Some  of  the  brace  makers  put  forth  claims 
as  extravagant  as  those  of  peruna.  In  the  treatment  of 
posterior  curvatures,  I have  used,  instead  of  the  winch 
shown  by  Dr.  Rich,  the  jacket  of  Cabot,  in  which  correc- 
tion is  obtained  by  the  insertion  of  increasing  thicknesses 
of  padding  through  a small  window  over  the  kyphos. 
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SOME  MISTAKEN  DIAGNOSES* 

By  N.  W.  Jones,  M.  B., 

PORTLAND,  ORE. 

The  subject  of  ones  own  mistakes  may  be  actually 
an  interesting  one.  It  need  not  necessarily  concern 
the  perpetrator  of  the  mistakes  alone.  Neither  should 
he  feel  himself  guilty  of  great  crime,  unless,  per- 
chance, his  mistake  is  one  of  carelessness  and  shows 
that  he  has  profited  nothing  from  his  own  previous 
errors,  or  from  those  of  others.  One  well  analyzed 
error  is  of  more  value  than  a dozen  self-congr  . fil- 
iations. 

It  is  the  carrying  of  the  clinical  records,  with  the 
diagnosis  irretrievably  placed  in  black  and  white,  to 
the  postmortem  room,  and  the  placing  of  them  < n the 
one  hand  in  juxtaposition  with  the  findings  cf  the 
autopsy  on  the  other,  that  has  made  the  Viennese 
school  a more  accurate  teacher  of  clinical  medicine 
than  any  other  of  modern  times.  We,  in  our  nar- 
rower spheres,  will  find  it  a good  practice  to  keep  in 
a separate  book  the  brief  records  of  our  mistakes, 
with  the  anatomic  diagnosis  placed  after  the  clinical, 
and  such  explanatory  notes  as  may  seem  proper.  And 
he  who  does  this  will  find,  as  the  years  go  by,  not  only 
that  his  mistakes  become  relatively  fewer  in  num- 
ber, but,  also,  that  he  gains  much  pleasure,  both  in 
the  keeping  and  in  the  occasional  reviewing  of  them. 

I have  selected  from  among  a good  many  five  in- 
stances of  mistaken  diagnoses,  because  they  illus- 
trate certain  important  points  in  the  differential 
diagnoses  of  some  common  intra-abdominal  diseases. 

Thus,  to  start  with  the  stomach,  we  find  in  the 
case  of  an  active  business  man  of  52  years,  the  bear- 
ing which  a known  chronic  .achylia  has  upon  the  diag- 
nosis of  cancer.  Mr.  S.  had  suffered  periodically  for 
30  years  with  a dysentery,  which  for  a time,  but  not 
of  late,  was  accompanied  by  colon  pain  and  soreness. 
His  weight  had  fluctuated  from  165  to  130  pounds. 
At  the  time  of  examination  he  had  rapidly  run  down 
to  111  pounds  3 ounces,  and  was  suffering  consider- 
able abdominal  distress  of  a bizarre  nature.  Ten 
years  before  he  had  been  examined  on  the  continent 
by  a physician  who  told  him,  he  had  a complete  apep- 
sia.  My  findings  at  this  time  were  the  same.  Under 
suitable  care  he  gained  eighteen  pounds  in  weight 
and  was  relieved  of  his  distress  for  some  time.  Eive 
months  later  he  had  again  lost  this  weight,  his  distress 
had  taken  the  character  of  pain  to  the  left  of  the 
epigastrium,  which  radiated  often  upward  and  into 
the  left  shoulder.  A colleague,  whom  he  then  con- 
sulted, found  free  blood  always  in  the  wash  water 
from  the  fasting  stomach,  and  also  small  quantities 
of  lactic  acid  in  the  aspirations.  Exploration  re- 
vealed an  ulcerated  carcinoma  the  size  of  a walnut 
situated  in  the  cardia,  with  the  regional  glands  al- 
ready involved. 

Carcinoma  is  rarely  met  with  in  chronic  achylia 
gastrica.  So  rarely,  in  fact,  that  Boas,  who  some 

♦Read  before  the  Thirty-sixth  Annual  Meeting  of  the  Ore- 
gon State  Medical  Association,  Sept.  7-9,  1910. 
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years  ago  first  noted  its  occurrence,  commented  at 
length  upon  it.  More  recently  Alexander  has  re-  1 
viewed  the  subject  which,  also,  has  called  forth  more 
comment  from  Boas.  The  explanation  of  the  pres- 
ence of  the  lactic  acid  found  by  my  colleague  in  the  | 
fasting  stomach,  which  did  not  possess  motor  in- 
sufficiency, must  be  that  of  Latzel,  reported'  from  the 
Riegel  clinic,  namely,  that  the  two  factors  necessary 
for  the  production  of  lactic  acid  in  the  stomach,  to- 
wit:  stagnation  and  the  absence  of  free  hydrochloric 
acid,  as  shown  first  by  Rudolph  Schmidt,  occurred 
actually  within  the  cavity  of  the  ulcer  itself.  It  is 
probable  that,  at  the  time  of  my  examination  five 
months  before,  the  cancer  had  already  started  to  de- 
velop. Modern  esophagoscopv,  as  now  done  so  skill- 
fully by  Plummer,  would  have  determined  this  point, 
the  tumor  being  well  within  the  cardiac  end  of  the 
stomach. 

Gastro-intestinal  bleeding  is  among  the  most  im- 
portant objective  findings  of  the  diseases  of  the  ali- 
mentary tract.  Its  causes,  however,  are  numerous, 
and  often  times  its  significance  is  difficult  to  de- 
determine.  Its  history,  unless  plain  to  the  patient, 
such  as  repeated  coffee  ground  vomitus,  is  usually 
worthless,  except  the  direct  statement  of  a physician, 
who  has  determined  its  presence.  Its  relation  to  the 
diagnosis  of  peptic  ulcer,  where  it  may  be  found  in 
50  per  cent,  of  all  cases,  and  ones  liability  to  mis- 
judge it,  is  well  illustrated  in  the  following: 

A strongly  built  and  previously  well,  young  farmer 
boy  began,  a year  and  ai  half  before  our  examination, 
to  have  some  distress  in  the  stomach  3 to  4 hours 
after  eating.  This  soon  developed  into  actual  epi- 
gastric pain,  which  began  regularly  at  this  time, 
passed  through  into  the  left  back  and  lasted  until 
patient  again  partook  of  food.  lie  then  became  weak 
and  his  physician  told  him  that  several  stools  were 
filled  with  blood.  He  was  placed  in  bed  for  several 
weeks  on  an  ulcer  cure.  His  pain  then  left  him,  but 
periodic  stomach  distress,  associated  with  constipa- 
tion, remained.  Our  examination  revealed  no  distinct 
local  tenderness,  a tender  palpable  colon  and  a very 
positive  Einhorn  bucket  test  between  57  and  62  cm. 
from  the  teeth.  Because  of  the  latter  finding  I diag- 
nosed chronic  duodenal  ulcer.  After  a short  attempt 
to  relieve  his  distress  by  alkalis  and  diet  without  suc- 
cess, the  patient'Avas  returned  to  his  surgeon  for  oper- 
ation. An  absolutely  normal  abdominal  state  was 
found  with  the  exception  of  a slightly  clubbed  ap- 
pendix. The  latter  was  removed  and  the  patient  has 
been  entirely  well  since,  i.  e.,  for  over  a year. 

In  this  case,  if  the  history  of  bleeding  is  to  be  re- 
lied upon,  the  cause  lay  in  an  erosion  of  the  stomach 
which  healed ; and  the  blood  stain  of  the  Einhorn 
test  was  due  to  trauma.  This  much  I may  say  for 
the  Einhorn  test:  In  over  thirty  selected  cases,  in 

which  I have  used  it,  it  has  not  been  of  any  value 
in  a single  instance.  Its  findings  are  accidental  and 
inconstant.  In  freshly  bleeding  pyloric  ulcers  it 
has  been  entirely  negative  and,  again,  in  the  stom- 
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aclis  of  comparatively  healthy  people  positive  blood 
stains  have  been  obtained. 

The  interehangability  of  the  symptoms  of  chronic 
gallbladder  disease  and  of  the  chronically  diseased 
appendix  is  known  to  every  one,  and  I would  not 
mention  it  here  were  it  not  for  the  fact  that  it  is 
commonly  met  with  and,  just  as  often  as  it  is  seen, 
the  same  error  in  diagnosis  is  made.  Referred  ab- 
dominal pain  is  so  frequent  that  one  is  not  justified 
to  venture  an  opinion  as  to  its  cause,  until!  a complete 
routine  examination  has  been  completed.  The  first 
indication  of  a right  lower  lobar  pneumonia  may  be 
intense  pain  about  the  appendix,  or  the  only  sub- 
jective indication  of  coronary  disease  may  be  in  the 
bladder  or  elsewhere  below  the  diaphragm.  This  is 
plain  enough  to  me,  but  why  local  tenderness  with 
actual  tumor  formation  has  a distant  cause  is  less 
clear. 

Miss  S.,  a lady  of  53,  was  sent  to  me  with  the  pos- 
sible diagnosis  of  carcinoma  of  the  appendix  or 
cecum  made  by  her  surgeon.  She  had  suffered  peri- 
odic attacks  of  severe  pain  in  the  right  groin  for  15 
years.  Occasionally  the  pain  was  referred  along  the 
anterior  crural  nerve  into  the  right  thigh,  and  at  times 
there  was  a little  fever.  Local  tenderness  was  always 
present  over  the  cecum.  It  was  not  made  worse  by 
severe  constipation,  nor  were  the  attacks  attended  with 
mucous  stools.  Irregular  stomach  symptoms  were 
experienced;  there  was  never  jaundice.  Seven  pounds 
in  weight  had  been  lost  during  the  year  previous,  and 
a well  marked  secondary  anemia  had  developed.  De- 
tailed' examinations  revealed  only  the  tender  tumor 
mass  at  the  head  of  the  cecum.  The  right  kidney 
was  down  one  degree.  All  else  was  normal,  except 
for  a small  amount  of  finely  disseminated  mucus  in 
the  stool  from  the  Schmidt  diet.  There  was  not  a 
high  polymorphonuclear  leucocyte  count.  My  diag- 
nosis was  chronic  appendicitis.  On  being  placed 
under  the  anesthetic  the  tumor  disappeared.  The 
cecum  and  appendix  were  found  normal,  and  from 
the  gallbladder  many  gallstones  were  removed. 

Again,  in  the  case  of  a merchant  46  years  of  age, 
I found,  in  the  winter  of  1907,  the  cause  of  his  almost 
constant  stomach  and  colon  distress,  which  had,  lasted 
of  24  years,  to  be  a.  chronic  achylia  gastrica  with 
secondary  intestinal  disease.  Lor  a year  and  a half 
he  enjoyed  better  health  than  he  had  previously  for 
years.  His  spastic  colon  disappeared  and  the  mucus 
left  his  stools.  A year  agO'  lie  began  to  have  typical 
attacks  of  gallstone  colic,  without  jaundice,  but  with 
constant  extreme  local  tenderness  over  the  gallblad- 
der region  only.  His  surgeon  removed  a large  chroni- 
cally inflamed  appendix.  The  gallbladder  was 
normal. 

One  point  I wish  to  emphasize  in  the  differential 
diagnosis  between  splenic  and  left  kidney  tumors. 
In  two  instances,  both  in  young  women,  the  diagnosis 
of  primary  splenic  anemia  was  made  on  the  basis  of 
the  blood  picture  and  the  type  of  the  tumor  found  in 
the  left  hypochondrium.  In  both  cases  the  left  kid- 
ney was  ruled  out  because  of  the  position  and  char- 


acter of  the  large,  smoothly  rounded  tumor  mass, 
which  presented  seemingly  a well  defined  edge  and 
notch.  Each  moved  on  respiration  and  did  not  show 
ballottement,  as  some  kidney  tumors  do.  Both  were 
cases  of  hypernephroma  without  hematuria,  varicosed 
veins  or  arteriosclerosis.  They  should  have  both  been 
diagnosed  by  catheterization.  Hypernephroma  of 
sufficient  size  to  be  palpated  on  physical  examination 
will  cause  modified  urine  excretion. 

The  first  patient  was  studied  for  three  months  in 
the  Neusser  clinic  without  any  one  suggesting 
catheterizing  the  left  kidney.  Within  one  year  from 
that  time  I repeated  the  mistake  in  all  its  details. 
An  old  teacher  of  mine,  now  a noted  biologist  in  the 
East,  used  to  say  that  it  took  a good  man  to  be  right 
at  the  first  attempt,  whereas  any  one  could  be  right 
at  the  second.  There  is  much  truth  in  this,  even  in 
the  fickle  art  of  deductive  diagnosis.  Truly  the  one 
who  carefully  weighs  his  errors  is  better  able  to  es- 
cape the  pitfalls  which  beset  his  path. 

DISCUSSION. 

J.  F.  Bell,  Portland:  Probably  there  is  no  one  of  us 

but  makes  mistakes  in  diagnoses,  no  matter  what  part  of 
the  body  may  be  diseased.  These  mistakes  are  made  for 
different  reasons.  One,  I think,  is  that  at  the  present  day, 
probably  on  the  part  of  young  practitioners  more  particu- 
larly, we  are  not  apt  to  go  thoroughly  into  the  history 
of  the  case.  I can  illustrate  this  in  my  own  experience, 
and  tell  why  I have  made  mistakes.  It  is  either  because 
I have  not  had  the  full  history  of  the  case  or  it  has  not 
been  given  to  me,  or  leaving  too  much  to  the  laboratory 
at  times  and  depending  upon  the  findings  there.  I could 
illustrate  this  by  a case  which  came  under  my  care  last 
winter,  in  which  two  different  men  made  laboratory  find- 
ings at  different  times,  and  these  were  diametrically  in  op- 
positon  one  to  the  other.  If  I am  to  depend,  as  in  a large 
measure  I should,  on  laboratory  findings,  I will  be  right 
or  wrong,  taking  it  for  granted  there  are  only  two  diseases 
to  contend  with,  according  to  which  man  I side  with.  I 
do  not  depend  too  much  on  laboratory  findings  at  all  times. 
To  prevent  mistakes,  get  a full  history  and  laboratory  find- 
ings, and  thus  will  more  often  come  to  the  true  diagnosis. 
Your  mistakes  will  be  fewer,  but  you  are  bound  to  make 
some.  I do  not  know  as  I have  ever  met  a man  who  is 
always  correct,  nor  do  I expect  to  find  such  in  my  life- 
time. 

F.  A.  Bailey,  Hillsboro:  We  all  regret  mistakes,  but  it 

has  not  fallen  to  any  living  man  to  be  infallible.  Our 
purpose,  of  course,  in  the  investigation  of  disease  is  to 
minimize  mistakes  for  the  benefit  of  humanity  and  for  our 
own  standing  in  the  community.  I believe  many  mistakes 
in  diagnosis  result  from  attaching  too  much  importance  to 
some  group  of  symptoms  and  not  emphasizing  others. 
That  physician  who  depends  largely  upon  the  subjective 
symptoms  must  frequently  be  mistaken,  because  we  know 
how  patients  themselves  are  mistaken  in  regard  to  their 
symptoms.  By  no  means  should  any  competent  history  of 
the  case  be  ignored.  Listen  to  all  the  patient  has  to  say 
in  getting  the  history,  and  weigh  it  in  order  to  correctly 
interpret  its  meaning,  but  never  neglect  the  objective  symp- 
toms of  the  case.  I think  another  mistake  is  hasty  diag- 
nosis. We  are  often  in  the  midst  of  the  patient’s  friends 
and  they  ask  us,  “What  is  the  matter?”  “What  is  tre 
trouble?”  It  is  better,  if  we  are  somewhat  uncertain,  to 
wait,  say  "I  will  give  this  case  more  thought  and  tell 
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you  more  about  it  later  on,”  and  intelligent  people  are 
generally  pretty  well  satisfied  with  that.  That  gives  us 
time  to  study  all  of  the  symptoms  and  to  weigh  the  matter 
thoroughly.  Jurists,  as  we  know,  take  cases  under  advise- 
ment; they  have  a long  time  for  consideration,  and  physi- 
cians ought  to  do  that,  also.  We  should  always  exercise 
care  in  these  things.  When  I was  a young  practitioner — 
I have  practised  over  45  years — I was  frequently  driven  to 
give  an  opinion  as  to  diagnosis  and  I have  learned  long 
since  that  it  is  better  to  take  time. 

Edna  Timms,  Portland:  Just  a word.  One  of  the  doc- 

tors refers  to  the  difficulty  in  always  making  a proper 
diagnosis,  and  the  method  in  which  it  is  perfected  in 
European  clinics.  I remember  distinctly  being  in  the  corps 
of  a well  known  clinic,  when  the  first  assistant  to  Prof. 
Shanta  placed  a patient  on  the  table.  The  patient  had  a 
tumor  in  the  left  side,  which  was  diagnosed  from  every 
point  as  tubular  pregnancy,  every  symptom  found  being- 
in  its  favor.  This  shows,  even  with  the  care  that  they 
take  and  the  knowledge  they  have,  that  mistakes  are  quite 
possible. 

S.  N.  Mann,  Linton,  Ore.:  I wish  to  bring  out  a point 

in  reference  to  the  injustice  so  often  put  upon  the  profes- 
sion in  demanding  a diagnosis  on  the  spot.  This  is  one 
of  the  things  that  will  come  to  a young  practitioner  espe- 
cially. The  friends  seem  to  want  to  know  right  away; 
they  really  want  to  learn  whether  the  doctor  knows.  They 
do  not  care  so  much  about  the  diagnosis  as  to  find  out 
whether  he  knows  or  not.  I think  it  is  right  and  just  that 
we  demand  time  to  consider  these  cases  and  not  make  a 
hasty  diagnosis  because  it  reflects  upon  us  if  we  do,  and 
it  is  perfectly  reasonable  to  demand  time.  Our  professional 
career  suffers  and  we  are  quoted  if  we  do  make  a mistake. 

G.  S.  Peterkin,  Seattle:  Regarding  thorough  examination, 

when  the  patient  comes  to  me,  I always  examine  him  thor- 
oughly, not  for  the  symptoms  for  which  he  comes  alone,  but 
for  any  other  pathologic  condition.  The  value  of  this,  for 
example,  is  as  follows:  If  patient  comes,  say  for  infected 

kidney,  and  I cure  the  same  but  do  not  make  thorough  ex- 
amination of  his  heart,  lungs,  etc.,  though  cured  of  disease 
for  which  he  sought  advice,  sooner  or  later,  not  feeling 
well  because  of  some  other  pathologic  condition  which  a 
thorough  examination  would  have  revealed,  he  may  claim 
I did  not  cure  him,  when  in  reality  I did.  A thorough  ex- 
amination would  have  revealed  this  condition,  say  intes- 
tinal trouble,  and  would  have  prevented  his  condemning 
my  work.  Moreover,  the  knowledge  that  this  intestinal 
trouble  existed  would  have  enabled  me  to  have  referred 
the  patient  to  some  other  competent  physician  pursuing  a 
line  of  work  other  than  urology.  Another  point  in  mak- 
ing a thorough  examination.  When  you  take  a case,  ex- 
amine thoroughly  the  whole  body,  the  blood,  condition  of 
digestive  organs,  lungs,  etc. 

Dr.  Stedman,  Portland:  With  regard  to  diagnosis,  I 

heartily  agree  with  the  former  speakers  in  that  the  most 
scientific  procedure  is  to  examine  each  case  thoroughly,  re 
gardless  of  the  particular  ailment  from  which  relief  may 
be  sought.  For  it  is  many  times  possible  to  ascertain  dif- 
ficulties which  the  patient  does  not  mention,  or  of  which 
he  may  not  be  conscious,  yet  which  may  have  a very  im- 
portant bearing  upon  his  ill  health  or  upon  his  chances 
for  recovery.  With  regard  to  the  subjective  and  objective 
symptoms,  which  a previous  speaker  has  just  referred  to, 
one  must  not  be  subordinated  to  the  other;  we  must  pay 
due  attention  to  both  the  patient’s  history  and  the  ob- 
jective symptoms.  A careful  history  should  be  obtained 
covering  several  years  past;  often  a seemingly  insignificant 
suggestion  may  prove  of  very  great  importance. 
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SEATTLE,  WASH. 

I do  not  wish  to  prove  that  this  disease  can  exist 
alone  so  much  as  to  state  that  the  primary  lesion  may 
occur  in  the  larynx  and  remain  unnoticed  and  from 
this  point  invade  the  lungs  or  other  places.  The  lym- 
phatic and  vascular  arrangement  does  not  preclude 
this.  There  is  no  reason  to  suppose  that  a case  show- 
ing laryngeal  symptoms,  subjective  and  objective  and 
no  physical  signs  of  lesion  elsewhere,  should  not  he 
the  starting  point  of  the  disease.  And  the  disease 
should  be  treated  and  removed  immediately  to  pro- 
tect tissues  below  and  adjacent. 

Forty  years  ago  it  was  noticed  that  ulcers  of  the 
cords  and  on  body  of  larynx  would  get  well  some- 
times, leaving  no  scar.  The  natural  conclusion  was 
that  they  could  not  be  tuberculous  but  must  be  folli- 
cular. It  may  be  safely  stated  that  the  practical  study 
of  the  diseases  of  the  larynx  began  when  the  laryngo- 
scope was  invented.  Everything  before  that  time  de- 
pended upon  the  necropsy. 

It  must  he  admitted  by  every  observer  of  tuber- 
culous disease  that  cough,  aphonia,  dysphonia,  etc., 
(and  these  are  symptoms  which  could  exist  only  by 
involvement  of  the  larynx),  are  the  first  symptoms 
noted.  I can  say  without  fear  of  contradiction  that 
a large  proportion  of  cases  which  afterwards  give 
signs  of  lung  involvement  began  by  cough  or  hoarse- 
ness of  voice  or  rough  tracheal  sounds,  etc.,  and  the 
laryngeal  symptoms  alone  are  all  that  can  be  found. 
It  has  been  stated  that  “until  a case  of  laryngeal 
phthisis  unaccompanied  by  either  pulmonary  or  lym- 
phatic disease  has  been  proven,  the  assumption  of 
primary  infection  cannot  be  maintained.”  (p.  40 
Lockhard).  And  yet  in  the  same  breath,  “there  is 
no  inherent  peculiarity  of  the  laryngeal  mucosa  or  its 
secretions  to  prevent  it  from  becoming  primarily  in- 
fected.” And,  again,  “from  a practical  standpoint  a 
case  may  be  considered  primary  if  there  be  no  demon- 
st  ratable  disease  of  the  lungs.” 

If  the  first  symptoms  of  a disease  be  located  in 
a certain  definite  place  and  all  other  organs-  and 
functions  be  normal  after  examination  by  competent 
men  and  modern  methods,  we  must  conclude  that  that 
is  the  point  of  invasion;  and  our  efforts  should  be 
directed  to  this  point.  Therefore,  given  a case 
wherein  cough  (with  or  without  expectoration),  aph- 
onia, dysphonia,  ablyophonia  and  a tickling  sensation 
in  the  larynx  which  has  been  persistent  and  the 
mucous  membrane  is  like  a piece  of  raw  beef  steak, 
treat  it  locally,  cure  it,  and  many  cases  of  tuberculosis 
of  the  cervical  and  other  lymphatic  glands,  as  well 
as  lungs,  will  be  prevented. 

Admitting  as  truth  that  through  the  tonsil  comes 
most  of  the  tuberculosis  of  the  lymphatics  and  larynx, 

•Read  before  the  Washington  State  Medical  Association,  Bel- 
lingham, Wash.,  July  26-28,  1910. 
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yet  we  must  remember  that  out  of  the  great  number 
of  people  practising  medicine,  regular  and  irregular, 
very  few  know  how  to  examine  a larynx  and  thous- 
ands there  are  who  have  never  even  seen  the  vocal 
cords  and  vicinity.  Hence  statistics  thus  far  are  too 
remote  to  be  authentic  because  only  since  1900,  and 
then  by  the  records  of  not  more  than  fifty  authors, 
distributed  all  over  the  world,  has  the  question  of 
laryngeal  tuberculosis  per  se  been  discussed. 

Why  should  the  larynx  not  he  the  primary  seat  of 
infection  ? It  is  situated  in  the  most  exposed  po- 
sition; subjected  therefore  to  every  atmospheric  con- 
dition. The  mucosa  with  its  epithelial  covering  and 
the  peculiar  anatomic  formation  would  rather  seem 
an  ideal  place  for  infection.  Its  very  function  keeps 
up  constant  activity  and  irritation.  The  anastomosis 
and  arrangement  of  the  venous  and  arterial  supply, 
together  with  direct  communication  with  the  whole 
glandular  system  of  the  neck  and  thorax,  would  rather 
substantiate  the  view  I hold,  that  it  may  be  the  seat 
of  primary  tuberculosis. 

The  fact  that  the  epiglottis  is  not  often  seen  af- 
fected with  tubercle  in  the  earlier  stages  does  not 
preclude  the  argument.  For,  while  I have  seen  only 
one  case,  and  this  was  an  advanced  pulmonary  case 
in  the  county  hospital,  I am  sure  we  may  understand 
the  frequency  of  tuberculosis  of  the  epiglottis  for 
the  reasons  gone  before. 

Lockhard,  p.  52,  says : “as  a general  rule — infec- 
tion occurs  proportionately  to  the  exposed  position 
of  the  parts.”  Now,  while  the  epiglottis  is  exposed 
not  only  to  the  action  of  the  air  and  the  secretions  of 
the  mucous  membrane,  but  on  one  surface  to  food 
and  drink,  yet  its  perpendicular  position  and  constant 
washing  together  with  the  smooth  cartilaginous  form- 
ation have  much  to  do  with  its  immunity. 

It  is  to  be  deplored,  in  view  of  the  fact  that  our 
knowledge  of  tuberculosis  of  lungs,  joints  and  other 
parts  of  the  body  has  made  such  rapid  strides,  that 
our  ability  along  the  line  of  laryngeal  and  other  throat 
invasions  depends  upon  a few  specialists  for  diag- 
nosis and  treatment.  The  various  sanatoria  through- 
out the  world  pay  too  little  attention  to  the  examin- 
ation of  the  larynx  and  vicinity.  One  very  good 
reason  is  that  it  is  hard  to  do,  and  requires  much  prac- 
tice and  control  of  temper. 

Because  of  the  great  frequency  and  general  distri- 
bution of  tuberculosis,  everyone  treating  it  should 
know  how  to  use  the  head  and  throat  mirrors,  for 
there  is  no  other  way  to  apply  intelligent  treatment. 
It  is  wrong  to  believe  that  cough  is  a reflex  symptom 
and  must  be  treated  through  the  general  system  and 
that  it  will  continue  so  long  as  the  pulmonary  dis- 
ease exists. 

Treatment.  The  treatment  of  tuberculosis  of  the 
larynx  requires  special  training.  No  one  can  ac- 
quire this  knowledge  save  by  constant  and  consistent 
practice.  Illustration  by  drawings  or  watching  oth- 
ers are  not  enough.  It  is  obvious  that  an  applicator 


or  the  end  of  a syringe  can  do  much  damage.  It  is 
very  easy  to  jab  the  mucous  membrane  and  set  up 
another  point  for  infection.  Operators  making  ap- 
plications to  the  larynx  should  always  use  a loose 
wrist.  Do  not  contract  the  muscles  as  you  do  when 
writing  or  using  scissors,  and  be  sure  you  see  the 
cords  even  if  it  takes  ten  or  fifteen  minutes,  else  your 
efforts  are  useless.  The  patient  should  be  instructed 
to  “breath  in”  and  I find  that  it  is  better  to  command 
him  just  as  you  are  ready,  with  a loud  sharp  voice. 
Inhalation  draws  the  fluid  or  powder  into  the  trachea 
and  avoids  gagging.  In  fact  this  must  be  done  to 
have  the  drug  retained.  Many  people  are  very  nerv- 
ous and  anxious  when  anything  touches  their  larynx 
and  much  persuasion  is  necessary. 

As  to  the  methods:  Tuberculin  in  laryngeal  cases 

has  not  proven  as  successful  as  early  reports  would 
indicate.  Pottenger,  in  California,  states  that  von 
Buck’s  watery  extract  has  given  him  good  results  in 
these  cases.  So  do  others.  Personally  I believe  it  is 
the  opinion  of  the  majority  that  it  is  valuable  for 
diagnosis  principally.  The  general  rules  applying 
to  tuberculosis  and  its  cure  should  be  maintained. 
Cough  and  increased  secretion  are  relieved  best  by 
heroin,  codein,  creasote,  etc.  Sprays  of  any  kind  are 
only  of  service  to  keep  the  mucous  membrane  clean 
of  secretions.  Inhalations  only  relieve  cough  and 
cleanse  the  membranes.  Powders  insufflated  do  very 
little  good  and  cause  a.  lot  of  extra  irritation.  The 
only  real  way  to  treat  a laryngitis,  whether  tubercul- 
ous or  not,  is  by  direct  application  of  remedies  placed 
well  down  between  the  cords  and  with  firm  pressure. 

When  we  seen  the  larynx  in  a badly  ulcerated  state, 
where  the  posterior  wall,  cartilages  and  cords  are 
involved,  our  hope  is  less  than  one  per  cent.  When 
we  do  observe  this  condition  the  lungs  are  full  of 
cavities.  To  quote:  “the  average  duration  of  life  in 
pulmonary  consumption  is  three  years.  When  with 
laryngeal  involvement,  not  more  than  eighteen 
months.”  I believe  that  it  is  wrong  to  conclude  thus, 
for  many  cases  of  laryngeal  involvement  can  be  cured 
or  at  least  arrested  in  most  cases. 

Formaldehyde  in  these  cases  is  almost  a specific. 
(And  is  also  efficacious  in  ordinary  laryngitis).  Take 
a solution  of  formalin,  commence  with  3 per  cent  ami 
increase  to  10  per  cent,  and  you  have  the  best  an- 
swer to  treatment.  This  should  bo  applied 
twice  daily  for  a week  or  more,  then  once  a day. 
Petrogen  10  per  cent,  is  a very  good  preparation  to 
alternate  with  this.  Use  as  much  as  a dram  if  you 
want  to  and  remember,  if  the  patient  spits  any  of  it 
up,  you  have  not  put  it  where  it  belongs. 

Submucous  injections  are  worse  than  insufflations, 
a bad  and  a dangerous  practice,  brought  forward 
twenty  years  ago.  Sunlight,  electric  light,  radium 
and  X-ray  are  hard  to  apply.  The  leucodescent  lamp 
will  often  relieve  cough  and  pain.  Time  will  not 
permit  surgery  of  the  larynx  to  be  even  touched  upon. 
Differential  diagnosis  as  well  would  run  this  paper 
overtime. 
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MEETING  OF  THE  IDAHO  STATE  MEDI- 
CAL ASSOCIATION. 

The  dominant  note  in  the  eighteenth  annual  meet- 
ing of  the  Idaho  State  Medical  Association,  held  at 
Boise,  October  6tli  and  7th,  introduced  at  the 
opening  of  the  session,  was  in  evidence  in  the  ad- 
dresses of  welcome  by  the  Mayor,  the  response  by 
Dr.  J.  L.  Stewart  and  in  the  annual  address  of  the 
President,  Dr.  J.  M.  Taylor.  It  was  the  theory  of 
the  desirability  of  getting  the  medical  profession 
into  closer  touch  with  an  intelligent  public,  that  the 
latter  may  the  better  undersand  the  methods,  motives 
and  purposes  animating  and  controlling  the  former 
in  efforts  such  as  to  secure  legislation  to  define  the 
practice  of  medicine,  to  eliminate  ignorant  and  dis- 
honest quackery,  to  advance  hygiene  and  sanitation, 
to  enforce  health  restrictions  and  quarantine  re- 
quirements, or  in  any  plan  calculated  to  benefit  and 
protect  the  public.  It  is  only  too  well  known  that 
the  efforts  of  the  profession  are  regarded  by  the  laity 
with  indifference  or  suspicious  antagonism.  This 
can  best  be  corrected  by  intimate  association  of  the 
doctors  with  intelligent  laity  and  the  common  dis- 
cussion of  all  such  topics  as  those  above  mentioned. 
This  feature  further  reached  its  climax  at  the  even- 
ing session  of  the  first  day  in  two  papers,  read  by  Dr. 
Rav  W.  Matson,  on  Early  Diagnosis  of  Tuberculosis, 
and  Dr.  W.  T.  Williamson,  on  Infantile  Paralysis. 
The  discussions  on  both  were  characterized  by  crisp- 
ness and  force  and  were  contributed  to  ably  by  others 
than  members  of  the  profession.  The  latter  subject, 
particularly,  being  of  such  acute  public  interest,  was 
thoroughly  discussed,  and  therein  was  embodied  an 
important  communication  from  Dr.  Geo.  E.  Hyde, 
President  of  the  State  Board  of  Health  of  Idaho,  the 
summary  of  whose  report  will  be  found  elsewhere 
in  this  issue.  The  sidelight  shown  on  the  subject 
of  contagion  was  of  especial  interest  and  will  be 
added  to  the  evidence  in  that  direction,  which  is 
gradually  being  contributed  by  many  independent 
sources  of  observation. 

The  scientific  portion  of  the  program  was  of 
great  interest  and,  because  of  the  absence  of  many 
of  the  papers  which  had  been  promised,  better  op- 
portunity was  furnished  for  a calm  and  intelligent 
discussion.  Physicians  were  present  from  Walla 
Walla,  Spokane,  Salt  Lake  and  Portland,  outside  of 
the  state.  It  was  noteworthy  that  a number  of  the 


physicians  of  the  city  of  Boise  failed  to  be  in  at- 
tendance at  the  meetings.  After  the  Thursday  even- 
ing session  adjournment  was  taken  to  the  dining 
room  of  the  Commercial  Club,  where  a few  hours 
were  pleasantly  and  profitably  passed  by  a large 
body  of  the  doctors.  These  opportunities  of  acquir- 
ing and  increasing  acquaintances  are  valuable  and 
do  much  to  strengthen  and  cement  the  members  of 
the  profession  into  a solid  rank.  The  program  of 
the  last  day  was  closed  by  a very  able  paper  on  the 
psychologic  question,  by  Dr.  Mary  E.  Johnson,  which 
was  a fitting  and  interesting  close  to  the  many 
learned  discussions  that  had  taken  place  during  the 
two  days.  The  visitors  were  hospitably  and  hand- 
somely entertained  by  the  local  physicians,  and  alto- 
gether the  meeting  may  be  regarded  as  one  of  great 
success  and  of  benefit  to  all  who  participated. 

W.  T.  W. 


IS  THE  HOSPITAL  A FAD. 

One  cannot  say  too  much  in  praise  of  a good, 
modern  hospital  as  a place  for  medical  and  surgical 
cases  of  a severe  character,  or  cases  of  a less  severe 
character  when  the  patient  has  not  a suitable  home 
or  place  of  abode  in  which  to  be  ill.  However  this 
may  be,  there  can  be  little  question  in  the  minds 
of  experienced  physicians,  that  many  people  with 
minor  illnesses  requiring  medical  or  surgical  treat- 
ment are  taken  away  to  hospitals  when  such  a pro- 
ceeding is  entirely  unnecessary.  First,  because  they 
have  comfortable  homes  and  can  get  intelligent  care 
in  them;  and,  second,  it  adds  a burden  of  expense 
that  very  often  they  cannot  afford  and  at  the  same 
time  pay  the  physician  or  surgeon. 

Take,  for  example,  adenoid  and  tonsil  operations. 
The  surgeon’s  fee  we  will  say  is  thirty-five  to  fifty 
dollars,  a week  in  the  hospital  twenty  to  thirty  dol- 
lars, operating  room  five  dollars.  The  hospital  is 
cash,  the  doctor  must  wait ; in  nearly  every  case  the 
hospital  was  entirely  unnecessary  and  the  physician 
might  otherwise  get  his  fee  earlier.  A curettage, 
for  example,  and  many  other  minor  and  some  major 
operations  could  be  done  just  as  successfully  in  the 
private  home,  in  a properly  prepared  room,  with 
just  as  good  success  as  in  a hospital,  and  it  is  easily 
jjossible  that  the  physician  might  receive  his  re- 
muneration several  weeks  or  months  earlier,  because 
of  the  saving  of  five  to  ten  dollars  for  ambulance 
and  anywhere  from  thirty  to  sixty  dollars  hospital 
bill. 

There  are  in  many  cities,  as  in  Seattle,  nurses 
who  will  go  to  a home  and  prepare  a room  and  fur- 
nish everything  for  modern  operation  at  a very 
trifling  cost  compared  with  the  hospital  costs  in 
such  cases.  The  results  of  such  operations  will  be 
just  as  good  as  if  done  in  a hospital.  This  idea  of 
rushing  every  case  requiring  any  kind  of  surgical 
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interference  off  to  a hospital  is  unnecessary  in  many 
eases  and  is  a fad,  and  sometimes  prompted  by  a de- 
sire to  have  patients  in  a hospital.  This  must  not 
he  construed  as  applying  to  severe  surgical  or  med- 
ical conditions,  but  to  those  minor  or  major  condi- 
tions in  homes  that  have  as  good  or  better  rooms  and 
beds,  ventilation  and  conveniences,  than  the  average 
hospital,  and  where  money  is  an  object.  The  fact 
that  the  home  is  provided  with  good,  clean  fur- 
nishings  and  conditions  is  no  indication  whatever 
that  the  people  who  live  therein  can  afford  the  ad- 
ditional burden  of  hospital  bills. 

Dorland,  of  Philadelphia,  who  has  established  an 
enviable  reputation  in  gynecology  and  obstetrics,  per- 
forms most  of  his  operations  in  private  homes  and 
many  of  these  in  tenement  homes,  with  just  as  good 
success  as  in  hospitals.  The  physician  and  surgeon 
is  too  prone  to  consult  his  convenience  in  having 
his  patients  in  a hospital,  instead  of  trying  to  save 
the  expense  to  them.  Dorland  says  he  has  been  so 
impressed  with  the  value  of  surgery  in  the  slums  of 
large  cities,  both  to  the  operator  and  nurse,  that  he 
has  gone  so  far  as  to  assert  that  any  surgeon  unable 
to  operate  under  such  circumstances  should  not  op- 
erate at  all.  He  further  says,  “I  have  had  occasion 
to  do  some  of1  the  radical  and  desperate  surgical  work 
in  the  homes  of  the  poor  and  have  been  astonished 
and  delighted  at  the  truly  excellent  operating  rooms 
that  my  nurses  have  prepared  for  me,  out  of  seem- 
ing impossibilities.  And  let  me  add,  the  results 
have  been  in  most  instances  all  that  could  be  de- 
sired.” If  this  can  be  done  in  the  homes  of  the 
poor  in  Philadelphia,  it  can  certainly  be  done  in 
the  homes  of  the  more  prosperous.  In  many  in- 
stances the  hospital  is  used  simply  because  the  hos- 
pital is  a fad  with  many  physicians  and  some  peo- 
ple, and  an  expensive  fad  at  that.  H.  M.  R. 


EHRLICH’S  “606”  SYPHILIS  REMEDY. 

The  report  in  the  Journal  of  the  American  Med- 
ical Association,  of  August  13,  1910,  the  editorials  in 
the  issue  of  September  10,  and  the  article  of  Nichols 
and  Fordvce,  issue  of  October  1,  1910,  have  again 
brought  into  prominence  the  application  of  the  or- 
ganic arsenic  compounds  for  the  cure  of  syphilis, 
which  were  somewhat  in  disfavor  on  account  of  the 
reports  from  ophthalmologists  of  many  cases  of  optic 
nerve  atrophy  following  the  use  of  atoxyl,  a sodium 
arsenilate,  containing  from  26  to  37  per  cent,  of 
arsenic,  (although  the  French  preparation  is  reported 
not  to  affect  the  optic  nerve).  While,  under  the  most 
favorable  conditions,  it  may  be  impossible  to  com- 
pletely destroy  all  the  invading  organisms,  yet  the 
beneficial  effect  of  these  arsenic  preparations  in  the 
trypansomic  and  spirochaectic  affections  has  been 
fully  determined.  Ehrlich’s  “606,”  a compound  of 
anilin  in  arsenilic  acid,  used  by  intramuscular  in- 
jection, reported  from  chosen  individuals  in  hospital 


work  in  Germany,  controlled  under  the  direction  of 
Ehrlich  and  other  clinicians,  showed  that  all  mani- 
festations of  syphilis  in  new  cases  disappeared  in 
eight  to  fourteen  days,  and  that  the  late  lesions 
showed  improvement.  Ehrlich  has  been  so  besieged 
by  letters  and  visiting  physicians  that  he  has  wired 
America  for  “The  doctors  to  stay  at  home  and  not 
write.  The  remedy  will  be  ready  for  distribution 
in  November.”  Owing  to'  the  prevalence  of  syphilis 
in  this,  our  “Newer  West,”  this  news  of  a remedy 
which  has  been  well  tried  out  in  hospital  practice 
should  be  of  great  interest  to  our  physicians.  In 
itself  the  figure  “606”  shows  the  large  number  of 
these  preparations  that  have  been  used  for  experi- 
mentation and  trial  before  placing  it  before  the  pro- 
fession and  bespeaks  the  painstaking  work  of  Ehr- 
lich and  his  assistants.  H.  V.  W. 


CHANGES  IN  OUR  EDITORIAL  STAFF. 

We  regret  to  announce  the  resignation  of  Dr.  S. 
E.  Josephi,  of  Portland,  one  of  our  associate  editors. 
His  successor  will  be  chosen  by  the  Oregon  Trus- 
tees and  will  be  announced  in  our  next  issue.  Owing 
to  the  resignation  of  Dr.  C.  E.  Sears,  of  Wallace, 
Ida.,  the  trustees  of  that  state  have  elected  in  his 
place,  Dr.  Joseph  Aspray,  of  Moscow.  The  edi- 
torial office  will  miss  the  efficient  and  willing  assist- . 
ance  of  Dr.  Wm.  House,  the  assistant  editor  from 
Oregon.  His  place  will  be  filled  by  Dr.  C.  S.  White, 
whose  election  as  secretary  of  the  Oregon  Associa- 
tion makes  him  ex  officio  the  assistant  editor  from 
that  state.  Dr.  John  Hunt,  of  Seattle,  has  been  ap- 
pointed assistant  business  editor,  which  position  he 
has  filled  for  several  months,  since  the  death  of 
Mr.  Edward  Wallace  who  had  faithfully  served  in 
this  capacity  since  the  establishment  of  Northwest 
Medicine.  Dr.  R.  L.  Nourse,  of  Boise,  has  resigned 
from  the  Board  of  Trustees,  and  the  Idaho  Associa- 
tion has  filled  his  place  by  the  election  of  Dr.  W.  D. 
Drysdale,  of  Plymouth. 


MEDICAL  NOTES 

OREGON. 

Opening  of  the  State  Tuberculosis  Sanatorium. — This 
institution  was  formally  opened  for  the  reception  of  pa- 
tients on  Oct.  1st.  It  is  a large  brick  building,  formerly 
occupied  by  the  State  Mute  School,  the  grounds  consist- 
ing of  110  acres,  situated  five  miles  east  of  Salem.  The 
last  session  of  the  legislature  generously  appropriated 
$75,000  for  this  institution,  of  which  $20,000  has  been  used 
for  repairs  of  buildings  on  the  grounds,  and  $25,000  to  be 
devoted  annually  for  its  maintenance.  At  the  outset,  50 
patients  will  be  cared  for,  which  number  will  be  increased 
as  provisions  are  made  for  them.  The  institution  will 
care  only  for  poor  patients  who  are  unable  to  pay  for 
proper  attention.  Oregon  is  the  first  State  of  the  Pacific 
Coast  to  build  and  equip  a state  sanatorium  for  the  treat- 
ment of  tuberculosis. 

A New  Hospital  for  Medford. — The  Sisters  of  Providence 
propose  to  build  a $100,000  hospital  at  Medford,  to  be 
completed  in  the  near  future,  and  which  will  be  known 
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as  the  St.  Elizabeth  Hospital.  Funds  are  now  being  solic- 
ited for  this  purpose,  which  work  is  being  generously 
assisted  by  a number  of  the  doctors  of  Medford. 

A Diphtheria  Epidemic  at  Donna. — A serious  diphtheria 
epidemic  has  appeared  in  this  town,  where  eleven  fami- 
lies out  of  fourteen  have  been  quarantined.  The  disease 
gained  some  headway  before  its  character  was  recognized, 
the  affected  patients  being  spread  over  a wide  area. 

Off  on  Fishing  Expedition. — Drs.  F.  M.  Day'  and  S.  S. 
Spencer,  of  Eugene,  last  month  went  off  for  some  time 
fishing  for  salmon  and  deer  hunting,  the  expedition  going 
to  Newport,  Waldport  and  Yohoots. 

Fracture  of  Shoulder. — Dr.  McLaren,  of  Rainier,  while 
running  to  catch  a train  at  Gotel,  last  month,  fell  across 
a log  and  fractured  the  joint  of  his  shoulder.  He  is  said 
to  be  improving  comfortably. 

A Medical  Partnership. — Dr.  S.  C.  Browne,  of  Scio,  has 
entered  into  partnership  with  Dr.  F.  W.  Didfer,  of  Sumpter. 

Dr.  Julian  P.  Johnson  has  located  in  Ashland  for  prac- 
tice, having  recently  returned  frem  his  wedding  trip  in 
Northern  Oregon. 


WASHINGTON. 

The  Medical  Social  Club  of  Seattle. — This  club,  which 
was  organized  several  months  ago,  held  a reception  and 
luncheon  at  the  Hotel  Washington,  September  24,  in 
honor  of  Dr.  Wilscn  Johnston,  president  of  the  State  Medi- 
cal Association.  The  club  has  been  organized  exclu- 
sively for  social  purposes,  and  plans  to  meet  on  several 
occasions  during  the  winter.  Its  membership  comprises 
a large  number  of  physicians  of  the  city. 

Visit  of  Surgeon  General. — Dr.  Stokes,  Surgeon  General 
of  the  U.  S.  navy,  visited  Seattle  last  month,  in  company 
with  Secretary  of  the  Navy  Meyer,  for  the  purpose  of  in- 
specting the  new  naval  hospital  at  Bremerton. 

Dr.  Rufus  H.  Smith  and  family,  of  Seattle,  have  gone  to 
New  York,  whence  they  are  to  sail  for  a long  visit  in 
Europe. 

Death  of  an  Adult  from  Poliomyelitis. — A man  died  i . 
Everett  a few  weeks  ago  from  this  disease,  after  an  illness 
of  two  days,  leaving  a widow  and  two  children. 

Dr.  G.  M.  Horton,  of  Seattle,  has  returned  from  a visit 
East,  where  he  has  been  for  several  weeks,  convalescing 
frem  a severe  septic  infection,  contracted  several  weeks 
ago,  while  operating  upon  a patient. 

Dr.  Hamley,  of  Sprague,  last  month  sustained  a fracture 
about  his  shoulder,  in  consequence  of  being  thrown  back- 
wards from  a buggy  seat,  when  the  horses  suddenly 
started,  causing  the  occupants  of  the  back  seat  to  fall 
out  backward. 

Celebration  cf  Wedding  Anniversary. — Dr.  and  Mrs.  C. 
C.  Harbaugh,  of  Sedro-Woolley,  wTere  pleasantly  enter- 
tained by  a party  of  medical  and  other  friends  last  month, 
on  the  occasion  of  celebrating  their  fifteenth  wedding  an- 
niversary. 

Dr.  E.  A.  Hadra,  recently  a contract  surgeon  in  the  army, 
has  settled  for  practice  in  Aberdeen. 

Severe  Injury  to  Eyes. — Dr.  J,  L.  Jacobs,  cf  Chelan,  suf- 
fered a severe  injury  recently  by  being  struck  in  the 
eye  with  a knot  of  wood,  while  splitting  kindling.  The 
injury  was  sufficient  to  detain  him  for  some  days  from 
his  practice. 

An  Automobile  Arm. — Dr.  J.  M.  Lea,  resident  surgeon 
at  the  Seattle  Municipal  Hosepital,  sustained  a fracture 
of  his  arm  last  month,  while  cranking  his  automobile. 
He  will  have  the  satisfaction  of  knowing  that  he  belongs 
to  a company  of  numerous  doctors  similarly  afflicted. 

Dr.  Thomas  H.  Grosvenor,  of  Wenatchee,  was  recently 
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married  in  Seattle  to  Miss  Bernice  Rickman,  a resident 
of  Wenatchee,  who  is  also  a trained  nurse. 

Bear  Hunting  in  an  Auto. — Dr.  A.  G.  Belsheim,  of  Trout 
Lake,  had  the  satisfaction  recently  of  killing  a 250-pound 
bear  which  he  hunted  from  his  auto.  Large  game  is  plen- 
tiful in  that  vicinity,  but  this  is  the  first  instance  of  their 
being  successfully  hunted  in  an  automobile. 

Dr.  Leo  Rudow,  of  Friday  Harbor,  has  recently  returned 
home  from  an  extended  visit  to  friends  and  relatives  in 
Minnesota. 


IDAHO. 

New  Combination  of  Doctors. — Doctors  Kaley,  Gue, 
Miller  and  Cole,  of  Caldwell,  have  combined  forces  for 
practice,  having  rented  the  entire  second  floor  of  the 
Thomas  block.  The  remainder  of  the  building  they  will 
use  for  a hospital.  Each  will  follow  his  particular  line 
of  practice  for  which  he  is  especially  fitted. 

Ill  from  Blood  Poisoning. — Dr.  F.  A.  Campbell,  of  Wal- 
lace, was  reported  last  month  to  be  seriously  ill  as  a 
result  of  septic  infection,  contracted  at  an  operation. 

Dr.  T.  L.  Hinkly  and  wife,  of  Lewiston,  have  left  for 
San  Benito,  Tex.,  where  they  will  spend  the  winter  on  a 
farm  near  that  town,  recently  purchased  by  the  doctor. 

Dr.  w.  A.  Wright,  of  Pocatello,  recently  returned  after 
a visit  for  some  time  at  Salt  Lake,  wrhere  he  had  been 
recuperating  from  a breakdown,  due  to  overwork. 


OBITUARY. 

Dr.  Marcel  Pietrzycki  died  in  Dayton,  Wash.,  in  Septem- 
ber. He  was  born  in  Galacia,  a Polish  province  of  Austria, 
sixty-seven  years  age.  He  wTas  a pioneer  physician  in 
Eastern  Washington,  and  was  widely  known  as  a physi- 
cian, public  benefactor,  politician  and  capitalist.  He  left 
a large  fortune,  part  of  which  he  devoted  to  public  benevo- 
lences. He  left  $100,000  for  building  and  maintaining  a 
trade  school  in  his  home  city  for  the  purpose  of  teaching 
agriculture,  horticulture,  etc. 

Dr.  Edna  D.  Timms,  a well  known  and  highly  esteemed 
physician  of  Portland,  Ore.,  was  killed  October  13,  by  a 
collision  between  a street  car  and  her  automobile.  Her 
death  was  instantaneous,  the  force  of  the  compact  being 
so  great  as  to  carry  the  automobile  50  feet. 

Dr.  J.  L.  Brown  died  at  Olympia,  Wash.,  early  last  month 
at  the  age  of  82.  He  was  born  in  Illinois  and  in  1879 
crossed  the  plains  with  his  family  and  located  at  Turn- 
water,  he  being  the  pioneer  physician  in  that  part  of  the 
country.  Several  years  ago  he  became  totally  blind,  but 
still  was  in  an  active  state  of  health. 

Dr.  A.  P.  Kendall  died  at  Vancouver,  B.  C„  October  9, 
from  typhoid  fever,  frem  which  he  had  suffered  for  sev- 
eral weeks.  An  operation  for  intestinal  perforation  was 
performed  upon  him  the  day  of  his  death,  but  he  was  too 
weak  to  survive  the  shock.  He  had  lived  for  a number 
of  years  in  Vancouver,  having  resided  there  before  he 
studied  medicine.  He  is  survived  by  a wife  and  three 
children. 

Dr.  A.  I.  Beach  died  at  Renton,  Wash.,  Sept.  24,  at  the 
age  of  78  years,  after  a long  illness,  of  Bright’s  disease. 
He  practiced  medicine  for  54  years,  originally  in  Iowa, 
having  come  to  the  Puget  Sound  country  35  years  ago, 
most  of  which  time  he  has  lived  in  Renton.  He  is  sur 
vived  by  his  sen,  Dr.  W.  Beach,  a well  known  practitioner 
of  Shelton. 

Dr.  J.  D.  Sponogel  died  at  Port  Orchard,  Wash.,  Oct.  7, 
at  the  age  of  68  years,  following  a brief  illness.  The  doc- 
tor was  formerly  coroner  of  Kitsap  county. 
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IDAHO  STATE  MEDICAL  ASSOCIATION. 

• 

PROCEEDINGS  OF  THE  EIGHTEENTH  ANNUAL  MEET- 
ING OF  THE  IDAHO  STATE  MEDICAL  ASSO- 
CIATION, HELD  AT  BOISE,  OCTOBER 
6 AND  7,  1910. 

Thursday,  October  6 — Morning  Session. 

The  eighteenth  annual  meeting  of  the  Idaho  State  Medi- 
cal Association  convened  in  the  rooms  of  the  Boise  Com- 
mercial Club,  and  was  called  to  order  at  11  o'clock  on  the 
morning  of  the  first  day  by  the  president,  Dr.  John  M. 
Taylor,  of  Boise.  In  the  absence  of  the  chairman  of  the 
committee  on  arrangements,  the  secretary  called  attention 
to  the  fact  that  provision  had  been  made  by  the  committee 
for  a morning,  afternoon,  and  evening  session  on  the  first 
day,  and  a morning  and  afternoon  session  on  the  second 
day,  and  that  after  the  session  this  evening  there  would 
be  an  informal  “smoker”  in  the  dining  room  of  the  club, 
to  which  all  members  and  visitors  were  urged  to  attend. 

Hon.  J.  T.  Pence,  mayor  of  Boise,  was  then  introduced. 
He  not  only  assured!  the  physicians  a most  hearty  welcome 
to  the  city,  immunity  from  police  interference  and  uphol- 
stered cells  with  mattresses  on  the  beds  in  case  we  were 
determined  to  get  into  trouble,  but  he  spoke  at  some 
length  on  the  status  of  the  physician,  his  relation  to  so- 
ciety, and  the  future  ideals  to  which  the  physician  should 
attain. 

Dr.  J.  L.  Stewart,  of  Boise,  responded  to  the  mayor’s 
address  of  welcome,  discussing,  from  the  physician’s  view- 
point, the  various  thoughts  advanced  by  the  mayor.  A 
few  supplemental  remarks  were  also  made  by  the  presi- 
dent. 

Address  of  the  President. 

Dr.  G.  H.  Coulthard,  Idaho  Falls,  was  then  called  to  the 
chair  and  the  President,  Dr.  John  M.  Taylor,  read  his 
annual  address.  Consideration  of  Principles  in  the  Etiology 
and  Treatment  of  Disease. 

The  address  was  thoroughly  enjoyed  by  all  present,  and 
in  commenting  on  it  Dr.  W.  T.  Williamson,  Portland, 
dwelt  upon  what  the  profession  has  and  has  not  done  in 
developing  the  study  of  medical  subjects,  and  emphasized 
(he  importance  of  public  education  along  the  lines  of  per- 
sonal hygiene  and  unhealthful  habits.  We  must,  he  said, 
reach  the  young  through  the  teachers  of  our  schools.  A 
competent  member  of  our  profession  should  be  in  attend- 
ance at  all  gatherings  of  teachers  and  lose  no  opportunity 
to  instill  these  thoughts  into  their  minds. 

Dr.  George  E.  Hyde,  Rexburg,  said  it  was  evident  to  all 
that  we  were  getting  away  from  the  era  of  superstition 
and  that  medicine,  through  education,  was  less  a mystery. 

Spinal  Anesthesia  was  read  by  Dr.  C.  C.  Snyder,  Salt 
Lake  City,  Utah. 

Afternoon  Session. 

Dr.  Snyder’s  paper  was  discussed  by  Drs.  A.  E.  Rockey, 
Portland,  Ore.,  and  C.  L.  Dutton,  Meridian. 

Report  of  a Case  of  Epiphysitis.  This  was  written  by 
Dr.  Ray  H.  Fisher,  Rigby,  and  in  his  absence  was  read 
by  title. 

Surgery  of  the  Large  Intestine,  by  Dr.  A.  E.  Rockey, 
Portland.  The  paper  was  discussed  by  Drs.  E.  K.  Scott, 
J.  L.  Stewart  and  J.  M.  Taylor,  Boise. 

Use  of  Nascent  Oxygen  in  the  Treatment  of  Staphylo- 
coccic Infect  on  by  Dr.  G.  O.  A.  Kellogg,  Nampa.  This 
paper  was  discussed  by  Drs.  L.  P.  McCalla,  Boise;  W.  T. 
Drysdale,  New  Plymouth;  E.  W.  Kleinman,  Hailey. 


Important  Facts  Concerning  Myopia  in  Children,  by  Dr. 

Ed.  E.  Maxey,  Boise.  This  was  discussed  by  Drs.  R.  L. 
Nourse  and  E.  Van  Note,  Boise;  J.  W.  Givens,  Orofino. 

Evening  Session. 

The  Application  of  Modern  Methods  in  the  Early  Diag- 
nosis of  Pulmonary  Tuberculosis,  by  Dr.  Ray  W.  Matson, 
Portland.  This  was  discussed  by  Drs.  J.  W.  Givens,  Oro- 
fino; L.  P.  McCalla  and  J.  M.  Taylor,  Boise;  and  R.  C. 
Faust,  Deary. 

The  Recent  Epidemic  of  Infantile  Paralysis.  This  was 
an  address  delivered  by  Dr.  W.  T.  Williamson,  Portland. 
It  was  discussed  by  Drs.  Ralph  Falk,  Boise;  J.  A.  Pettit 
and  R.  W.  Matson,  Portland,  Ore.;  G.  E.  Hyde,  Rexburg; 
C.  F.  Eckenbary,  Spokane,  Wash.;  J.  W.  Givens,  Orofino; 
L.  P.  McCalla  and  E.  Van  Note,  Boise;  W.  T.  Drysdale, 
New  Plymouth;  C.  L.  Dutton,  Meridian;  Mr.  Edgar  Wilson, 
Boise. 

The  Association  adjourned  to  the  dining  rooms  of  the 
Commercial  Club,  where  the  committee  of  arrangements 
had  prepared  a smoker. 

• Friday,  October  1 — Morning  Session. 

Surgical  Treatment  of  Cancer  of  the  Prostate,  by  Dr. 
Geo.  S.  Whiteside,  Portland.  This  was  discussed  by  Drs. 
A.  A.  Higgs,  Gooding;  A.  E.  Rockey,  Portland;  L.  P.  Mc- 
Calla, Boise;  H.  Goodfriend,  Albion. 

The  President  then  appointed  the  following  Committee 
on  Nominations,  to  present  nominees  for  president,  vice- 
president,  chairman  of  standing  committees,  delegate  and 
alternate  to  A.  M.  A.,  and  three  trustees  for  Northivest 
Medicine. 

Drs.  W.  T.  Drysdale,  New  Plymouth,  Chairman ; G.  H. 
Coulthard,  Idaho  Falls;  E.  W.  Kleinman,  Hailey;  L.  P.  Mc- 
Calla, Boise;  A.  A.  Higgs,  Gooding;  F.  A.  Pittenger,  Boise. 

Eight  applications  for  membership  were  read  and  re- 
ferred to  a committee  on  applications  composed  of  Drs. 
R.  L.  Glase  and  E.  K.  Scott,  of  Boise. 

Some  Considerations  of  Tubal  Pregnancy,  by  Dr.  J.  A. 
Petiit,  Portland.  This  was  discussed  by  Drs.  W.  T.  Drys- 
dale, New  Plymouth;  L.  P.  McCalla  and  E.  Van  Note, 
Boise;  G.  S.  Whiteside,  Portland;  G.  H.  Coulthard,  Idaho 
Falls. 

Afternoon  Session. 

Dr.  Eikenbary  said  that  he  had  been  asked  by  several 
to  explain  the  method  of  preparing  celluloid  splint  ex- 
hibited last  night  during  the  discussion  of  infantile  par- 
alysis, and  he  would  do  this  now  before  reading  his  paper. 

The  splint  or  brace  is  made  of  stockenetts  or  some  such 
woven  material,  saturated  with  celluloid.  The  celluloid 
is  prepared  by  dissolving  small  pieces  of  celluloid  in  com- 
mercial acetone  until  we  obtain  a solution  the  consistency 
of  mucilage.  Make  a plaster  mould  of  the  limb  or  part 
of  the  body  where  splint  or  brace  is  to  be  worn.  When 
this  is  prepared,  stretch  stockenette  over  the  mould  and 
plaster  this  with  the  celluloid  paste.  Then  another  layer 
of  stockenette,  plaster  with  celluloid  paste,  and  so  on  until 
the  desired  thickness  is  obtained.  To  prevent  curling  and 
wrinkling  leave  the  splint  on  the  mould  for  one  week  or 
until  thoroughly  dry.  The  splint  is  then  cut  frcm  the 
mould,  trimmed  to  desired  shape  and  size,  and  the  edges 
bound  to  make  them  smooth. 

Diagnosis  and  Treatment  of  Certain  Hip  Joint  Diseases, 
by  Dr.  C.  F.  Eikenbary,  Spokane.  This  was  discussed  by 
Drs.  G.  H.  Coulthard,  Idaho  Falls;  G.  O.  A.  Kellogg, 
Nampa;  J.  M.  Taylor.  L.  P.  McCalla,  E.  Van  Note,  Boise; 
W.  R.  Drysdale,  New  Plymouth. 

Hygienic  Laboratory  for  State  Board  of  Health.  Dr. 
Ralph  Falk,  Secretary  of  Idaho  State  Board  of  Health, 
read  a report  on  the,  needs  the  state  had  for  such  a labora- 
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lory,  and  asked  the  Association  to  endorse  the  Board’s 
petition  to  the  legislature  asking  for  a sufficient  approp- 
riation to  equip  and  maintain  such  a laboratory.  After 
considerable  favorable  comment  on  the  advantages  to  be 
derived  from  such  a laboratory,  the  Association,  on  mo- 
tion of  Dr.  E.  \V.  Kleinman,  endorsed  the  plan  for  a State 
Hygienic  Laboratory  and  .unanimously  joined  with  the 
Board  of  Health  in  asking  the  legislature  to  appropriate 
sufficient  money  for  its  maintenance  in  an  efficient  and 
practical  manner. 

Election  of  Officers.  On  the  recommendation  of  the 
committee  on  nominations  the  following  officers  were 
elected  for  the  ensuing  year: 

President,  Dr.  John  Givens,  Orofino. 

Vice-President,  Dr.  George  O.  A.  Kellogg,  Nampa. 

Chairman  Committee  on  Arrangements,  Dr.  J.  W.  Gue, 
Caldwell. 

Chairman  Committee  on  Legislation,  Dr.  J.  M.  Taylor, 
Boise. 

Chairman  Committee  on  Nominations,  Dr.  J.  C.  Wood- 
ward, Payette. 

Chairman  Committee  on  Public  Health,  Dr.  G.  H. 
Coulthard,  Idaho  Falls. 

Trustees  for  Northwest  Medicine,  Dr.  R.  L.  Nourse, 
Boise  (re-elected).  Dr.  J.  W.  Givens,  Orofino  (re-elected), 
and  Dr.  W.  T.  Drysdale,  New  Plymouth. 

Delegate  to  American  Medical  Association,  Dr.  A.  A 
Higgs.,  Boise. 

Alternate  Delegate  to  A.  M.  A.,  Dr.  C.  L.  Dutton,  Re- 
ridian. 

Election  of  New  Members.  The  committee  on  applica- 
tions reported  favorably  on  all  applications  and  the  fol- 
lowing named  physicians  were  elected  to  active  member- 
ship in  the  Idaho  State  Medical  Association:  Drs.  A.  E. 

Murphy,  Salmon;  C.  F.  Hanmer,  Salmon;  W.  S.  Titus, 
Boise;  H.  Goodfriend,  Albion;  Ray  H.  Fisher,  Rigby;  James 
C.  BariJett,  Bruneau;  Thos.  C.  Hollister,  Idaho  Falls;  G.  G. 
Espe,  Eagle. 

Proposed  Amendment  to  By-Laws. 

Dr.  Maxey  proposed  the  following  amendment,  which 
was  read  the  first  time,  final  action  being  deferred  until 
next  annual  meeting:  I propose  to  amend  section  1,  Art- 

icle V of  the  By-Laws  so  that  it  will  read  as  follows: 

Article  V.  Meetings  of  the  Association.  Section  1.  The 
Idaho  State  Medical  Association  shall  hold  its  annual  meet- 
ing at  such  time  and  place  as  the  Association  may  at  each 
session  determine,  and  special  meetings  at  such  times  and 
places  as  may  be  determined  by  the  Governing  Board. 

Influence  of  Mind  Over  Body,  by  Dr.  Mary  E.  Johnston, 
Boise.  This  was  discussed  by  Drs.  W.  T.  Williamson,  J. 
W.  Givens  and  Faust. 

Arterio-Venous  Transfusion  by  the  Crile  Method,  by  Dr. 

C.  N.  Suttner,  Walla  Walla,  Wash.  In  the  absence  of  the 
writer  this  was  read  by  title. 

Some  Observations  on  Direct  Blood  Transfusion,  by  Dr. 
A.  C.  Cunningham.  Spokane.  In  the  absence  of  the  writer 
this  was  read  by  title. 

On  suggestion  of  the  President,  it  was  recommended 
that  the  Secretary  be  instructed  to  mail  to  each  member 
a list  of  the  pamphlets  published  by  the  American  Medi- 
cal Association. 

The  Secretary  read  a communication  from  the  Idaho 
Association  of  Graduate  Nurses,  by  Lulu  Hall,  Secretary, 
asking  the  approval  and  support  of  the  State  Medical  As- 
sociation for  a proposed  bill  providing  for  the  registration 
of  graduate  nurses  and,  on  motion,  the  Association  ex- 
pressed its  hearty  approval  of  any  such  legislation  as 
tending  to  the  uplifting  and  bettering  of  the  trained  or 


graduate  nurse,  and  united  in  asking  the  legislature  to 
grant  their  prayer. 

For  lack  of  time  the  annual  report  of  the  Secretary- 
Treasurer  jvas  not  read  but  ordered  printed  in  the  pro- 
ceedings for  information  of  the  members. 

Report  of  Secretary-Treasurer  for  Year  1910. 

Gentlemdn:—  I tendered  my  resignation  in  the  fall  of 
1908,  giving  full  and  sufficient  reasons  why  it  should  be 
accepted.  But  resignations  don’t  seem  to  amount  to  much 
unless  you  are  present  in  person  to  insist  on  their  ac- 
ceptance. I suppose  I should  feel  honored  by  the  prefer- 
ment shown  me  at  the  executive  session  last  fall  by  again 
electing  me  to  this  position.  I do  appreciate  your  good 
intentions  and  faith  in  my  ability,  but  there  is  a limit  to 
one’s  usefulness  and  I feel  that  I have  reached  that  limit. 
There  are  others  in  this  Association,  better  men  than  I, 
who  should  be  given  an  opportunity  to  serve  the  profes- 
sion of  this  state.  In  fact,  I think  I should  have  been 
retired  on  a service  pension  instead  of  being  compelled 
to  serve  you  another  term. 

The  1909  Meeting.  It  was  intended  that  the  joint  meet- 
ing of  the  State  Associations  of  Washington,  Oregon  and 
Idaho,  at  Seattle,  last  year  would  take  the  place  of  our 
regular  fall  meeting  but,  owing  to  the  very  small  attend- 
ance from  this  state  at  the  Seattle  meeting,  no  execut- 
ive business  was  transacted  by  or  for  the  Idaho  State 
Medical  Association,  and  at  a meeting  of  the  Council. 
September  3,  1909,  an  executive  session  was  called  for 
October  7,  for  the  purpose  of  electing  officers  and  the 
transaction  of  such  other  business  as  nr'ght  come  before 
it.  At  this  meeting  of  the  Council  Drs.  R.  L.  Nourse,  J.  W. 
Givens  and  C.  M.  Cline  were  named  at  Journal  Trustees, 
subject  to  confirmation  and  approva1  by  the  State  As- 
sociation, and  at  the  executive  session  in  October  their 
names  were  confirmed. 

At  this  executive  session,  also,  a charter  was  granted 
to  the  new  Twin  Falls  County  Medical  Society;  Dr.  J. 
M.  Taylor  (Boise)  and  Dr.  Chas.  E.  Sears  (Wallace)  were 
appointed  Associate  Editors  on  the  staff  of  Northwest 
Medicine;  Dr.  George  F.  Ashley,  of  Paris,  Idaho,  was 
elected  to  membership  at  large,  and  the  following  officers 
were  elected: 

President,  Dr.  J.  M.  Taylor,  Boise. 

Vice-President,  Dr.  J.  W.  Gue,  Caldwell. 

Secretary-Treasurer,  Dr.  Ed.  E.  Maxey,  Boise. 

Chairman  Committee  on  Arrangements,  Dr.  J.  N.  Alley, 
Lapwai. 

Chairman  Committee  on  Legislation,  Dr.  F.  A.  Pitten- 
ger,  Boise. 

Chairman  Committee  on  Nominations,  Dr.  J.  A.  Young, 
Caldwell  (now  Weiser). 

Chairman  Committee  on  Public  Health,  Dr.  J.  H.  Shep- 
hard, Coeur  d’Alene. 

Boise  was  selected  as  the  next  meeiing  place. 

Offcial  Journal. — At  the  1908  meeting  of  this  associa- 
tion a committee  of  three  (Drs.  Maxey,  Taylor  and 
Nourse)  was  appointed  to  act  with  like  committees  from 
the  Washington  and  Oregon  associations  as  a committee 
on  journal,  and  at  the  Seattle  meeting  of  the  three  asso- 
ciations, this  committee  reported  in  favor  of  publishing 
a joint  journal  at  Seattle,  under  the  name  of  Northwest 
Medicine.  This  report  was  acted  upon  favorably  by  the 
above  associations  in  joint  session,  and  a board  of  trus- 
tees, three  members  from  each  association,  was  elected 
to  perfect  the  organization  and  incorporation  of  the 
Nothwest  Medical  Publishing  Company. 

The  plan  of  organization  insures  the  publication  of  a 
journal  that  will  be  conducted  always  on  the  highest 
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ethical  plane,  more  in  the  interest  of  science  than  of 
profit,  an  interstate  carrier  of  the  news  and  best  medical 
thought  of  the  Pacific  Northwest,  and  furnished  to  mem- 
bers of  each  association  without  cost  ether  than  the  regu- 
lar annual  dues  paid  before. 

The  editorial  staff  consists  of  the  editor-in-chief,  busi 
ness  editor,  two  associate  editors  from  each  State  asso- 
ciation, elected  annually,  and  the  secretary  of  each  asso- 
ciation, who  is  ex-officio  assistant  editor.  Two  associate 
editors  and  three  -trustees  for  this  association  must  be 
elected  at  this  meeting. 

Membership. — The  membership  of  the  various  district 
and  county  medical  societies,  and  members  at  large  from 
districts  cf  the  state,  not  within  the  jurisdiction  of  any 
local  society,  constitutes  the  membership  of  our  State 
association.  There  are  also  three  non-resident  members 
and  several  honorary  members.  One  hundred  and  three 
members  have  paid  dues  for  1910;  11  are  delinquent  for 
1910  dues;  28  have  been  suspended  during  1909  and  1910 
for  failure  to  pay  dues;  25  have  been  reinstated  to  mem- 
bership, and  27  new  members  have  been  elected. 

The  North  Idaho  District  Medical  Society  has  been  re- 
organized during  the  past  year  and  is  again  in  a healthy, 
prosperous  condition.  A county  society  has  also  been 
organized  in  Idaho  county  during  the  past  summer,  but 
they  have  not  as  yet  taken  steps  to  affiliate  with  the  State 
Association,  although  I expect  them  to  do  so  at  their  next 
meeting.  1 have  no  report  from  the  Kootenai-Bonner- 
Shoshone  Counties  Medical  Society.  The  Twin  Falls 
County  Medical  Society  is  growing  and  has  set  the  balance 
of  the  state  an  example  worthy  cf  emulation.  I am  not 
positive,  but  I think  their  membership  comprises  very 
close  to  100  per  cent,  of  the  eligible  physicians  in  the 
county.  The  South  Idaho  District  Medical  Society  ha; 
held  its  usual  number  of  good  meetings  and  continues  to 
grow  and  prosper. 

In  the  absence  cf  detailed  reports  from  any  of  the 
auxiliary  societies,  I have  prepared  the  following  synopsis 
for  each  society  from  the  certificate  stubs  in  my  office: 

South  Idaho  District  Medical  Society. — President,  Dr. 
C.  L.  Dutton,  Meridian;  secretary,  Dr.  R.  L.  Glase,  Boise. 

Number  of  members  in  good  standing,  49. 

Number  of  members  delinquent  for  1910  dues,  7. 

Members  suspended  during  1909-1910,  15. 

Members  reinstated  to  membership,  5. 

New  members,  9. 

North  Idaho  District  Medical  Society. — President,  Dr. 
J.  N.  Clarke,  Moscow;  secretary.  Dr.  Joseph  Aspray, 
Moscow. 

Number  of  members  in  good  standing,  20. 

Number  of  members  delinquent  for  1910  dues,  none. 

Members  suspended  during  1909-1910,  6. 

Members  reinstated  during  1909-1910,  11. 

New  members,  5. 

Kootenai-Bonner-Shoshone  Counties  Medical  Society. — 

President,  ; secretary,  Dr.  J.  H.  Shep- 

hard, Coeur  d’Alene. 

Number  of  members  in  good  standing,  5. 

Number  of  members  delinquent  for  1910,  3. 

Members  suspended  during  1909-1910,  3. 

Members  reinstated,  none. 

New  members,  none. 

Twin  Falls  County  Medical  Society. — President,  Dr.  W. 
F.  Pike,  Twin  Falls;  secretary,  Dr.  J.  S.  Purdy,  Twin  Falls. 

Members  in  good  standing,  17. 

Members  delinquent  for  1910,  none. 

Members  suspended,  none. 

New  members,  10. 


Members  at  Large: 

Number  in  good  standing,  12. 

Number  delinquent  for  1910,  1. 

Number  suspended  during  1909-1910,  4. 

Number  reinstated,  7. 

New  members,  1. 

Applications  pending  action  at  this  meeting,  4. 

Delegate  to  American  Medical  Association. — The  dele- 
gate and  alternate  (Drs.  C.  M.  Cline  and  B.  S.  Prindle) 
named  to  represent  this  association  in  the  House  of  Dele- 
gates of  the  A.  M.  A.,  were  neither  able  to  qualify  for 
delegate,  owing  to  the  fact  that  they  had  not  been  mem- 
bers of  the  A.  M.  A.  for  the  required  two  years.  There- 
fore, these  positions  must  be  filled  by  election  at  this 
meeting. 

Financial  Statement. — At  last  year’s  meeting,  Dr. 

Nourse,  acting  secretary,  reported  a balance  of  cash  on 
hand  of—  $144.77 

Subsequently  he  received  from  Twin  Falls  County 

Medical  Society  42.00 


Total  $186.77 

Subsequent  to  his  report  he  paid  out  cash — 

For  stamps  $ 3.00 

For  stationery  9.00 

For  Subscriptions  to  Northwest  Medicine  42.75 — $ 54.75 
Balance  turned  over  to  me  by  Dr.  Nourse,  De- 
cember 17,  1909  $132.02 

Received  from  Kootenai-Bonner-Shoshone  County 

Medical  Society  6.00 

Received  from  South  Idaho  District  Medical  Society  160.50 
Received  from  Twin  Falls  County  Medical  Society  9.00 
Received  from  North  Idaho  District  Medical  Society  24.00 
Received  from  members  direct  as  follows: 


Dr.  G.  H.  Coulthard,  dues  for  1910 5.00 

Dr.  C.  M.  Cline,  dues  for  1910 5.00 

Dr.  F.  H.  Poole,  dues  for  1910  (reinstated) 5.00 

Dr.  E.  S.  Prindle,  dues  for  1910 5.00 

Dr.  T.  R.  Mason,  dues  for  1909-1910 10.00 

Dr.  J.  N.  Alley,  dues  for  1910 5.00 

Dr.  C.  P.  Thomas,  non-resident  member,  dues  1909-10  5.00 

Dr.  Susan  E.  Bruce,  dues  for  1910  (reinstated) ....  5.00 

Dr.  George  Gaignard,  dues  for  1909-1910 10.00 

Dr.  R.  F.  Noth,  dues  for  1910 5.00 

Dr.  M.  M.  Harshbarger,  dues  for  1909-1910 10.00 

Dr.  C.  L.  Gritman,  dues  for  1909-1910 10.00 

Dr.  J.  M.  Lyle,  dues  for  1910  (reinstated) 5.00 

Dr.  John  W.  Givens,  dues  for  1910  (reinstated) ....  5.00 

Dr.  H.  A.  Castle,  dues  for  1909-1910 10.00 

Dr.  D.  C.  Ray,  dues  for  1910  (reinstated) 5.00 

Dr.  Charles  E.  Sears,  dues  for  1909-1910 10.00 

Dr.  G.  W.  Pendleton,  dues  for  1910  (reinstated)..  5.00 

Dr.  A.  R.  Cutler,  dues  for  1910  (reinstated) 5.00 

Dr.  George  E.  Hyde,  dues  for  1909-1910 10.00 

Dr.  I.  S.  Collins,  dues  for  1910 5.00 

Received  membership  fees  from  following  applicants: 

Dr.  A.  E.  Murphy  5.00 

Dr.  C.  F.  Hanmer  5.00 

Dr.  Ray  H.  Fisher  5.00 

Dr.  W.  S.  Titus  5.00 


Total  receipts  $491.52 

Disbursements: 

For  subscriptions  to  Northwest  Medicine.  . $ 47.16 

For  postage  14.00 

For  dray  age  1.50 

For  stationery  32.50 

For  American  Medical  Directory  6.00 

For  stenographer’s  services  2.50 

For  cuspidors  (2)  for  1908  meeting .50 

For  badges  for  this  meeting 3.00 — 107.16 

Balance  on  hand  October  6,  1910 $384.36 

Dated  at  Boise,  October  6th.  1910. 

Respectfully  submitted, 

ED.  E.  MAXEY, 


Secretary-Treasurer. 

On  motion  by  Dr.  E.  W.  Kleinman,  Boise  was  selected 
as  the  meeting  place  for  next  year,  and  the  time  was  fixed 
for  Wednesday,  Thursday  and  Friday,  during  fair  week. 
The  association  then  adjourned  for  the  session. 

ED.  E.  MAXEY,  Secretary. 
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OREGON. 

PORTLAND  CITY  AND  COUNTY  MEDICAL  SOCIETY. 
Pres.,  A.  E.  Rockey,  M.  D.;  Sec’y.,  G.  S.  Whiteside,  M.  D. 

The  regular  meeting  of  the  Portland  City  and  County 
Medical  Society  was  held  in  the  rooms  of  the  society  in 
the  Medical  building  at  8:30  p.  m.,  Wednesday,  October 
5,  1910.  Owing  to  the  absence  of  the  president,  Dr.  Rockey, 
vice-president,  Dr.  Marsh,  and  secretary,  Dr.  Whiteside, 
Dr.  House  moved  that  Dr.  W.  B.  Holden  act  as  Chairman 
and  Dr.  George  Parrish  as  Secretary.  No  minutes  read. 

Dr.  J.  T.  Le  Fevre  was  unanimously  elected  a member 
of  the  society. 

Applications  of  Drs.  Roy  and  E.  B.  McDaniel  and  Mary 
McLaughlin  were  presented. 

Members  present:  Drs.  Kiehle,  Green,  Baird,  Holden, 

Labbe,  Webster,  Sifton,  Matson,  Rand,  Sommers,  House, 
Hyde,  Marcellus,  Keene,  Tilzer,  Sternberg,  Swensson,  Dun- 
lap, Bodine,  Manion,  Parrish,  Dammasc-h,  A.  H.  Johnson, 
Gellert,  Booth.  Visitors:  Drs.  Flagg,  McCollum,  Bilder- 
back,  McDaniel,  Stedman. 

Dr.  Sternberg  read  a report  of  expenditures  made  in 
entertaining  the  State  Medical  Association.  Dr.  House 
moved  that  the  report  he  incorated  in  the  minutes  of  this 
meeting.  Dr.  Sommers  moved  that  Dr.  Sternberg  be  given 
a vote  of  thanks  for  the  work  done  by  him. 

Papers. 

Tubercular  Meningitis.  Dr.  J.  H.  Bristow  read  this  paper 
in  which  he  reports  20  cases  seen  by  him  in  practice  in 
children  over  18  months  and  under  10  years.  Prognosis 
is  always  bad.  Etiology  is  a matter  of  prime  interest  and 
if  this  disease  is  ever  to  be  successfully  coped  with,  it 
must  he  by  understanding  this  factor.  Heredity  seems  to 
be  the  real  cause.  The  writer  believes  direct  infection  of 
the  meninges  undoubtedly  does  occur  although  it  has  been 
claimed  the  tubercular  meningitis  is  always  a secondary 
infection. 

Dr.  Bilderback  read  an  interesting  paper  along  the  same 
lines,  going  more  particularly  into  differential  diagnosis. 

Dr.  House  pays  little  or  no  attention  to  heredity  but  be- 
lieves in  infection.  Thinks  photophobia  strongly  sugges- 
tive of  tubercular  meningitis.  He  thinks  lumbar  puncture 
pernicious. 

Dr.  Labbe  differs  with  Dr.  House  as  to  value  of  lumbar 
puncture.  Spoke  of  night  cry  as  characteristic  of  this 
disease. 

Dr.  Baird  spoke  of  a case  which  recovered,  lumbar 
puncture  having  been  done  and  diagnosis  confirmed.  He 
does  not  believe  tubercle  bacillus  can  be  found  in  70  per 
cent  of  cases. 

Dr.  Matson  spoke  of  a case  of  tubercular  meningitis 
which  recovered  and  in  which  two  tuberculin  tests  were 
made  and  also  Wasserman  and  Widal  tests  were  made  and 
found  negative. 

Drs.  Bristow  and  Bilderback  closed  the  discussion. 


The  Portland  City  and  County  Medical  Society  met  in 
their  rooms  in  the  Medical  building,  Wednesday,  October 
19,  1910,  8:30  p.  m. ' Dr.  A.  E.  Rockey  in  the  chair. 

Members  present.  Drs.  Buck,  Bodine,  Bettman,  Baird, 
Equi,  Gellert,  Holden,  Hubbard,  House,  Johnson,  King, 
Kiehle,  Murbach,  Marsh,  Mackenzie,  Manion,  Parrish,  H.  G. 
Parker,  Roth,  Sheldon,  Rockey,.  A.  W.  Smith,  Tilzer,  Pease, 
Williamson,  Whiteside,  Sifton.  Visitors:  Drs.  Flagg, 

Flagg,  Stedman,  Brown,  Loughlin. 

Proposals  for  membership:  Drs.  J.  W.  McCollum,  E.  H. 
Brown,  Spiral  Sargentich,  Julia  H.  Flagg,  Chas.  E.  B.  Flagg. 
J.  C.  O’Day,  C.  J.  Stedman,  H.  D.  Gold.  Elected  to  mem- 
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bership:  Drs.  R.  C.  McDaniel,  E.  B.  McDaniel,  Mary  Mac- 
Lachlan. 

Pathologic  Specimens. 

Brain  Specimens.  Dr.  House  showed  the  brain  of  one 
diagnosticated  as  a neurasthenic  during  life.  Autopsy 
showed  small  growth  in  the  pons.  Also  another  case  of 
a child  who  died  of  convulsions  owing  to  a cyst  in  the  right 
temporal  lobe,  containing  a clear  fluid  and  a jelly-like 
mass  which  was  under  tension.  Also  a -third  case  with  a 
fibrinous  exhudate  on  the  dura.  • 

Dr.  Williamson  speaks  of  his  antemortem  impression 
that  there  was  intevcranial  pressure  in  Dr.  House's  first 
case.  She  bad  previously  a purulent  inflammation  of  one 
ear.  In  that  case  be  recommended  a decompression  and 
exploratory  operation.  This  he  believes  to  be  always  of 
value  for  diagnosis  and  also  sometimes  it  is  possible  to 
remove  some  growths. 

Dr.  K.  A.  J.  Mackenzie  reports  a case  of  head  injury. 
He  had  occipilal  headache  and  disturbances  of  pupillary 
action.  Operation  showed  an  extensive  fracture  of  the 
parietal  and  occipital  bones  with  hemorrhage.  Trephined 
and  packed.  Headache  was  relieved.  In  2 days  packing 
was  removed.  Hemorrhage  again  recurred.  Repacked. 
Two  days  later  again  removed.  Patient  now  recovering. 

Dr.  House  agrees  with  all  Dr.  Williamson  has  said.  He 
believes  fractures  of  the  base  die  from  intercranial  pres- 
sure. The  same  may  be  said  with  regard  to  cysts.  De- 
compression operations  relieve  this  frequently  fatal  symp- 
tom. Some  tumors  can  be  extirpated. 

Paper. 

Pemphigus.  Dr.  Louis  Buck  read  this  paper  in  which  he 
described  the  etiology,  symptoms  and  appearance  of  the 
disease.  Reported  two  cases.  The  first  was  mild  and  re- 
covered. The  second  was  severe  and  died. 

Dermatitis  Herpetiformis,  by  Dr.  J.  C.  E.  King.  The 
writer  gave  a resume  of.  the  symptoms  and  etiology  of  this 
disease.  Reports  one  case  of  a man  68  years  old  who  pre- 
sented all  the  multiform  lesions  above  described.  Treat- 
ment proved  unsatisfactory.  Lotions  of  boric  acid  and 
applications  of  zinc  paste.  The  itching  was  constant  and 
very  annoying.  Arsenic  may  sometimes  prove  effective. 
In  this  case  very  large  doses  of  arsenic  proved  effective  in 
the  course  of  3 months.  Since  then  has  had  two  relapses. 

Dr.  H.  G.  Parker  opened  the  discussion.  He  speaks  of 
the  possibility  of  confusing  erythema  multiforme  a(nd 
pemphigus.  In  the  treatment  of  pemphigus,  warm  baths 
continuously  are  very  comforting.  Arsenic,  soothing 
pastes,  protiodide  of  mercury  and  other  drugs. 

Dr.  Tilzer  saw  a few  cases  of  pemphigus  in  Berlin  but 
none  here.  He  thinks  many  syphilides  resemble  pemphi- 
gus. He  believes  the  thought  obtrudes  itself  that  possibly 
these  diseases  are  forms  of  syphilis.  He  thinks  dermatitis 
herpetiformis  is  caused  by  autointoxication. 

Dr.  Williamson  recounts  a case  which  may  have  been 
pemphigus.  He  had  crops  of  bullae  in  different  parts  of 
the  body.  The  lesions  were  very  chronic  and  recurrent. 
Fresh  lesions  and  others  in  all  degrees  of  disappearance 
were  present  at  the  same  time.  In  this  case  arsenic  was 
of  no  avail.  Patient  died. 

Dr.  Whiteside  made  a few  remarks  regarding  the  dosage 
of  arsenic  and  the  analogy  between  syphilis  and  these 
skin  cases. 

Dr.  Pease  speaks  regarding  high  losiniphilia  in  trichin- 
osis. 

Dr.  Buck  thinks  it  possible  that  Dr.  Williamson’s  case 
was  pemphigus.  In  reply  to  Dr.  Tilzer  thinks  pemphigus 
and  syphilis  distinct. 
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Dr.  King,  in  closing,  says  that  both  of  these  diseases 
are  rare  but  not  so  rare  as  was  formerly  supposed.  Not 
all  bleb  cases  are  pemphigus.  Itching  is  uncommon  in 
syphilitic  eruptions;  it  is  present  in  these  cases.  Agrees 
with  Dr.  Pease  that  there  is  no  difficulty  in  differentiat- 
ing between  trichinosis  and  dermatitis  herpetiformis. 


At  a special  meeting  of  the  Counselors  of  the  Portland 
City  and  County  Med.cal  Society  held  October  15,  the  fol- 
lowing memorial  was  unanimously  adopted  of  the  late  Edna 
D.  Timms,  who  was  killed  in  an  automobile  accident  on 
the  evening  of  October  14,  1910. 

The  Portland  City  and  County  Medical  Society  wishes 
to  Convey  to  Mrs.  Timms,  and  the  otner  members  of  the 
family,  their  deep  and  heartfelt  sympathy.  W'e,  each  and 
every  one,  feel  that  we  have  sustained  a very  real  personal 
loss  in  the  death  of  our  colleague  and  friend,  Dr.  Edna  D. 
Timms.  We  feel  that  not  only  the  medical  profession  but 
that  her  many  patients  and  friends  throughout  the  com- 
munity have  sustained  an  irreparable  loss.  Her  life,  so 
full  of  promise,  vigor  and  accomplishment,  has  been  so 
suddenly  taken  that  we  are  shocked  beyond  measure,  and 
words  cannot  adequately  express  to  you  the  depth  of  our 
sorrow. 

Dr.  Timms  has  always  been  so  cheerful,  helpful,  honor- 
able and  wise,  both  as  a physician  and  as  a woman,  that 
we  have  had  the  highest  regard  for  her.  She  invariably 
stood  for  all  that  was  best.  Her  strong  character,  courage 
and  high  ideals  endeared  her  to  us. 

We,  the  Board  of  Counselors  of  the  Portland  City  and 
County  Medical  Society,  in  a spec  al  meeting  called  today, 
have  unanimously  voted  to  send  this  brie'  note  of  sym- 
pathy to  Mrs.  Timms,  trusting  that  it  may  be  understood 
to  attempt  to  express  that  of  all  members  of  our  society. 

(Signed)  A.  E.  Rocket, 

President. 

K.  C.  Maxiox,  James  Bell.  G.  C.  Sabix,  Wm.  House,  Bex 
Nordex,  G.  F.  Koehler,  F.  H.  Dammasch,  E.  A.  Pierce, 
A.  Tilzer,  Counselors. 

G.  S.  Whiteside, 

Secretary. 


The  July  vacation  meeting  of  the  Portland  City  and 
County  Medical  Society  was  called  to  order  by  Chairman 
Dr.  Joseph  D.  Sternberg. 

Members  present:  Drs.  Sternberg,  Paulsen,  Wellington, 

Sheldon,  Kiehle,  Swensson,  Gilbert,  Williamson,  White, 
House,  Coffey,  McDaniel,  Higgs,  Pierce,  Parrish,  Holden, 
Marsh,  Taylor,  A.  H.  Johnson,  J.  Arch  Stewart,  Keen,  N. 
W.  Jones,  K.  Manion,  C.  Moore,  Dunlap,  Booth,  Gellert, 
A.  W.  Moore,  Tilzer,  Buck,  Rockey,  Irvine,  Bodine,  Beau- 
mont, Wheeler,  Gullette,  Bettman,  A.  W.  Smith  and  Mar- 
cellus  Parrish.  Visiting  physicians:  Drs.  Bernhard,  Bog- 

gild,  of  Copenhagen:  Stedman,  recently  of  medical  corps 
U.  S.  Army;  Whalen  and  Bilderbach.  About  25  or  more 
dairy  men  and  women  were  present,  making  an  attend 
ance  of  70. 

Dr.  Boggild  was  called  upon  to  present  his  paper  upon 
“Dairy  Methods  as  Carried  Out  in  Denmark.”  He  handled 
the  subject  in  an  interesting  manner  and  illustrated  with 
lantern  slides  the  dairies,  large  and  small,  of  Denmark. 
No  discussion  of  the  paper  was  entered  into,  but  several 
questions  were  asked.  Dr.  J.  Arch  Stewart  wished  to 
know  the  prices  paid  for  milk  in  Denmark.  Answer,  25 
ore,  or  6c  per  quart  for  milk  prepared  for  babies;  common 
milk,  4y2c;  skimmed  milk,  21/£c;  buttermilk,  3c.  The 
prices  vary  with  time  of  year,  higher  in  October,  Novem- 
ber, and  December  and  lower  in  January,  February  and 


March,  and  still  lower  in  summer  months.  The  prices 
are  higher  in  this  country,  and  should  be. 

What  percentage  of  these  prices  does  the  producer 
receive,  was  asked  by  a local  dairyman.  Answer,  50  tc 
60  per  cent.  Dr.  Swensson:  Do  physicians  pasteurize  milk 

less  than  they  did  because  of  destruction  of  enzymes  by 
such  process?  Yes.  Best  way  to  do  away  with  pathogenic 
bacteria  is  to  keep  cows  healthy  and  people  caring  for 
them  clean  and  in  good  health. 

Dr.  C.  H.  Wheeler,  City  Health  officer:  Is  tuberculin 

test  recognized  as  important  by  your  government?  Yes. 

It  was  moved  that  a vote  of  thanks  be  tendered  Dr. 
Boggild  for  his  interesting  and  instructive  paper;  carried 
unanimously. 

Regular  medical  meeting  was  begun,  Drs.  J.  M.  Short  and 
W.  E.  Stewart  being  absent.  Dr.  Coffey  presented  his 
illustrations  and  specimens  for  demonstrating  original 
work  in  implanting  bileduct  and  ureter  into  intestine.  Has 
done  the  operation  successfully  in  8 dogs,  one  of  them 
living  168  days  before  being  killed.  Thinks  that  he  could 
safely  do  operation  upon  the  human  being,  if  opportunity 
offered  itself,  e.  g.,  a carcinoma  of  the  bladder,  a hopeless 
condition  at  best. 

Discussion  opened  by  Dr.  W.  B.  Holden,  who  wondered 
why  this  work  hadn’t  been  done  before.  It  seems  that 
Dr.  Coffey  thinks  of  the  simple  yet  important  things. 
Wonders  if  stay  suture  will  slough  through  and  if  it 
wouldn’t  be  better  to  cover  it  up  with  a Lambert  suture. 
Also  wonders  if  infection  in  time  would  not  work  around 
valve  and  why  not  implant  ureter  higher  up. 

Dr.  Jones:  What  is  mechanism  of  voiding  urine  in  dogs 

that  lived?  Was  urine  voided  periodically  or  not?  If 
urine  should  be  absorbed  in  cecum  what  would  happen? 

Dr.  Keen:  Does  long-continued  presence  of  urine  in 

cecum  act  as  irritant? 

Dr.  A.  W.  Smith:  Congratulations  are  due  Dr.  Coffey. 

Dr.  Tilzer  also  praises  Dr.  Coffey. 

Dr.  McDaniel  has  been  greatly  interested  in  watching 
this  work  of  Dr.  Coffey’s,  and  has  followed  it  closely.  Be- 
lieves it  will  be  a success  and  hopes  Dr.  Coffey  soon  has 
a human  being  to  perform  the  operation  upon. 

Dr.  Coffey  in  closing  says  questions  asked  have  been 
settled  clinically.  Fifteen  cases  on  record  of  work  per- 
formed successfully  upon  humans.  Stay  suture  has  been 
buried  by  purse-string  in  most  of  his  cases,  hut  in  those 
in  which  it  wasn’t  done  no  trouble  arose.  It  is  superior 
to  all  other  methods  and  would  not  hesitate  to  use  it. 

Report  of  Cases  ix  Practice. 

Dr.  Swensson  exhibits  two  cases.  The  first,  a case  of 
general  tubercular  peritonitis  with  ascites.  After  two 
exploratory  laparotomies,  he  treated  by  aspiration,  fol- 
lowed by  injection  of  sulphureted  hydrogen  into  the  peri- 
toneal cavity.  Is  not  able  to  account  for  the  cure,  but 
thinks  that  it  may  be  due  to  the  gas. 

The  second,  a case  of  concomitant  first,  second  and 
third  degree  burns  treated  by  a new  process,  with  mar- 
velous results. 

WASHINGTON. 

KING  COUNTY  MEDICAL  SOCIETY. 

Pres.,  P.  W.  Willis,  M.  D. ; Secy.,  John  Hunt,  M.  D. 

The  first  regular  semi-monthly  meeting  of  King  County 
Medical  Society  was  held  in  the  assembly  room  of  the 
Seattle  Chamber  of  Commerce  in  the  Central  building, 
October  3,  1910,  about  78  members  being  present.  Meet- 
ing was  called  to  order  by  President  Willis  at  8:05  p.  m. 
The  minutes  of  the  previous  meeting  were  read  and  ap- 
proved. 
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Pathologic  Specimens. 

Cyst  of  the  Pancreas. — This  was  exhibited  by  C.  F. 
Davidson.  It  was  obtained  at  autopsy;  man  of  Swedish 
parentage,  43  years  of  age;  was  seen  by  Dr.  Davidson 
thirty  hours  before  death  in  state  of  coma;  his  friends 
gave  a history  of  diabetes.  Cyst  occupied  about  three 
fourths  of  the  body  and  tail  of  the  gland. 

Clinical  Cases. 

Torticollis. — Presented  by  F.  M.  Carroll.  Female,  20 
years  of  age,  has  suffered  from  torticollis  on  left  side  since 
birth.  History  of  breach  presentation.  Five  years  later 
a swelling  appeared  on  left  side  of  neck  which  persisted 
for  two  weeks,  since  which  time  torticollis  has  been 
present. 

Discussion:  H.  J.  Davidson  spoke  of  the  difficulty  in 

treating  this  class  of  cases.  Simple  tenotomy  does  not 
suffice.  In  this  case  the  trouble  apparently  is  in  the 
steruo-cleido-mastoid,  but  from  the  fact  of  it  being  of 
twenty  years’  duration  the  deep  muscles  of  the  neck  will 
probably  have  to  be  severed  to  effect  a cure. 

B.  Hahn  believed  it  to  be  a typical  case  of  torticollis 
muscularis.  Typical  feature  which  is  present  in  this  case 
is  the  difference  in  the  fullness  of  the  two  sides  of  the 
face.  The  change  in  the  bony  structures  of  the  neck  in 
adult  cases  makes  a poor  prognosis  for  a cure. 

E.  L.  Bickford  did  not  believe  that  it  was  necessary  to 
divide  all  the  lateral  neck  muscles  and  advocated  tenot- 
omy to  be  followed  later  by  appliances  to  correct  the  de 
formity. 

Carcinoma  of  the  Foot. — Presented  by  B.  Hahn.  Male. 
49  years  of  age.  In  the  summer  of  1908  had  pain  in  the 
right  heel  which  later  developed  an  ulcer;  it  was  appar- 
ently cured  by  the  application  of  ointment.  Ulcer  returned 
in  1909,  again  disappeared  after  being  cauterized.  When 
seen  about  five  months  ago,  a red  and  smooth  tumor  had 
developed  with  a pedicle  the  size  of  the  thumb;  after 
being  cut  off,  again  healed.  Ten  days  ago  patient  re 
turned  and  there  had  developed  under  the  skin  dark  red 
indurated  tumor  the  size  of  the  palm  of  the  hand.  A 
section  was  obtained  and  found  to  be  carcinoma. 

Discussion:  A.  P.  Lensman  was  not  sure  that  the  lesion 

was  carcinoma;  stated  that  a syphilitic  lesion  in  a loca- 
tion where  it  would  be  subject  to  constant  irritation,  as 
the  heel,  oftimes  resembles  carcinoma.  He  advocated  a 
Wassermann  reaction  to  clear  up  this  point. 

Dr.  Hahn  believed  Dr.  Lensman’s  suggestion  is  a good 
one,  but  had  never  seen  a lesion  cf  syphilis  that  had  pre- 
sented the  clinical  or  microscopic  pictures  that  are  present 
in  this  case. 

Papers. 

Resume  of  the  Recent  Research  Work  in  Internal  Medi- 
cine.— Head  by  Maud  Parker. 

Resume  of  the  Recent  Research  Work  in  Surgery. — 

Read  by  H.  S.  McGee. 

Discussion;  Both  papers  were  discussed  by  H.  J.  Da- 
vidson, C.  F.  Davidson,  A.  P.  Lensman  and  B.  S.  Paschall. 

The  following  were  elected  to  membership:  P.  C.  Irwin, 

Walter  Gellhorn  and  R.  J.  Kingsley,  of  Seattle,  and  A. 
R.  Gould,  of  Kent. 

The  application  of  W.  H.  Anderson,  of  Seattle,  was  read. 

A.  H.  Peacock,  for  the  dinner  committee,  announced 
that  the  coming  dinner  would  be  informal  and  would  be 
at  the  Rainier  Club  on  October  7,  at  7 p.  m. 

President  Willis  announced  the  appointment  of  G.  M. 
Horton,  W.  S.  Griswold  and  H.  E.  Coe  to  make  up  the 
committee  to  see  if  space  in  the  Cobb  building  could  be 
obtained  to  be  used  as  a pathologic  museum. 

H.  E.  Coe  for  this  committee  reported  that  the  Metro- 
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politan  Building  Company  would  donate  the  use  of  room 
902  to  be  used  for  this  purpose.  The  president  stated  that 
the  report  of  the  committee  would  be  referred  to  the 
board  of  trustees. 

The  second  regular  semi-monthly  meeting  was  held 
Oct.  17,  about  110  members  being  present.  President 
Willis  called  the  meeting  to  order  at  8:05  p.  m.  The  min- 
utes of  the  previous  meeting  were  read  and  approved. 

Papers. 

The  Conduct  and  Technic  of  a Normal  Labor.  Read  by 

F.  N.  Chessman,  who  exhibited  a complete  equipment 
which  is  carried  to  a confinement  at  home  and  described 
his  procedures  during  the  three  stages  of  labor.  He  con- 
sidered shaving  of  the  vulva  aided  in  having  better 
asepsis;  two  or  three  vaginal  examinations  sufficient  to 
determine  progress;  y2  of  1 per  cent,  solution  of  lysol  as 
an  antiseptic  because  of  its  lubricating  property;  and  the 
use  of  gloves  in  all  cases.  He  prefers  chloroform  because 
the  anasthesia  is  more  easily  controlled. 

Discussion:  A.  W.  Hibbs  said  he  always  uses  lysol  as 

an  antiseptic  and  in  cases  of  nervous  women  gives  a few 
whiffs  cf  chloroform  during  the  first  stage  of  labor. 

A.  D.  Wilson  stated  that  the  first  thing  he  does  when 
called  is  to  try  and  determine  position  and  presentation 
and  if  found  normal  interferes  as  little  as  possible  during 
the  progress  of  labor;  after  cervix  softens  labor  can  some- 
times be  shortened  by  rupturing  the  membranes. 

A.  Raymond  said  that  in  50  per  cent,  of  cases  he  did 
not  have  to  make  any  internal  examinations  at  all.  He 
did  not  believe  forceps  should  be  used  in  every  case  where 
second  stage  was  prolonged  three  hours  or  more,  as  was 
advised  by  Dr.  Chessman. 

W.  A.  Shannon  said  he  was  in  accord  with  the  major- 
ity of  the  statements  made  by  Dr.  Chessman.  In  the 
Rotunda  Hospital  at  Dublin  very  few  internal  examina- 
tions are  made,  external  examinations  being  depended 
upon  for  the  diagnosis  of  the  position  and  presentation. 
Second  stage  is  allowed  to  go  on  as  long  as  there  is  a 
chance  for  a woman  to  deliver  herself. 

J.  W.  Thomas  did  not  believe  the  technic  as  given  by 
Dr.  Chessman  could  be  carried  out  in  every  house;  said 
it  was  very  important  that  rubber  gloves  be  used  in  every 
case. 

J.  H.  Lyons  stated  that  the  tecnic  of  asepsis  can  be 
carried  out  in  every  case.  He  gives  morphin  when  a wo- 
man becomes  exhausted. 

F.  N.  Chessman,  in  closing,  said  that  it  usually  took 
about  half  an  hour  for  the  membranes  to  separate,  so,  if 
the  placenta  is  expressed  sooner,  parts  are  liable  to  bs 
left  behind;  and  saw  no  reason  why  the  technic  could 
not  be  carried  out  in  any  house. 

The  Obstetrician’s  Full  Duty  to  His  Patient.  Read  by 

G.  C.  Spurgeon.  Synopsis — Hygiene  and  management  of 
pregnancy;  management  of  labor;  physiologic  puerperium. 

Discussion:  E.  L.  Brinson  said  that  in  his  practice  his 

duty  varied  with  each  case. 

H.  J.  Davidson,  W.  T.  Miles,  F.  N.  Carroll,  A.  F.  Ed- 
wards entered  into  the  discussion 

Abnormal  Conditions  in  Labor  Calling  for  Active  Treat- 
ment. Read  by  H.  C.  Lazelle. 

Synopsis. — Abnormal  presentations;  prolapsed  cord; 
placenta  previa;  hemorrhage;  eclampsia;  exhaustion  and 
prolonged  labor;  retained  placenta;  other  conditions;  con- 
clusions. 

Discussion:  F.  N.  Carroll  stated  that  occipito-posterior 

position  was  classed  as  an  abnormal  condition;  prolapsed 
cord  occurs  about  once  in  three  hundred  cases;  the  mor- 
tality is  about  50  per  cent,  for  the  child.  Hemorrhage 
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usually  occurs  during  the  first  hour;  a woman  with  a 
Iiulse  over  100  should  be  watched  carefully. 

F.  A.  Churchill  considered  hemorrhage  as  the  most  liable 
abnormal  condition  to  be  encountered  and  that  the  pulse 
could  be  taken  as  a good  guide.  During  the  27  years  of 
his  practice  he  reported  he  had  had  five  transverse  pres- 
entations, two  cases  of  prolapsed  ccrd,  one  face,  one  brow 
and  one  case  of  hydrocepalus,  two  monstrosities,  one  case 
of  placenta-previa,  three  of  eclampsia,  two  of  hour  glass 
contraction.  The  paper  was  also  discussed  by  John  Sund 
berg,  R.  M.  Stitli,  F.  N.  Chessman,  F.  L.  Horsfall  and  W. 
T.  Miles. 

W.  T.  Woolley  presented  a report  for  the  dinner  com 
mittee. 

Applications  for  membership  were  read  from  John  B. 
Manning  and  F.  L.  Shepard,  of  Seattle. 

The  following  amendment  was  read,  being  recommende  1 
by  the  Board  of  Trustees:  Two  trustees  to  be  elected  for 

two  years  and  two  for  one  year.  Thereafter  two  to  be 
elected  for  two  years  annually. 


SPOKANE  COUNTY  MEDICAL  SOCIETY. 

Pres.  H.  B.  Luhn,  M.  D.  Secy.,  Carroll  Smith,  M.  D. 

The  first  meeting  of  the  Spokane  County  Medical  So 
ciety  after  a summer’s  vacation  of  more  than  two  months 
was  held  Thursday  evening,  Sept.  22,  in  the  Hyde  block. 
Pres.  Luhn  in  the  chair.  Sixty  doctors  were  in  attendance. 

Case  Reports. 

Anterior  Poliomyelitis.  Dr.  Frank  Hinman  exhibited  a 
very  unusual  and  interesting  case.  The  motor  nuclei  of 
the  7th  nerve  was  involved  on  one  side,  the  5th  nerve  on 
both  sides  and  the  motor  nucleus  of  the  hypoglossal.  There 
was  paralysis  of  the  face  and  tongue  on  the  left  side,  and 
the  jaw  muscles  on  both  sides.  The  deglutition  muscles, 
styloglossus,  hyoglossus,  geniohyoglossus  and  geniohyoid, 
were  also  involved.  There  .was  no  other  paralysis. 

Brachial  Aneurysm.  Dr.  Carroll  Smith  presented  a case 
of  aneurysm  of  the  left  brachial  artery  in  a young  man 
17  years  old.  Three  weeks  ago  he  shot  the  little  finger  of 
his  right  hand  off,  a few  duck  shot  being  scattered  through 
the  left  arm,  side  and  leg.  About  ten  days  later  the  left 
arm  commenced  to  give  considerable  pain  and  there  was 
tingling  and  numbness  of  the  left  hand.  On  examination 
a distinct  thrill  and  murmur  was  discovered  over  the  left 
brachial.  The  case  will  be  operated  and  reported  again  at 
a future  meeting. 

Papers. 

Blood  Transfusion.  Dr.  A.  R.  Cunningham  read  a paper 
on  this  subject  and  reported  a case  he  had  treated  suc- 
cessfully. The  paper  will  be  published  in  Northwest 
Medicine. 

Pyelitis  of  Pregnancy  and  Puerperium,  with  Report  of 
Case  of  Toxemia  of  Pregnancy  and  Pyelitis  Puerperium, 

was  the  subject  of  a paper  by  Dr.  Carroll  Smith.  In  the 
case  reported  the  pyelitis  resulted  from  cystitis.  The  ma- 
jority of  cases  are  due  to  ascending  infection,  that  through 
blood  current  being  quite  rare.  Right  kidney  affected  in 
about  70  per  cent.  Pyelitis  of  pregnancy  occurs  about 
seven  times  more  frequently  than  of  the  puerperium. 
Diagnosis  and  treatment  were  thoroughly  reviewed. 

Conservation  in  Brain  Surgery.  Dr.  K.  A.  J.  Mackenzie, 
of  Portland,  favored  the  society  with  the  leading  number 
on  the  program  and  gave  a very  interesting  and  instructive 
lecture  on  the  above  subject.  He  commended  the  Cushing 
decompression  highly  and  said  it  should  be  used  much 
more  frequently  in  brain  tumor  cases.  Special  stress  was 
put  upon  the  thorough  cleansing  of  the  scalp  region,  the 
entire  head  being  shaved. 

Dr.  W.  T.  Williamson,  cf  Portland,  opened  the  discus- 
sion. He  claimed  it  was  not  ground  we  should  not  invade 
as  was  commonly  supposed,  and  compared  the  present 


stage  of  brain  surgery  to  that  of  abdominal  surgery  thirty 
years  ago.  Much  brain  tissue  can  be  removed;  a new 
speech  centre  can  develop  on  the  other  side. 

Drs.  Neff,  A.  C.  Johnson  and  Marshall  also  discussed  the 
paper  and  Dr.  Neff  demonstrated  a craniotome  of  his  in- 
vention that  works  on  the  revolving  mill  order(  by  an 
electric  motor. 

The  regular  monthly  meeting  of  the  Spokane  County 
Medical  Society  was  held  Thursday,  Oct.  6,  at  8 p.  m., 
in  the  Hyde  block,  Vice-Pres.  Grieve  presiding.  Thirty 
members  were  in  attendance.  Dr.  James  M.  Neff  was 
elected  to  membership  and  Dr.  J.  B.  Anderson  was  affili- 
ated from  the  Whitman  County  Medical  Society. 

Papers. 

Surgical  Anesthesia,  Theoretical  and  Practical.  Dr.  C. 

G.  Parsons,  an  anesthesia  specialist  and  lecturer  on  anes- 
thetics at  the  University  of  Colorado,  Denver,  read  the 
most  thorough  paper  on  the  subject  ever  presented  to  the 
society.  It  will  be  published  in  Northwest  Medicine. 

Tetanus.  Dr.  J.  H.  O’Shea  read  a short  paper  on  the 
subject  and  reported  a case  he  had  here  in  Spokane  this 
summer  which  resulted  from  a splinter  in  the  foot.  The 
case  recovered. 

WHITMAN  COUNTY  MEDICAL  SOCIETY. 

Pres.  George  Boyd,  M.  D.  Secty.,  J.  E.  Else,  M.  D. 

The  Whitman  County  Medical  Society  met  in  Colfax, 
Wash.,  Monday  evening,  Sept.  19,  with  Vice-Pres.  Victor 
in  the  chair. 

Members  present:  Balsiger,  Cardwell,  Devine,  Else,  Mit- 
chell, Palamountain,  Skaife  and  Stuht.  Visitors  present: 
McCarthy,  Spokane;  Black,  Pomeroy;  Palamountain,  Col- 
fax; and  Clearwater,  Albion. 

The  minutes  of  the  preceding  meeting  were  read.  The 
secretary  presented  the  name  of  Dr.  Clearwater,  of  Albion, 
for  membership.  The  board  of  censors  reporting  favor- 
ably, Dr.  Clearwater  was  elected  to  membership. 

Dr.  Else,  the  delegate  to  the  state  association,  gave  a 
report  of  the  transactions  in  the  House  of  Delegates.  The 
chief  items  were  the  creation  of  the  office  of  president- 
elect, lengthening  the  term  of  office  of  the  delegates  to 
two  years,  increasing  the  state  dues  from  two  to  four  dol- 
lars, and  selecting  Spokane  as  the  next  place  of  meeting. 
On  motion  the  report  was  accepted.  The  annual  dues  of 
the  society  were  raised  to  six  dollars  in  order  to  conform 
to  the  state  constitution. 

Paper. 

Gastric  Ulcer. — The  paper  of  the  evening  was  presented 
by  Dr.  H.  H.  McCarthy,  of  Spokane.  The  author  ably 
covered  the  subject  and  reported  two  cases  of  perforative 
gastric  ulcer  from  his  own  practice. 

In  opening  the  discussion  Dr.  Palamountain  compli- 
mented the  writer  upon  the  paper.  He  stated  that  he  did 
not  believe  it  possible  for  the  condition  to  exist  without 
some  symptoms. 

Dr.  Stuht  reported  his  own  case,  occurring  while  he  was 
a medical  student.  The  first  symptom  he  noticed  was 
gastric  hemorrhage.  He  was  placed  in  bed  for  seven 
weeks,  since  which  he  has  observed  no  evidence  of  re- 
currence. He  has  an  occasional  attack  of  indigestion. 

Dr.  Skaife  asked  that  the  medical  treatment  be  dis- 
cussed. 

Dr.  Black  stated  that,  in  the  perforative  cases  morphin 
should  not  be  used  if  shock  be  present. 

Dr.  Else  reviewed  the  etiology  and  pathology  of  gastric 
ulcer  and  the  relationship  it  bore  to  carcinoma. 

Dr.  McCarthy,  in  closing,  said  that  a carefully  taken 
history  usually  gives  some  evidence  of  the  ulcer. 

Upon  motion  by  Dr.  Stuht  the  society  gave  Dr.  McCarthy 
a vote  of  thanks. 
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Edited  by  Kenelm  Winslow,  M.  D. 

Pulmonary  Tuberculosis  and  Its  Complications.  By  Sher- 
man G.  Bonney,  M.  D.,  Professor  of  Medicine,  Denver. 
Octavo  of  955  pages,  with  243  original  illustrations,  in- 
cluding 31  in  colors  and  73  X-ray  photographs  Philadel- 
phia and  London;  W.  B.  Saunders  Company,  1910.  Cloth, 
$7.00  net;  half  morocco,  $8.50  net. 

As  the  author  states,  he  has  confined  himself  largely 
to  the  clinical  aspect  of  tuberculosis.  Relative  to  the  bac- 
teriologic  features,  while  only  the  most  important  ones 
are  touched  upon,  he  lays  great  emphasis  upon  the  neces- 
sity of  research  to  determine  the  relation  of  acid-fast 
bacill’,  with  characteristics  similar  to  the  tuberculous 
bacilli  or  the  so-called  “tuberculoid  bacilli,”  to  the  real 
bacillus  from  a prophylactic  standpoint,  the  former  being 
as  a rule  found  in  the  excretions  and  outside  the  body. 
If  the  relationship  is  not  more  intimate,  with  evolutionary 
changes,  capable  of  modifying  essential  characteristics, 
than  has  generally  been  accepted,  the  reported  findings  of 
tuberculous  bacilli  in  dairy  products  and  excretions  of 
man  should  be  considered  doubtful.  The  relation  between 
human  and  bovine  tuberculosis  is  very  fully  covered,  and 
the  conclusions  of  nearly  all  of  the  reliable  observations 
along  this  line  are  given.  He  concludes  that,  while  mor- 
pholog'c  and  cultural  differences  exist,  these  are  not  suffi- 
cient to  establish  a fundamental  divergence  in  the  char- 
acter of  the  iwo  nr.croorganisms  and  that,  while  the  bovine 
bacilli  are  more  pathogenic  to  animals  and  the  human 
bacilli  to  human  beings,  the  danger  of  human  infection 
from  the  bovine  type  is  sufficiently  real  to  justify  active 
measures  for  the  suppression  of  the  disease  in  cattle. 
After  careful  analysis  cf  the  reasons  for  belief  in  inhala- 
tion as  infection,  together  with  experiments,  he  appears 
rather  skeptical  of  accepting  this  as  the  chief  method 
and  lays  more  stress  than  usual  on  the  infection  by  the 
alimentary  tract,  especially  in  children,  by  both  the!  bovine 
and  human  types.  His  histology  and  pathology  with  de- 
scription on  the  onset  of  the  disease  are  very  fine  and  that 
of  the  general  symptoms  is  especially  good.  He  emphasizes 
ihe  importance  of  an  early  diagnosis  and  callq  attention  to 
the  fact  that  the  bacilli  sometimes  appear  in  the  sputum  be- 
fore physical  signs  are  obtainable,  although  the  rule  is  just 
the  reverse;  and  also  the  fact  that  a cough  with  negative 
signs  does  not  remove  the  burden  of  proof  from  a doctor, 
who  may  give  a negative  diagnosis.  Thei  chapter  on  tuber- 
cul'n  tests  cannot  be  considered  very  good,  although  the 
plates  are  excellent  as  are  those  illustrating  the  diagnosis 
by  means  of  X-rays.  Those  on  prognosis  and  treatment 
are  excellent,  and  are  well  worth  reading.  Taking  the 
book  as  a whole,  while  nothing  new  is  added  to  our  knowl- 
edge of  the  subject,  the  facts  are  set  forth  in  a clear,  in- 
teresting manner,  and. the  book  is  valuable  for  one  devot- 
:ng  his  time  to  general  practice  or  interested  in  some  of 
the  many  sides  of  this  question,  as  all  are  well  and  con- 
servatively considered.  Heg. 

A Text-Book  of  Pharmacology  and  Therapeutics  or  the 

action  of  Drugs  in  Health  and  Disease.  By  Arthur  R. 
Cu^hny,  M.  A.,  M.  D.  ,F.  R.  S.,  Professor  of  Pharmacology 
in  the  University  of  London;  Examiner  in  the  Universi- 
ties of  London,  Manchester,  Oxford  and  Leeds;  formerly 
Professor  of  Materia  Medica  and  Therapeutics  in  the 
University  of  Michigan.  Octavo,  744  pages,  with  61  en- 
gravings. Cloth,  $3.75,  net.  Lea  & Febiger,  Publishers, 
Philadelphia  and  New  York,  1910. 

The  reviewer  is  very  familiar  with  the  various  editions 
of  Cushny’s  book  and  considers  it  the  most  scientific, 
judicial  and  progressive  of  the  works  on  pharmacology. 
Cushny  is  not  only  a brilliant  and  patient  investigator  hut 


keeps  in  touch  with  all  the  best  work  done  in  his  sub- 
ject. A pupil  of  Schmiedeberg,  the  great  pharmacologist, 
Cushney  did  such  notable  work  at  Ann  Arbor  that,  like 
Osier,  he  was  stolen  from  us  to  occupy  his  present  chair 
in  the  University  of  London.  His  book  is  employed  now 
as  the  text-book  in  the  leading  medical  schools  of  this 
country.  Cushny  bases  his  therapeutics  on  the  results  of 
experimentation  and,  while  not  so  expansive  and  enthus- 
iastic in  this  matter  as  many  others,  yet  one  feels  that 
there  is  a genuine  basis  for  every  therapeutic  recom- 
mendation. He  describes  the  action  of  salts  according 
to  the  effects  of  their  ions  after  their  dissociation  in  the 
economy,  thus  putting  the  matter  on  a scientific  basis.  In 
this  new  edition  he  enlightens  us  on  the  newer  stud- 
ies into  the  action  of  adrenalin,  ergot  and  digitalis,  and  has 
a new  chapter  on  antitoxins  besides  undertaking  a general 
revision  of  the  whole  work.  As  a treatise  covering  the 
known  physiologic  actions  of  drugs  today  there  is  no  equal 
in  the  English  language.  Winslow. 

Anatomy,  Descriptive  and  Applied.  By  Henry  Gray,  F.R.S., 
late  lecturer  on  Anatomy  at  St.  George’s  Hospital,  Lon- 
don. New  (18th)  edition,  thoroughly  revised,  by  Edward 
Anthony  Spitzka,  M.  D.,  Professor  of  Anatomy  in  the 
Jefferson  Medical  College  of  Philadelphia.  Imperial 
octavo,  1496  pages,  with  1208  large  and  elaborate  en- 
gravings. Price,  with  illustrations  in  colors,  cloth,  $6.00, 
net;  leather,  $7.00,  net.  Lea  & Febiger,  Publishers, 
Philadelphia  and  New  York,  1910. 

Gray’s  Anatomy  is  rather  mere  of  an  institution  than  a 
book.  It  represents  the  cumulative  wisdom  cf  the  ages 
and  also  of  a number  of  the  leading  anatomists  who  have 
revised  it  from  time  to  time.  It  is  the  corner-stone  of 
medicine.  The  present  edition  is  the  most  thorough  of 
all  the  revisions  and  the  book  has  been  entirely  reset  in 
new  type.  The  editor,  Prof.  Spitza,  has  abridged  some  of 
the  descriptions  which  seemed  unnecessarily  long  and 
while  adding  new  matter  has  thus  actually  materially  re- 
duced the  number  of  pages  in  the  volume.  Many  new  en- 
gravings have  been  added  and  particularly  it  will  he  noted 
in  connection  with  special  regions  as  illustrating  the  an- 
atomy of  the  pelvis,  female  genitals  and  of  the  ear.  Prof. 
Spitzka  is  himself  the  artist  of  many  of  the  new  drawings. 
The  old  arrangement  which  included  a separate  section 
on  surgical  anatomy  has  now  been  changed  so  that  each 
of  the  subjects  is  directly  followed  by  a section  on  applied 
anatomy,  in  which  matters  of  great  practical  value  in 
surgery  and  also  important  medical  considerations  are  dis- 
cussed. Altogether  this,  the  most  important  hook  in  medi- 
cine, is  better  than  ever  before.  Winslow. 

Milk  and  Its  Relation  to  the  Public  Health.  Hygienic  La- 
boratory, Bulletin  No.  56.  M.  J.  Rosenau,  Director. 
March,  1909.  Public  Health  and  Marine-Hospital  Serv- 
ice cf  the  United  States.  Paper  covered;  illustrated; 
834  pp. 

This  is  an  enlarged  edition  of  Bulletin  No.  41  which  ap- 
peared in  January,  1908,  and  which  had  such  an  enormous 
circulation  all  over  the  world  that  it  has  long  since  been 
exhausted.  As  additions  to  the  former  publication  may  be 
mentioned  the  following  articles:  Schroeder  emphasizes 

his  well  known  views  on  the  tuberculous  cow  in  relation  to 
the  public  health  in  an  illustrated  monograph  on  this  sub- 
ject. He  shows  that  there  is  no  way  of  diagnosing  tuber- 
culosis in  the  cow  except  by  the  tuberculin  test  in  many 
cases,  since  tuberculous  cows  are  often  fat  and  apparently 
in  perfect  health.  He  also  points  out  that  manure  is  the 
commonest  vehicle  of  the  tubercle  bacilli  and  infection  of 
milk  takes  place  most  often  by  this  excretion.  Rosenau 
gives  a summary  of  his  work  on  pasteurization  and  con- 
cludes that  a temperature  of  60°  C.  for  20  minutes  will  kill 
all  the  ordinary  milk-borne  pathogenic  bacteria.  Anderson, 
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in  a new  chapter  on  the  bacterial  content  of  top  and  bot- 
tom milk,  proves  that  there  are  from  4 to  6 times  as  many 
germs  in  cream  as  in  the  milk  from  which  it  is  obtained. 
Finally,  Dr.  Wiley  contributes  a chapter  oh  the  national 
inspection  of  milk.  Altogether  this  volume  contains  more 
valuable  material  on  its  subject  matter  than  any  other 
book  extant,  and  it  is  an  impossibility  for  any  individual 
author  to  rival  it,  because  it  is  written  by  a corps  of  ex- 
perts and  is  largely  given  away  free  of  charge.  The  only 
advantage  the  individual  writer  on  the  subject  can  offer  is 
that  of  presenting  the  subject  in  a plain  and  concise  man- 
ner which  the  ordiary  intelligent  layman  can  comprehend. 
The  very  exhaustiveness  and  detailed  technicality  of  the 
present  bulletin  defeats  its  object  with  dairymen  and  farm- 
ers, but  for  health  officers  and  professional  men  it  is  be- 
yond contradiction  the  most  admirable  work  to  be  had. 

Winslow. 

A Manual  of  Hygiene  and  Sanitation.  By  Seneca  Egbert, 
M.D.,  Dean  and  Professor  of  Hyg'ene  in  the  Medico- 
Chirurgical  College,  Philadelphia.  New  (5th)  edition, 
thoroughly  revised.  12mo,  508  pages,  with  97  illustra- 
tions. Cloth,  $2.25,  net.  Lea  & Febiger,  Philadelphia 
and  New  York,  1910. 

The  widespread  interest  in  the  prevent’on  of  disease  and 
public  health  makes  it  necessary  in  these  days,  for  a physi- 
cian to  have  a knowledge  of  the  principles  controlling  pre- 
vention as  well  as  curing  of  disease.  The  frequent  new 
editions  of  this  book  indicate  the  demand  for  it  and  each 
edition  shows  the  author’s  persistent  efforts  to  keep  it 
abreast  of  the  advance  in  these  sciences.  It  covers  the 
whole  subject  of  hygiene  and  sanitation  in  a concise,  clear 
and  practical  manner.  As  a book  which  touches  every 
branch  of  medicine  it  should  be  of  value  to  the  whole  pro- 
fession. Manning. 

Practical  Medicine  Series.  Volume  IV.,  Gynecology.  Edited 
by  E.  C.  Dudley,  A.M.,  M.D.,  Prof,  of  Gynecology,  North- 
western University  Medical  School,  etc.,  and  C.  von 
Bachelle,  M.S.,  M.D.,  Asst.  Prof,  of  Obstetrics,  Chicago 
Polyclinic,  etc.  Series,  1910.  Cloth.  230  pages.  Illus- 
trated. The  Year  Book  Publishers.  40  Dearborn  Street, 
Chicago. 

This  is  an  excellent  work  for,  besides  containing  judi- 
ciously selected  material  from  current  literature  of  the 
past  year  on  gynecology,  it  is  interspersed  with  cogent 
and  critical  remarks  by  the  editors.  Dudley’s  convictions 
are  especially  strong  and  he  is  equally  outspoken.  For 
example,  under  an  article  advising  Lawson  Tait’s  flap- 
splitting operation  for  repair  of  the  pelvic  floor,  Dudley 
comments  at  the  close  of  the  writer’s  (A.  C.  Hendrick)  re- 
marks “this  operation  is  not  anatomical,  is  a surgical  mon- 
strosity, and  should  be  regarded  as  obsolete.”  Such  advice 
is  refreshing  at  least,  although  many  operators  far  from 
obsolete  And  the  operation  satisfactory.  Disinfection  of 
the  vagina  by  swabbing  the  mucous  membrane  with  tinc- 
ture of  iodine  has  been  found  to  cause  perfect  asepsis  by 
Chevrier.  The  use  of  iodine  as  a skin  antiseptic  is  cer- 
tainly in  the  ascendant  at  present.  There  is  an  interest- 
ing monograph  on  leukoplakic  vulvitis.  Tuberculosis  of 
the  uterus  appears  to  be  almost  as  common  as  that  of 
the  tubes,  contrary  to  current  belief.  The  frequently  diag- 
nosed endometritis  seems  to  be  questioned  by  many 
writers  of  late,  the  accepted  symptoms  being  due  to  d;s- 
ease  of  neighboring  organs  or  of  the  uterine  body.  The 
arrest  of  uterine  hemorrhage  by  clamping  the  cervic  is 
urged  by  Pollosson.  The  work  is  well  worth  reading  and 
possessing.  Winslow. 

The  Practical  Medicine  Series.  1910.  Vol.  Ill,  The  Eye. 
Ear.  Nose  and  Throat.  Edited  by  Casey  A.  Wood,  M.  D., 
C.  M.,  D.  C.  L.,  Albert  H.  Andrews,  M.  D.,  Gustavus  P. 


Head,  M.  D.  12mo,  367  pp,  illustrated.  $1.50.  Chicago: 
The  Year  Book  Publishers,  40  Dearborn  Street. 

We  have  learned  to  look  with  interest  for  the  forthcom- 
ng  volumes  of  this  series  each  year,  and  the  current  issue 
on  the  eye,  ear,  nose  and  throat  is  fully  up  to  the  stand- 
ard which  has  been  maintained  by  the  authors  for  some 
years.  Few  have  read  the  past  year’s  current  literature 
on  these  subjects  so  closely  as  not  to  find  on  running 
through  this  book  something  new  and  valuable.  The  work 
serves  as  a guide  to  the  important  articles  of  the  year  in 
American  and  foreign  journals;  and  good  judgment  has 
teen  used  by  the  editors  in  selecting  from  the  abundant  ma- 
terial the  best,  and  in  condensing.  The  book  contains  ex- 
tended extracts  from  valuable  articles  on  ocular  hygiene, 
including  reports  on  experiments  with  various  tints  of 
glass  for  protection  against  the  short-waved  light  rays. 
The  Eye  in  general  diseases,  Serum  therapy  in  ocular  dis- 
eases, The  internal  ear  and  labyrinthine  disease,  Cerebral 
complications  of  middle  ear  disease,  and  mastoiditis,  Thy- 
mus death,  etc.  It  is  of  value  to  the  specialist  and  to  the 
geeral  practitioner  alike.  Seelye. 

American  Practice  of  Surgery.  A complete  system  of  the 
science  and  art  of  surgery,  by  representative  surgeons 
of  the  United  States  and  Canada.  Editors,  Joseph  D. 
Bryant,  M.  D.,  LL.  D.,  Albert  H.  Buck,  M.  D„  of  New 
York  City.  Complete  in  eight  volumes,  profusely  illus- 
trated. Vol.  VII.  William  Wood  & Co.,  New  York. 

The  seventh  volume  of  this  great  work  opens  with  a 
chapter  on  “Surgical  diseases  and  wounds  of  the  pelvis.” 
Following  this  are  considered  the  surgery  of  the  extremi- 
ties, the  surgery  of  the  pericardium,  heart  and  blocd  ves- 
sels, and  the  surgery  of  the  abdominal  organs.  Many  of 
the  chapters  form  in  themselves  voluminous  monographs 
on  the  subjects  discussed.  Among  the  chapters  deserving 
particular  mention  is  the  one  on  the  heart  and  blocd  ves- 
sels, by  LeConte  and  Stewart;  that  on  the  surgery  of  the 
stomach,  by  Ochsner;  and  the  chapter  on  the  surgical 
treatment  of  infectious  peritonitis,  by  McCosh.  The  book 
as  a whole  is  fully  up  to  the  standard  of  the  previous  vol- 
umes. Jones. 

Nursing  in  Diseases  of  the  Eye,  Ear,  Nose  and  Throat.  By 

the  Committee  on  Nurses  of  the  Manhattan  Eye,  Ear, 
Nose  and  Throat  Hospital,  New  York  City.  12mo  volume 
of  281  pages,  illustrated.  Philadelphia  and  London:  W. 
B.  Saunders  Company,  1910.  Cloth,  $1.50  net. 

This  book  should  find  a place  in  the  library  of  every 
nurse  who  strives  to  do  justice  to  the  work.  While  it  cov- 
ers some  ground  which  is  elementary  from  the  strandpoint 
of  the  trained  nurse,  it. contains  much  on  the  subject  of  the 
care  of  eye,  ear,  nose  and  throat  cases  which  is  to  be  found 
in  no  other  work  on  nursing,  and  would  require  extensive 
reading  to  gather  from  other  sources.  The  book  is  well 
written,  and  the  printing  and  bind  ng  cannot  be  criticized 
except  that  glazed  paper  has  been  used.  The  many  illus- 
trations, so  essential  in  such  a work,  are  excellent. 

Seelye. 

Prescription  Writing  and  Formulary.  By  John  M.  Swan, 
M.  D.,  Associate  Professor  of  Clinical  Medicine,  Medicc- 
Cliirurgical  College  of  Philadelphia.  32mo  of  185  pages. 
Philadelphia  and  London,  W.  B.  Saunders  Company,  1910. 
Flexible  leather,  $1.25  net. 

This  little  book  is  an  exceedingly  good  one  of  its  kind 
and  contains  some  novel  features.  For  instance,  all  the 
Latin  nouns  and  adjectives  to  he  found  in  the  U.  S.  Pharma- 
copoeia with  their  genitive  endings  are  enumerated.  The 
bulk  of  the  book  is  taken  up  with  prescriptions  to  be  used 
in  the  treatment  of  the  more  common  diseases  which  are 
arranged  in  alphabetical  order.  Winslow. 
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Hand  Book  of  Electro-Therapeutics.  By  W.  J.  Dugan,  M. 

D.,  Lecturer  of  Electro-Therapeutics  at  the  Jefferson 

Medical  College,  Philadelphia,  etc.  91  illustrations. 

Cloth.  242  pp.  F.  A.  Davis  Company,  Philadelphia.  $2.00. 

This  is  an  excellent  manual,  setting  forth  no  extrava- 
gant claims  or  confusing  the  reader  with  a cloud  of  tech- 
nical terms  but  is  entertaining  from  cover  to  cover.  The 
subjects  of  electro-therapeutics,  photo-therapy  and  mag- 
netism are  taken  up  in  order  and  defined  and  discussed 


.n  a practical  manner;  their  application  in  practice  is 
specifically  set  forth  in  a chapter  devoted  to  special 
therapeutics.  The  chapters  cn  the  reaction  of  degenera- 
tion and  the  uses  of  high  frequency  currents  are  par- 
ticularly clear.  As  a hand-book  that  succeeds  in  cover- 
ing a branch  of  medical  science  in  a very  entertaining  and 
instructive  manner,  it  will  meet  with  the  approval  of 
every  physician  whether  directly  interested  or  not  in 
these  important  aids  in  the  treatment  of  disease. 

Closson. 
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Name.  Meetings  Held. 

Idaho  State  Medical  Association 1911 — Boise 

President,  J.  W.  Givens,  Secretary,  E.  E.  Maxey, 

Orofino  Boise 

Kootenai-Bonner-Shoshone  Counties  Society 

President,  Secretary,  J.  H.  Shephard, 

Coeur  d'Alene. 

North  Idaho  District  Society 

President,  J.  W.  Clarke,  Secretary,  Joseph  Aspray, 
Moscow.  Moscow. 

South  Idaho  District  Society 

President,  C.  L.  Dutton,  Secretary,  G.  L.  Glase, 

Meridian.  Boise. 

Twin  Falls  County  Society  First  Tuesday — Twin  Falls 

President,  W.  F.  Pike,  Secretary,  J.  S.  Purdy, 

Twin  Falls.  Twin  Falls. 

OREGON. 

Oregon  State  Medical  Association.  . . Sept.  7-9,  1910 — Portland 

President,  F.  W.  Van  Dyke,  Secretary,  C.  S.  White, 
Grants  Pass.  Portland. 

Baker  County  Society 

President,  J.  P.  Hayes,  Secretary,  C.  G.  Patterson, 
Baker  City.  Baker  City. 

Central  Willamette  Society 

President,  W.  H.  Dale,  Secretary,  H.  J.  Kavanaugh, 
Harrisburg.  Albany. 

Clatsop  County  Society  

President,  R.  J.  Pilkington,  Secretary,  Clara  Reames, 
Astoria.  Astoria. 

Coos-Curry  Counties  Society  

President,  Walter  Culin,  Secretary,  E.  Mingus, 

Corvallis.  Marshfield. 

Crook  County  Society  7 

President,  J.  H.  Rosenburg,  Secretary,  C.  S.  Edwards. 
Prineville.  Prineville. 

Eastern  Oregon  District  Society July  6-7,  1910 — Pendleton 

President,  E.  O.  Parker,  Secretary,  T.  M.  Henderson, 

Pendleton.  Pendleton. 

Bane  County  Society  

President.  Wm.  Kuykendall,  Secretary,  J.  F.  Titus, 
Eugene.  Eugene. 

Marion  County  Society  

President.  H.  E.  Clay.  Secretary,  G.  C.  Bellinger, 

Salem.  Salem. 

Pendleton  City  and  County  Medical  Society 

First  Wednesday — Pendleton 

President,  J.  A.  Best,  Secretary,  I.  U.  Temple, 

Pendleton.  Pendleton. 

Polk-Yamhill  Counties  Society  

President,  W.  J.  Gilstrap,  Secretary,  L.  A.  Bollman, 
Sheridan.  Dallas. 

Portland  City  and  County  Society 

First  and  Third  Wednesday — Portland 
President,  A.  E.  Rocltey,  Secretary.  G.  S.  Whiteside, 
Portland.  Portland. 

Southern  Oregon  District  Society  

President,  F.  S.  Swedenburg,  Secretary,  A.  C.  Seeley, 
Ashland.  Roseburg. 

Washington  County  Society  

President,  Secretary,  J.  P.  Tamiesie, 

Hillsboro. 

WASHINGTON. 

Washington  State  Medical  Association 1911 — Spokane 

President,  Wilson  Johnston,  Secretary,  C.  H.  Thomson, 
Spokane.  Seattle. 

Asotin  Countj  Society  

Fourth  Saturday,  May,  June,  Sept.,  Dec. — Asotin 
President.  L.  Woodruff,  Secretary,  D.  H.  Ransom, 
Asotin.  Clarkston. 

Benton  County  Society  Prosser 

President.  C.  C.  McCown,  Secretary.  H.  W.  Howard, 
Prosser  Prosser. 

Central  Washington  Society  

Second  Tuesday — Wenatchee 
President.  C.  Gilchrist,  Secretary,  A.  T.  Kaupp, 
Wenatchee.  Wenatchee. 


Chehalis  County  Society  

First  Tuesday  of  Jan.,  April,  July,  Oct. — Aberdeen 

Presdent,  A.  S.  Austin,  Secretary,  C.  E.  Bartlett, 

Aberdeen.  Aberdeen. 

Clallam  County  Society Second  Saturday — Port  Angeles 

President,  S.  W.  Hartt,  Secretary,  D.  E.  McGillivray, 

Port  Angeles.  Port  Angeles. 

Clarke  County  Society First  Thursday — Vancouver 

President,  R.  D.  Wiswall,  Secretary,  H.  S.  Goddard, 
Vancouver.  Vancouver. 

Cowlitz  County  Society  

President,  F.  M.  Bell,  Secretary,  D.  M.  Sims, 

Kelso.  Kalama. 

King  County  Society First  and  Third  Monday — Seattle 

President,  P.  W.  Willis,  Secretary,  John  Hunt, 

Seattle  Seattle. 

Kittitas  County  Society  

Annually  and  Subject  to  Call — Ellensburg 
President,  C.  L.  Hoeffler,  Secretary,  G.  M.  Steele, 
Ellensburg.  Ellensburg. 

Lewis  County  Society . .First  Monday — Centralia  and  Chehalis 
President  E.  L.  Kinskern,  Secretary,  W.  B.  Hotchkiss, 
Centralia.  Chehalis. 

Lincoln  County  Society  August  5 — Spokane 

President,  Lee  Ganson,  Secretary,  L.  F.  Wagner, 

Creston.  Harrington. 

Okanogan  County  Society.  Second  Monday  in  Jan.,  May.,  Sept. 
President,  H.  M.  Fryer,  Secretary,  C.  R.  McKinley, 
Riverside.  Brewster. 

Pacific  County  Society 

Third  Friday  in  Jan.,  Mar.,  May,  July,  Sept.,  Nov. 
President,  AVilson  Gruwell,  Secretary,  O.  R.  Nevitt, 

South  Bend.  Raymond. 

Pierce  County  Society ....  First  and  Third  Tuesday — Tacoma 
President,  J.  B.  McNerthney,  Secretary,  E.  O.  Sutton, 
Tacoma.  Tacoma. 

Snohomish  County  Society  First  Tuesday — Everett 

President,  W.  F.  West,  Secretary,  J.  W.  Parsons, 
Everett.  Everett. 

Skagit  County  Society  Burlington 

President,  H.  E.  Cleveland,  Secretary,  W.  N.  Hunt, 
Burlington.  Burlington. 

Spokane  County  Society  First  Thursday — Spokane 

President,  H.  B.  Luhn,  Secretary,  Carroll  Smith, 

Spokane.  Spokane. 

Thurston-Mason  County  Society  Olympia 

President.  N.  J.  Redpath,  Secretary,  W.  L.  Bridgford, 
Olympia.  Olympia. 

Walla  Walla  Valley  Society  

Second  and  Fourth  Tuesday — Walla  walla 
President,  J.  W.  Summers,  Secretary,  Y.  C.  Blalock, 
Walla  Walla.  Walla  Walla 

Whatcom  County  Society Second  Monday — Bellingham 

President,  J.  W.  Goodheart,  Secretary,  H.  M.  Mehlig, 
Bellingham.  Bellingham. 

Whitman  County  Society Colfax 

Third  Monday  of  Jan.,  Mar.,  May,  July,  Sept.,  Nov. 
President,  George  Boyd,  Secretary,  J.  E.  Else. 

Palouse.  Pullman. 

Yakima  County  Society.  First  and  Third  Monday — N.  Yakima 
President,  Thos.  Tetrau,  Secretary,  F.  H.  Bush, 

North  Yakima.  North  Yakima. 

Puget  Sound  Academy  of  Ophthalmology  and  Oto-Lar- 

yngology  Third  Tuesday — Seattle 

President,  C.  T.  Cooke,  Secretary,  A.  E.  Burns, 

Seattle.  Seattle. 

BRITISH  COLUMBIA. 

British  Columbia  Medical  Association 

Aug.  16-17,  1910 — Kamloops 

President,  R.  W.  Irving,  Secretary,  R.  E.  Walker, 

Kamloops.  New  Westminster. 

Vancouver  Medical  Association 

Second  and  Fourth  Monday — Vancouver 
Preside."*  H.  W.  Riggs,  Secretary,  W.  D.  Keith, 

Vancouver.  Vancouver. 


STATE  MEDICAL  EXAMINING  BOARDS. 

President.  Secretary.  Meets. 

OREGON — Osmond  Royal,  Portland E.  B.  McDaniel,  Portland.  ...  First  Tuesday,  Jan.,  July — Portland 

WASHINGTON — E.  W.  Young,  Seattle F.  F.  Witter,  Spokane Jan.,  1911 — Spokane 

IDAHO — J.  R.  Woodward,  Payette O.  J.  Allen,  Bellevue Oct.,  1911 — Boise 


Corrections  and  additions  to  this  list  are  requested  from  the  societies  represented. 


Northwest  Medicine 
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B [LATERAL  RENAL  CALCULUS.* 

Bty  Everett  O.  Jones,  M.  D., 

SEATTLE,  WASH. 

Recent  advances  in  the  science  of  radiography 
have  taught  us  that  bilateral  renal  calculi  are  of  much 
more  frequent  occurrence  than  was  previously  im- 
agined. Watson  states  that  stones  are  found  on  both 
sides  in  30  per  cent,  of  all  cases.  Israel  found  the 
condition  present  in  27  per  cent,  of  his  cases.  Kap- 
samrner  reports  18  per  cent,  and  Kummell,  in  a series 
of  101  cases,  found  both  kidneys  involved  16  times. 

The  case  which  I wish  to  report  occurred  in  the 
person  of  a young  man,  28  years  of  age,  a book  keeper 
by  occupation,  who  was  referred  to  me  by  Dr.  Fick, 
Aug.  25,  1909.  When  seven)  years  of  age  the  patient 
suffered  from  acute  infantile  palsy  which  resulted 
in  permanent  paralysis  and  atrophy  of  the  left  leg, 
and  as  a consequence  of  this  a marked  lateral  curva- 
ture of  the  spine.  Four  years  before  I saw  him  ho 
began  suffering  with  pain  in  the  bladder  and  lower 
abdomen,  frequent  urination  and  pyurea.  During 
the  next  two  years  a circumcision,  a perineal  section 
and  an  abdominal  operation  were  performed,  none  of 
which  resulted  in  more  than  a temporary  ameliora- 
tion of  his  symptoms.  During  the  last  six  months, 
in  addition  to  the  symptoms  already  complained  of, 
ho  developed  pain  in  the  right  loin,  chills  and  fever. 
Dr.  Fick  had  treated  him  for  a time  with  a vaccine 
made  from  bacteria  grown  from  the  urine.  This 
brought  down  the  fever  and  stopped  the  chills,  but 
had  no  effect  on  the  pain  or  the  condition  of  the 
urine.  The  patient  was  confined  to  his  bed,  com- 
plained of  a constant  pain  in  the  back  and  right  loin, 
had  a dry  hacking  cough,  and  ran  a septic  tempera- 
ture. ' 

•Read  before  the  Washington  State  Medical  Association,  Bel- 
lingham, Wash.,  July  26-28,  1910. 


There  was  an  ill  defined  mass  in  the  right  loin, 
which  was  very  tender.  The  lower  lobe  of  the  right 
lung  was  consolidated.  Posteriorly  percussion  dull- 
ness extended  from  the  angle  of  the  scapula  to  the 
crest  of  the  ilium.  The  left  kidney  was  not  palpable, 
though  the  region  was  tender  to  pressure.  The  urine 
was  ammoniacal  and  very  foul,  was  full  of  pus  and 
mucus,  and]  contained  some  red  blood  cells,  casts,  and 
many  bacteria. 

Cystoscopic  examination  showed  the  orifice  of  the 
right  ureter  to  be  red  and  elevated,  with  a crater- 
like depression  in  the  center.  The  left  ureter  ap- 
peared normal.  Indigo-carmine  appeared  in  the  left 
urine  in  15  minutes  and  10  seconds;  had  not  ap- 
peared in  the  right  side  at  the  end  of  20  minutes. 
For  three  days  after  entering  the  hospital  there  was 
almost  complete  suppression  of  urine.  This  finally 
yielded  to  colonic  flushing  with  hot  saline  solution. 
An  X-ray  picture  taken  by  Dr.  H.  B.  Thompson  at 
this  time  showed  calculi  in  both  kidneys. 

Aug.  30,  1909,  first  operation.  Through  a right 
lumbar  incision  a large  perirenal  and  subphrenic 
abscess  was  evacuated.  At  this  time  the  patient’s 
condition  became  so  bad  that  it  was  decided  not  to 
attempt  anything  further.  During  the  next  few  days 
the  cough  stopped,  the  right  lung  cleared  up,  and  the 
temperature  and  pain  gradually  subsided.  Sept. 
13,  1909,  second  operation.  Left  lumbar  neph- 
rotomy. The  organ  was  not  enlarged.  When  first 
exposed  it  felt  exactly  like  a sac  of  stones.  After  it 
was  opened  it  was  seen  that  the  wall  of  the  sac  was 
made  up  of  quite  healtliy-looking  kidney  tissue 
which,  when  all  the  stones  were  removed,  made  a 
mass  about  half  the  size  of  a normal  kidney.  Fifteen 
stones  and  much  soft  phosphatic  debris  was  removed. 
No  pus  was  found.  After  this  operation  the  pain 
gradually  returned  in  the  right  side,  and  a septic 
temperature  reappeared,  making  it  evident  that  it 
was  necessary  to  clean  out  the  right  kidney  before  im- 
provement could  he  expected. 
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Sept.  28 , 1909,  third  operation.  Right  lumbar 
nephrotomy.  A large  abscess  occupying  the  pelvis 
of  the  kidney  was  evacuated,  and  six  soft  phosphatic 
stones  removed.  The  kidney  which  was  much  larger 
than  the  left  was  surrounded  by  a thick  envelope  of 
dense,  cicatricial  tissue,  and  there  were  many  bands 
of  cicatricial  tissue  throughout  the  cortex  of  the  organ. 
For  three  days  the  discharge  was  very  profuse  and 
foul,  and  considerable  necrotic  tissue  was  discharged, 
after  which  it  cleared  up  rapidly  and  by  the  end  of 
four  weeks  both  fistulae  were  closed.  The  tempera- 
ture dropped  rapidly  to  normal  hut  the  pulse  re- 
mained high  for  several  months.  Convalescense  was 
rather  protracted,  but  by  the  end  of  four  months  the 
patient  was  able  to  return  to  his  work,  that  of  a book- 
keeper. 

At  the  present  time  he  feels  quite  well  except  for 
backache  which  bothers  him  considerably  at  times. 
The  urine,  which  he  voids  at  normal  intervals,  is  acid 
in  reaction,  free  from  pus  and  albumin,  but  still  con- 
tains bacteria,  which  appear  to  be  colon  bacilli. 

Considering  all  together  the  symptoms  by  which 
we  are  enabled  to  diagnose  kidney  stones,  we  must 
admit  that  most  are  inconclusive  and  many  mislead- 
ing. Neither  the  pain,  the  discharge  of  calculi,  the 
hemorrhage,  nor  anuria  is  to  be  relied  upon  alone.  Of 
objective  signs  there  are  only  two  which  are  abso- 
lutely pathognomonic,  one  being  the  actual  palpation 
of  the  stones,  the  other  a good  X-ray  plate  showing 
shadows  in  the  kidney  region. 

The  first  condition  must  of  necessity  be  very  rare. 
<T.  Israel  reports  such  a case,  and  Henry  Morris 
another  in  which  it  was  possible  to  actually  feel  the 
stones. 

The  greatest  progress  in  the  field  of  kidney  stone 
diagnosis  we  owe  to  the  improvements  in  the  science 
of  radiography  of  the  last  few  years.  This  pro- 
cedure fills  out  a gap  in  our  diagnostic  methods  which 
no  other  procedure,  not  even  ureteral  catheterization 
or  the  functional  kidney  tests  can  supply.  My  own 
belief  is  that  every  kidney  stone  may  be)  made  visible 
on  a good  X-ray  plate  by  the  use  of  a proper  technic 
and  conversely  the  absence  of  a shadow  indicates 
absence  of  stone.  A plate  to  be'  considered  good  must 
show  the  transverse  processes  of  the  vertebrae,  the 
two  last  ribs  with  their  structure,  and  the  shadow  of 
the  psoas  and  quadratus  lumborum  muscles.  Since 
unilateral  stone  may  exist  for  years  without  giving 
rise  to  symptoms,  and  first  set  up  trouble  when  cal- 
culi develop  on  the  other  side,  the  lesson  is  obvious 
that  in  every  case  of  suspected  kidney  stone  plates 
must  always  be  taken  of  both  sides. 

Though  the  radiograph  establishes  the  diagnosis  of 
stone,  yet  we  may  not  neglect  the  other  diagnostic 
helps,  which  give  us  light  on  the  functional  capacity 
of  the  kidneys.  In  cases  of  pure  primary  stone,  with 
sterile  urine,  where  in  all  probability  only  the  re- 


moval of  the  stone  through  an  incision  in  the  kidney 
will  be  required,  one  may  possibly  be  justified  in 
neglecting  other  measures,  such  as  the  catheterizing 
of  the  ureters  and  the  functional  kidney  tests.v  Never- 
theless, I am  in  the  habit  of  carrying  them  out  in 
all  cases  and  would  like  to  recommend  this  practice 
on  all  occasions. 

We  must  under  all  circumstances,  before  every 
kidney  operation,  know  whether  two  kidneys  are 
present  and  what  their  respective  characters  and 
functional  capacities  are.  We  must  enter  upon  each 
operation  with  as  complete  a diagnosis  as  it  is  pos- 
sible to  make.  Here  we  cannot  do  without  ureteral 
catheterization  and  the  functional  kidney  tests.  I 
do  not  believe  there)  is  any  one  who  fully  understands 
the  technic,  who  opposes  the  catheterization  of  the 
ureters,  or  attributes  any  deleterious  effects  to  the 
procedure.  In  the  few  cases  where  I have  been 
compelled  to  operate  without  this  investigation,  I have 
been  oppressed  with  a feeling  of  uncertainty,  and 
have  been  compelled  to  be  satisfied  with  half-way 
measures  when  more  thorough  treatment  would  have 
given  better  results. 

In  this  connection  I wish  to  mention  the  indigo- 
carmine  test.  It  has  been  objected  to  this  method 
that  it  is  unscientific  and  inaccurate,  but  my  own  ex- 
perience with  it  has  been  very  satisfactory.  As  a rough 
clinical  test  I believe  it  to  be  quite  trustworthy.  In 
general  it  maj'  be  said  that  90  per  cent,  of  all  normal 
kidneys  will  excrete  indigo-carmine  in  from  seven  to 
fifteen  minutes  after  injection.  In  about  10  per  cent, 
excretion  will  be  delayed  as  long  as  twenty  minutes. 
A delay  longer  than  twenty  minutes  means  impair- 
ment of  function,  and  when  the  color  does  not  ap- 
pear at  all  it  means  grave  pathologic  change  in  the 
kidney,  provided  the  ureter  be  patent. 

The  prognosis  of  bilateral  calculi  is  distinctly 
more  unfavorable  than  in  the  unilateral  form.  Of  the 
sixteen  cases  which  Kummell  reported  upon,  six  died 
and  ten  recovered.  In  1907,  Watson  collected  32 
cases  from  the  literature  of  which  eight  died.  From 
later  literature  I have  succeeded  in  collecting  nine 
additional  cases  which  with  my  own,  makes  a total 
of  42,  with  a mortality  of  10,  or  23.9  per  cent. 

A complication  which  threatens  every  case  of  bi- 
lateral stone  anjd  which  adds  enormously  to  the 
danger  is  calculous  anuria.  This  condition  is  caused 
either  (1)  by  the  sinmltaneous  blocking  of  both 
ureters  with  stones,  (2)  by  the  blocking  of  one  ureter, 
the  other  being  absent,  or  (3)  the  blocking  of  one, 
the  other  kidney  being  practically  destroyed  by 
previous  disease. 

Concerning  pure  reflex  anuria  in  a healthy  kid- 
ney, caused  by  stone  on  the  opposite  side,  there  is 
much  skepticism.  Kummell,  with  his  enormous  ex- 
perience, states  that  he  has  never  seen  such  a case 
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and  he  doubts  its  occurrence.  Watson  says  that  he 
has  never  seen  a case  but  he  believes  its  occurence 
possible  as  he  knows  of  an  authentic  case.  However 
this  may  be,  the  inference  is  obvious.  In  the  pres- 
ence of  sudden  anuria  we  have  always  to  think  of 
bilateral  nephrolithiasis,  as  this  condition  is  at  the 
bottom  of  the  vast  majority  of  these  cases.  Out  of 
six  cases  of  calculous  anuria  Kummell  reports  re- 
covery in  but  one. 

Aside  from  the  dangers  of  anuria,  double  sided 
stone  will  in  time  cause  grave  pathologic  changes  in 
the  kidney,  which  from  a functional  standpoint  is 
still  comparatively  healthy.  Every  kidney  harbor- 
ing concretions  is  ever  threatened  with  the  dangers 
of  pyonephrosis.  These  reasons,  especially  the  ever- 
present danger  of  sudden  anuria,  will  impell  us  to 
proceed  with  operative  treatment  as  soon  as  the 
diagnosis  is  made.  Where  infection  is  present  the 
indications  are  still  more  urgent. 

Whether  both  kidneys  should  be  attacked  at  one 
sitting  or  at  different  times  is  a disputed  question. 
Watson  and  Kummell  are  very  emphatic  in  the  opin- 
ion that  both  kidneys  should  be  opened  at  the  same 
time.  They  maintain  that  the  shock  is  compara- 
tively little  more  than  from  the  operation  on  one  side. 
Hugh  Cabot,  while  he  has  operated  in  two  sittings, 
is  inclined  to  favor  opening  both  sides  at  one  time. 
Eisendrath,  Israel  and  Zuckerkandle,  on  the  other 
hand,  are  equally  positive  in  stating  that  only  one 
organ  should  be  operated  upon  at  a time,  and  that 
an  interval  of  at  least  a month  should  be  allowed 
between  operations.  My  own  opinion  is  that  no  hard 
and  fast  rule  can  be  followed  in  these  cases.  Un- 
doubtedly cases  are  seen  in  which  a double  operation 
may  be  properly  performed,  since  the  patient  is  able 
to  stand  it  and  convalescence  is  materially  shortened. 
On  the  other  hand,  many  of  these  cases  first  come  to 
us  in  such  a condition  of  septic  and  uremic  poison- 
ing, that  they  are  totally  unable  to  withstand  such 
a prolonged  operative  procedure.  I am  quite  cer- 
tain that,  if  such  an  attempt  had  been  made  in  the 
case  here  reported,  the  patient  would  have  died  on 
the  table. 

Where  functional  kidney  tests  show  a preponder- 
ance of  activity  in  one  organ,  the  better  kidney 
should  be  operated  upon  first.  Where  functional 
values  are  fairly  good  on  both  sides  it  is  proper  to 
do  the  double  operation.  In  the  presence  of  com- 
plete anuria  decision  is  very  much  more  difficult. 
Here  functional  tests  cannot  be  employed.  Clinical 
signs,  the  presence  of  tumor  on  the  side  on  which 
the  greatest  pain  has  been  felt  will  often  point  to  the 
kidney  least  affected,  which  should  be  operated  upon 
first. 

But  often  the  surgeon  is  left  to  decide  at  the  oper- 
ating table,  by  the  appearance  of  the  kidney  after  it 


has  been  incised.  Should  it  appear  that  practically 
no  secreting  substance  exists,  it  is  certain  that  only 
an  added  shock  to  the  patient  will  be  the  effect  of 
the  operation.  It  is  equally  evident  that  whatever 
secreting  activity  the  patient  possessed  must  have 
resided  in  the  other  kidney,  and  it  is  equally  evident 
that  the  only  hope  of  saving  life  lies  in  immediately 
cutting  into  the  other  side.  How  if,  instead  of  find- 
ing the  kidney  destroyed,  we  find  it  more  or  less 
diseased,  the  inference  is  obvious  that,  in  inverse 
proportion  as  this  kidney  is  diseased,  will  the  other 
be  found  to  be  more  or  less  free  from  disease  and 
functionally  capable.  In  other  words,  the  worse  the 
condition  of  the  first  kidney  the  better  may  we  ex- 
pect to  find  the  other.  But  it  is  not  always  possible 
to  tell  by  the  thickness  or  thinness  of  a kidney  how 
much  functional  capacity  it  possesses,  and  here  the 
judgment  and  experience  of  the  operator  must  de- 
cide. Should  there  be  any  question  in  liis  mind  the 
other  kidney  should  be  opened  at  once.  If,  on  the 
contrary,  the  kidney  be  found  to  have  a good  amount 
of  secreting  structure,  the  indication  would  be  not 
to  operate  on  the  other  side. 

The  operative  procedure  for  bilateral  stone  is  al- 
ways nephrotomy.  Since  both  kidneys  are  more  or 
less  damaged,  every  particle  of  secreting  tissue  must 
be  conserved,  hence  nephrectomy  is  never  to  be  con- 
sidered. Whether  the  kidney  be  opened  on  its  con- 
vexity or  posterior  to  it  is  a matter  of  indifference. 
The  important  thing  is  to  open  the  organ  so  widely 
that  every  nook  and  corner  of  the  calices  and  dilated 
pelvis  may  be  thoroughly  explored,  and  all  stones, 
fine  sand  and  debris  entirely  cleared  out.  Another 
important  step  is  to  pass  a ureteral  catheter  backward 
from  the  kidney  into  the  bladder  before  finishing  the 
operation.  For  the  most  certain  method  of  prevent- 
ing a perminent  fistula  is  to  assure  the  patency  of 
the  ureter. 
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It  is  surprising  how  kidney  structure  appai’ently 
utterly  destroyed  will  regenerate  when  relieved  of 
the  incubus  of  stones  and  infection.  In  the  case  here 
reported,  after  the  third  operation,  when  all  the 
urine  from  the  right  kidney  was  discharging  through 
the  wound,  Ave  Avere  able  to  determine  that  the  ca- 
pacity of  the  left  kidney  Avas  just  three  ounces  in 
24  hours.  An  examination  made  ten  months  later 
showed  this  kidney  to  be  secreting  urine  Avhich, 
estimated  for  the  24  hours,  amounted  to  ten  and  a 
half  ounces,  a reward  of  conservative  measures  in 
kidney  surgery. 
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THE  FIBROID  UTERUS.* 

By  A.  E.  Rocket,  M.  D. 

PORTLAND,  ORE. 

In  hospital  parlance  the  general  term,  “fibroids 
of  the  uterus,”  is  given  to  those  mesoblastic  neoplasms 
which  may  be  fibromas,  myomas,  fibro-myomas, 
fibro-sarcomas,  myo-sarcomas,  or  tumors  in  Avhich 
these  various  characteristics  are  found  irregularly  dis- 
seminated. They  are  most  common  neoplasms,  claim- 
ing, I think,  a first  place  in  the  number  of  Avomen 
afflicted.  Their  clinical  history  varies  from  those 
that  are  symptomless  and  inconsequential  through- 
out life  to  those  that  destroy  life  by  their  degenera- 
tions, infections,  encroachments,  and  metastases. 
They  haAre,  on  account  of  their  great  importance,  re- 
ceived from  pathologists  and  surgeons  such  a ATast  at- 
tention and  study  that  the  conditions  associated  with 
them  have  long  ago  become  established  as  classic.  So 
much  is  this  time  that  in  recent  years  they  have  re- 
ceived comparatively  little  attention  in  current  med- 
ical literature,  and  it  is  my  purpose  now  to  revive 
our  knoAvledge  and  refresh  our  memories  from  the 
clinical  side  of  a not  inconsiderable  experience,  that 
I have  been  bold  enough  to  select  this  time-honored 
topic  for  my  paper,  believing  that  it  will  be  of  ad- 

•Read  before  the  Thirty-sixth  Annual  Meeting  of  the  Oregon 
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vantage  to  us  and  our  patients  to  again  review  the 
subject. 

We  will  briefly  consider  first  the  clinical  history  of 
these  neoplasms  Avhen  undisturbed,  in  order  that  Ave 
may  be  better  prepared  to  advise  on  the  question  of 
interference  surgical  or  otherwise.  The  most  benign 
type  Ave  find,  as  suggested  at  the  outset,  are  those 
in  which  the  fibrous  tissue  elements  predominate. 
They  are  of  slower  groAvtli,  appear  later  in  life,  and 
seem  in  many  instances  to  be  spontaneously  arrested. 
Their  size  is  seldom  sufficient  to  cause  disturbance  by 
Aveight  or  pressure,  and  their  effect  upon  the  tissues 
is  not  such  as  to  cause  increased  vascularity  in  the 
host,  and  consequently  they  are  not  accompanied  by 
hemorrhage.  Every  surgeon  of  experience  has  dis- 
covered during  the  course  of  pelvic  examinations  or 
abdominal  operations  these  little  growths,  usually 
multiple,  ahvavs  hard,  and  Avithout  any  history  of 
pelvic  disturbances.  When  they  are  watched  during 
a period  of  years  it  is  found  that  this  growth  seems  to 
be  spontaneously  arrested.  The  older  authors,  noting 
this  fact,  attributed  this  arrested  growth  to  the  meno- 
pause, and  it  was  for  that  reason  that  ITagar  recom- 
mended the  premature  induction  of  the  menopause  by 
removing  the  ovaries  for  the  purpose  of  limiting  the 
growth.  Subsequent  experience,  noting  numerous 
failures,  showed  that  the  fallacy  Avas  due  to  the  ap- 
plication of  the  remedy  to  growths  AA'hose  histologic 
characteristics  Avere  favorable  to  spontaneous  arrest 
of  further  development.  When,  however,  it  was  em- 
ployed in  the  softer  myomas  they  continued  to  grow, 
degenerate,  or  adhere  and  numerous  failures  speed- 
ily brought  the  method  into  deserved  disfavor. 

When  their  cellular  elements  more  nearly  ap 
proached  the  embryonal  type,  Ave  have  in  them  the 
same  tendency  to  increase  of  size,  and  to  the  various 
degenerations  that  are  found  in  other  meoblastic  neo- 
plasms. It  may  be  said,  as  a general  clinical  fact, 
that  the  later  in  life  these  growths  develop  the  less  the 
tendency  to  increase.  We  may  be  reasonablv  sure  of 
this  Avhen  they  have  been  under  observation  for  some 
time  and  no  increase  in  size,  hemorrhage,  pain,  or-  ad- 
hesion, is  noted.  Under  these  circumstances  Ave  are 
fully  Avarranted  in  advising  our  patients  to  leave  them 
alone. 

It  is  in  this  class  of  groAvths  also  that  Ave  are  en- 
tirely successful  in  enucleating  them  from  the  mass 
of  uterine  tissue,  suturing  the  wounds,  and  in  permit- 
ting the  organ  to  remain.  The  important  point  here 
is  the  uncertainty  of  positive  differention  by  touch 
alone.  So  important  is  the  correctness  of  a diagnosis 
that  I am  coming  hoav  to  the  belief  that  all  growths 
Avhich  are  considered  myomas  and  proper  subjects  for 
enucleation  should  be  at  once  subject  to  microscopic 
examination  of  frozen  sections,  and  a positive  diag- 
nosis made  before  the  operation  proceeds  any  further. 
This  statement  is  emphasized  by  a recent  case  in 
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which  such  examination  and  immediate  hysterectomy 
might  possibly  have  saved  the  patient  who  ultimately 
perished  from  a sarcoma  of  a mixed  type.  I have 
seen  but  two  cases  of  true  sarcoma  of  the  uterus  recog- 
nized as  such,  and  both  of  these  terminated  fatally. 
It  is  of  course  probable  that  among  the  growths  re- 
moved at  total  hysterectomies  there  may  have  been 
other  sarcomas.  I believe  this  phase  of  our  subject 
deserves  further  research. 

When  the  cells  more  closely  approach  the  embryo- 
nal type  and  become  myo-sarcomas  the  progress  of 
their  growth  is  rapid  and  their  effect  malignant. 
Myomas  sometimes  attain  enormous  size  without  pro- 
ducing disturbance  either  locally  or  to  the  general 
health.  These  types,  while  in  themselves  benign,  are 
subject  to  degenerations  which  make  their  removal 
always  advisable  before  serious  complications  from 
this  cause  jeopard  the  success  of  operative  inter- 
ference. 

With  the  softer  myomas  as  a rule  enucleation 
should  not  be  done.  The  tendency  to  growth  is  more 
rapid,  the  disturbance  of  the  uterine  circulation  is 
greater,  and  they  are  accompanied  by  enlargements 
of  the  vessels  both  of  supply  and  in  the  uterine  paren- 
chyma and  mucosa  as  well.  They  are  softer  in  text- 
ure, more  prone  to  form  pressure  adhesions  and  to 
be  associated  with  hemorrhage.  For  this  reason  hys- 
terectomy is  to  be  generally  recommended. 

Degenerations  are  of  several  types.  Necrotic  de- 
generations occur  by  pressure,  and  destruction  of  the 
central  circulations  by  the  tension  of  the  accumulat- 
ing tissues  of  the  outer  layers.  When  these  necrotic 
degenerations  remain  aseptic,  the  cells  become  liqui- 
fied, and  we  have  produced  the  so-called  fibrocystic 
tumor  whose  outer  envelope  consists  of  the  cellular 
elements  of  the  original  growth,  and  the  liquid  in- 
terior the  part  made  first  necrotic  by  pressure  and 
then  digested  by  autogenous  enzymes.  The  lower  vi- 
tality of  the  necrotic  tissue  at  an  earlier  stage  makes 
it  an  excellent  culture  medium  for  infective  germs 
and,  when  this  accident  takes  place  either  by  the  con- 
tiguity of  infected  tubes  or  by  infections  finding  their 
way  through  the  uterine  mucosa,  we  have  harbored  in 
the  body  a mass  of  septic  material  rendering  the  re- 
moval unsafe,  and  the  retention  certain  fate. 

A second  type  is  where  the  mass  of  a tumor  not 
yet  degenerated  becomes  infected  and  septic  emboli 
are  localized  in  the  mass  of  the  tumor  tissue  itself. 
Such  infections,  through  the  proximity  of  the  venous 
sinuses  of  the  uterus,  rapidly  invade  the  pelvic  veins 
and  become  general.  Where  a tumor  is  extruded  into 
the  body  of  the  uterus  and  the  uterine  mucosa  In- 
comes necrotic,  vent  may  be  given  to  the  discharges 
and  gradual  dissolution  and  spontaneous  expulsion 
may  result  with  an  eventual  cure  of  the  patient.  Dur- 
ing the  period  of  this  process  inflammatory  infiltra- 
tions of  the  adjacent  tissues  take  place,  is  a manner 


closely  resembling  that  of  malignant  epithelial  dis- 
ease; so  closely,  in  fact,  that  diagnosisticians  of  con- 
siderable experience  have  been  led  to  the  error  of  pro- 
nouncing a case  hopeless  and  incurable  when  subse- 
quent spontaneous  cure  took  place,  while  the  patient 
was  clinging  to  the  straw  offered  by  some  nostrum  or 
cult. 

The  third  type  is  calcareous.  Deposits  of  lime 
salts  are  not  uncommon.  1 have  found  both  cystic 
and  calcareous  degenerations  in  the  same  uterus. 

On  the  subject  of  hemorrhage  it  may  be  said  in  gen- 
eral that  it  depends  both  upon  the  position  of  the 
growth  in  the  uterus  and  upon  its  character  as  well. 
The  submucous  position  tends  more  to  the  production 
of  hemorrhage  than  the  subperitoneal,  and  the  softer 
and  more  rapidly  growing  forms  are  usually  found 
associated  with  the  greater  vascularity,  and  conse- 
quently accompanied  by  hemorrhage. 

If  it  were  possible  always  to  make  a complete  diag- 
nosis by  palpation,  as  it  is  occasionally,  we  might 
say  that  enucleation  of  these  growths  through  the  cer- 
vical canal,  which  is  usually  rendered  patulous  by  the 
growth  itself,  would  be  sufficient.  When  this  oper- 
ation seems  one  of  expediency  and  is  accordingly 
done,  the  patient  should  be  carefully  instructed  to 
remain  under  observation,  and  should  never  be  prom- 
ised a certain  cure  until  a considerable  period  of  time 
has  elapsed,  for  it  is  seldom  possible  to  positively  ex- 
clude the  beginnings  of  other  and  multiple  growths. 
If  the  growths  are  interstitial  or  subperitoneal  and 
have  attained  a considerable  size,  and  are  accompan- 
ied by  a hemorrhage,  then  hystserectomy  should  be- 
at once  recommended.  The  results  of  pressure  de- 
pend both  upon  the  size,  position,  and  vascularity  of 
the  growths.  The  larger  and  more  vascular,  the  more 
extensive  are  the  adhesions,  though  it  is  not  infre- 
quent to  find  growths  of  considerable  size  with 
scarcely  any  complications  of  this  type.  When  a 
tumor  developes  in  the  lower  segment  of  the  uterus 
and  produces  pelvic  pressure,  adhesion  particularly  to 
the  rectum  and  bladder  may  offer  a serious  compli- 
cation during  the  operation  of  removal. 

When,  as  sometimes  happens,  myomas  of  consider- 
able size  are  complicated  by  the  occurrence  of  pvo- 
salpinx,  the  added  pain  and  discomfort  will  send  a 
negligent  patient  to  the  surgeon.  On  examination  we 
find  the  tumor  mass  plus  pain,  tenderness,  and  per- 
haps fever.  It  is  best,  as  in  acute  pyosalpinx,  to 
await  the  subsidence  of  the  more  acute  stage,  and  then 
to  drain  the  pus  accumulations  and  allow  the  parts 
to  heal  before  doing  a total  hysterectomy.  To  open 
the  large  area  that  is  sometimes  necessary  in  hyster- 
ectomy to  infection  by  active  pus  may  be  to  invite 
disaster. 

The  influence  of  these  growths  on  sterility  or  the 
retro-activity  of  barrenness  in  promoting  them  is  an 
interesting  question.  A considerable  majority  of  them 
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occur  in  women  who  have  never  been  pregnant,  and  a 
further  considerable  number  in  those  who  have  had 
one  or  two  early  pregnancies  followed  by  a period  of 
sterility.  It  is  believed  by  some,  and  the  belief  seems 
tenable,  that  the  undeveloped  condition  of  the  uterine 
fiber  resulting  from  absence  of  the  normal  stimulus  of 
pregnancy  may  be  an  important  etiologic  factor  in 
their  development.  It  is  difficult  to  understand  how 
a few  small  nodules  developing  in  indifferent  portions 
of  the  organ  and  entirely  remote  from  the  fallopian 
tubes  could  in  themselves  stand  as  a cause  of  sterility. 
It  is  our  belief  that  the  tumors  are  post  hoc,  not  prop- 
ter hoc.  When  pregnancy  takes  place  and  the  tumors 
are  in  the  upper  segment  of  the  uterus,  they  may  not 
interfere  with  normal  gestation  or  delivery.  When, 
however,  growths  of  considerable  size  are  developed  in 
the  lower  segment  of  the  uterus  and  encroach  upon 
the  pelvic  outlet,  pregnancy  may  yet  reach  a favor- 
able termination  through  cesarean  section.  The  speci- 
men exhibited  illustrates  a case  of  this  type.  Hyster- 
ectomy followed  the  cesarean  delivery  and  mother  and 
child  did  well. 

The  coincidence  of  fibro-myoma  with  cancer  of  the 
cervix  while  rare  is  by  no  means  unknown.  Under 
these  circumstances  we  find  the  histories  merging  into 
each  other,  the  more  bearable  history  of  the  benign 
neoplasm  preceding  that  of  the  more  malignant.  The 
specimen  presented  illustrates  this  combination.  The 
uterus  is  filled  with  old  myomas  whose  presence  coin- 
cides with  a history  of  menorrhagia  and  metror- 
rhagia in  the  last  decade  of  menstrual  life.  The  cer- 
vix itself  is  almost  entirely  destroyed  by  carcinoma, 
the  posterior  lip  of  the  cervix  being  gone,  and  the  epi- 
theliomatous  degeneration  having  extended  well  into 
the  posterior  vaginal  wall.  There  is  in  this  case  a his- 
tory of  several  years  of  entire  absence  of  uterine 
hemorrhage,  and  then  the  occasional  bleeding  of  an 
ulcerative  cancer,  hemorrhage  becoming  more  profuse 
and  more  frequent.  This  patient  has  made  an  oper- 
ative recovery  after  a most  thorough  operation. 

The  completeness  of  the  cure  can,  of  course,  only 
be  established  by  the  lapse  of  time.  The  time  of 
operation  must  be  arranged  with  reference  to  the  as- 
sociated conditions  which  have  been  mentioned.  In 
general,  it  may  be  said  that  the  sooner  an  operation 
is  done  when  the  diagnosis  of  a large  or  symptom  pro- 
ducing myoma  has  been  made  the  better.  In  the 
smaller  types  and  those  that  are  symptomless  it  may 
be  very  properly  deferred. 

Methods  of  operation  are  so  well  described  in  works 
on  operative  surgery  that  it  will  only  be  necessary  to 
mention  certain  personal  preference.  In  nulliparus 
women,  where  the  growth  is  of  moderate  size,  I am 
in  the  habit  of  doing  a supravaginal  amputation 
through  the  transverse  incision  of  Phennensteil. 
Where  the  growth  is  large  and  nearly  always  in  par- 
ous women,  it  is  my  habit  to  make  a vertical  in- 


cision of  sufficient  length  and  then  do  a total  hyster- 
ectomy, removing  all  of  the  cervix  and  a small  por- 
tion of  the  vaginal  wall.  This  is  for  the  reason 
that  there  are  now  on  record  a number  of  cases  in 
which  cancer  of  the  cervix  has  developed  after  supra- 
vaginal amputation  for  myoma  of  the  uterus.  I have 
not  been  unfortunate  enough  to  have  one  of  these  in 
my  personal  practice  following  my  own  operations, 
though  I have  had  one  in  which  cancer  of  the  cervix 
developed  three  years  after  a supravaginal  ampu- 
tation of  the  body  .of  the  uterus,  in  which  the  oper- 
ation was  done  for  an  ectopic  gestation  after  six 
months,  the  placenta  being  firmly  grown  to  the  outer 
wall  of  the  left  side  of  the  uterus.  Two  cases  of  can- 
cer of  the  cervix  have,  however,  come  under  my  ob- 
servation, where  supravaginal  amputation  for  my- 
oma had  been  done  by  other  surgeons. 

There  are  some  important  complications  attending 
the  proximity  or  inclusion  of  the  adjacent  viscera 
that  deserve  mention.  One  of  the  most  important 
of  these  is  the  relation  of  the  ureters  to  the  growth, 
where  the  development  is  lateral  from  the  lower  seg- 
ment of  the  uterus,  and  the  growth  is  partially  or 
completely  intraligamentary.  As  occasionally  hap- 
pens, the  ureters  may  be  lifted  entirely  out  of  the 
pelvis  and  lie  on  top  of  the  tumor.  I have  seen  this 
in  two  instances.  As  a result  of  such  elevation  the 
ureter  may  be  drawn  into  the  upper  fold  of  the  broad 
ligament  and  may  appear  superficially  like  a large 
vein.  It  may  be  dilated  by  pressure  until  it  is  an 
inch  or  more  in  diameter,  thus  entirely  deceiving  the 
operator  as  to  its  true  character.  If  it  be  ligated 
as  a vein,  he  may  not  discover  the  error  until  it  is 
too  late  to  institute  any  measures  of  repair  at  the 
time  of  the  operation. 

Personally  I have  been  fortunate  in  having  but 
few  of  these  accidents.  Although,  when  the  gen- 
eral average  by  operators  of  recognized  ability  and 
large  experience  is  acknowledged  to  be  from  three 
to  five  per  cent,  when  total  hysterectomy  is  done,  we 
should  he  always  at  least  mentally  prepared  to  cope 
with  the  condition.  In  one  such  emergency  I de- 
vised a two-stitch  ureteral  anastomosis  requiring  in 
all  less  than  two  minutes  time,  which  was  so  satis- 
factory in  that  case  that  I feel  like  mentioning  it 
at  this  time. 

The  method  is  briefly  as  follows : sieze  the  lower 
end  of  the  severed  ureter  at  its  margin  with  a pair 
of  fine  hemostats,  pass  a grooved  director  an  inch 
or  perhaps  a trifle  more  down  the  lumen  of  the 
ureter,  take  an  ordinary  sewing  needle  armed  with 
a fine  silk  thread,  (I  always  have  No.  000  black 
machine  twist  at  hand  for  emergencies  of  all  sorts), 
pass  it  through  the  ureteral  Avail  into  the  lower 
end  of  the  groove  of  the  director,  push  it  along 
the  groove  of  the  director  and  out  the  upper  end 
of  the  ureter,  catch  the  lower  end  of  the  upper  seg- 
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merit  at  the  point  of  its  division  by  a stitch  through 
the  margin,  then  pass  the  needle  down  the  groove 
of  the  director  and  out  at  a point  about  1/10  inch 
above  the  emergence  of  the  first  suture.  Remove 
the  director  and  gently  draw  the  upper  segment  down 
into  the  lower  until  the  lower  end  has  reached  the 
point  where  the  sutures  penetrate  the  ureter.  Tie 
the  suture,  and  cut  the  thread  short.  With  the 
hemostat  still  in  position  at  the  margin  of  the  lower 
end  draw  it  up  until  the  upper  end  is  invaginated 
into  the  lower,  and  fasten  the  lower  portion  to  the 
upper  by  a single  fine  stitch.  This  completes  an 
anastomosis  which  in  the  one  case  in  which  I used 
it  held  without  a drop  of  leakage.  It  much  simpli- 
fies the  operation. 

Adhesion  to  the  bladder  may  also  occur,  particu- 
larly in  the  growths  approaching  the  sarcomatosis 
type,  or  in  old  and  vascular  growths  that  have  de- 
veloped in  the  lower  anterior  segment  of  the  uterus. 
When  in  such  a case  the  bladder  is  opened,  the  ordi- 
nary method  of  closure  may  be  followed  in  an  in- 
folding of  the  peritoneal  coat,  three  or  four  rows 
of  continuous  sutures  of  No.  0 chromic  catgut  being 
superimposed  over  each  other.  This  may  be  rapidly 
done  and  effectually  closes  the  tear,  and  on  two  oc- 
casions in  which  it  has  happened  to  me  there  were 
no  complications  of  healing  resulting,  though  I was 
careful  in  both  instances  to  bring  the  suture  line 
near  the  peritoneal  in  closing  the  abdomen  and  in  in- 
troducing a heavy  twisted  catgut  drain  before  clos- 
ing. The  catheter  should  be  retained  in  the  urethra 
until  the  healing  is  complete. 

Supravaginal  amputation  of  an  entirely  non-ad- 
herent myomatous  uterus  is  an  operation  of  only 
moderate  difficulties,  and  which  may  be  successfully 
accomplished  by  the  surgeon  of  limited  experience 
in  abdominal  operations.  When,  however,  the 
growths  are  intraligamentary  and  retroperitoneal, 
where  multiple  growths  have  developed  low  in  the 
pelvis  forming  dense  pressure  adhesions  to  the  blad- 
der and  rectum  and  have  displaced  the  pelvic  or 
abdominal  viscera,  or  formed  extensive  intraperi- 
toneal  pressure  adhesions,  or  where  being  sarcoma- 
tous they  have  produced  infiltrations,  these  are 
cases  requiring  the  highest  type  of  surgical  skill  and 
experience,  and  he  will  be  fortunate  indeed  who  gains 
his  preliminary  experience  in  abdomenal  surgery 
in  simpler  cases  than  those  which  I have  just  de- 
scribed. It  is  for  this  reason  also  that  ptaients  with 
myomas  of  considerable  size  should  be  urged  to  sub- 
mit to  operation  before  these  complications  occur. 

DISCUSSION. 

W.  A.  Shannon,  Seattle. — I thoroughly  agree  with  the 
writer  in  the  conservative  methods  he  suggested  in  his 
treatment  of  this  subject.  We  all,  at  times,  are  con- 
fronted with  the  necessity  of  deciding  promptly  as  to 
whether  we  shall  operate  at  once  or  wait  for  the  devel- 
opment of  urgent  symptoms.  I think  the  tendency  today 


is  toward  conservatism,  and  to  leave  the  uterus  alone 
where  the  fibroids  are  small  and  not  producing  pressure 
symptoms,  where  the  tumors  are  located  in  the  upper 
part  of  the  uterus  and  are  subperitoneal,  where  there  is 
no  hemorrhage  and  the  woman  has  about  reached  the 
menopause.  Even  where  pregnancy  does  take  place  in 
the  presence  of  fibroids,  the  patient  may  be  permitted  to 
go  on  to  full  time  unless  pressure  symptoms  develop, 
which  may  cause  agonizing  pain.  Then,  if  operative  pro- 
cedure becomes  imperative,  the  fibroids  may  be  removed 
with  a fair  prospect  of  continuing  the  pregnancy  to  term. 

I recall  two  cases  last  year  of  this  kind.  One  was  a wo- 
man who  was  pregnant  five  months  when  pain  and  press- 
ure symptoms  developed  to  such  an  extent  that  an  opera- 
tion for  the  removal  of  a large  subperitoneal  fibroid  be- 
came imperative,  when  the  patient  went  on  to  full  term 
and  was  safely  delivered.  Another  case  of  six  months’ 
pregnancy,  with  an  equally  large  fibroid,  was  operated 
upon  for  the  removal  of  the  tumor  as  the  result  of  severe 
pressure  symptoms.  The  patient  went  to  full  term  and 
was  delivered  safely  of  twins.  So  it  seems  to  me  not  nec- 
essary to  operate  upon  a woman  for  every  small  fibroid 
we  discover.  Clinically  speaking,  fibroids  may  be  di- 
vided into  three  kinds:  (1)  Those  that  are  large,  growing 

rapidly  and  are  producing  pressure  symptoms  that  may 
endanger  the  life  of  the  patient  by  interfering  with  the 
function  of  adjacent  organs.  These  should  be  operated 
upon  whether  they  be  subperitoneal  or  interstitial.  A 
myomectonmy  instead  of  a hysterectomy  should  be  the 
operation  of  selection  whenever  possible. 

(2)  The  submucous  fibroid  which  is  dangerous  on  ac- 
count of  the  frequent  hemorrhages  that  may  result  and 
the  possibility  of  degenerative  changes  resulting  frequent- 
ly in  a malignant  condition. 

(3)  Those  small,  symptomless  tumors  which  are  not 
growing  rapidly,  or  not  at  all,  and  which  may  be  left  alone 
for  the  time  being.  They  do  not  call  for  any  interfer- 
ence. The  object  of  the  surgeon  should  be  to  save  the 
uterus  whenever  possible. 

A.  C.  Smith,  Portland. — I want  to  say  a word  about  a 
case  Dr.  Rockey  mentioned,  of  which  he  drew  a diagram 
of  a uterus  from  which  he  delivered  a child  at  full  term. 
This  involves  a point  that  should  be  emphasized — a myo- 
matous uterus  that  has  become  pregnant  should  not  be  in- 
terfered with  until  full  time  has  expired.  In  the  case 
Dr.  Rockey  mentions  the  operation  was  done  with  the  in- 
tention of  doing  hysterectomy.  The  doctor  who  did  the 
exploratory  laparotomy,  as  he  afterwards  designated  it, 
concluded  it  was  too  formidable  for  him  and,  for  the  life 
of  the  child  and  perhaps  also  for  that  of  the  mother,  for- 
tunately he  did  not  do  hysterectomy. 

I saw  the  case  a few  days  after,  the  intent  being  to 
have  me  do  hysterectomy  after  the  other  attempt  had 
been  abandoned.  I advised  against  it.  The  result  was. 
the  case  went  to  full  term  and  came  to  Portland,  where 
Dr.  Rockey  was  called  in  to  do  the  operation.  He  deliv- 
ered a child,  who  is  living  today  and  the  mother  is  doing 
well. 

This  brings  up  an  important  point  in  ethics  of  the 
patient  toward  the  physician.  It  would  seem  to  the  ordin- 
ary observer  that  one  who  had  given  advice  of  this  sort 
and  saved  the  life  of  the  child  and  perhaps  that  of  the 
mother,  would  have  been  entitled  to  some  little  bit  of 
respect  on  the  part  of  the  patient.  So  far  as  my  advice 
was  concerned,  they  never  saw  me  again,  and  when  I 
sent  a bill  they  wrote  me:  “What  have  you  done,  and 

why  should  you  send  a bill?”  It  shows  that  where  we 
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sometimes  do  for  the  best  in  the  interest  of  humanity, 
we  are  treated  in  the  most  shabby  manner.  However, 
that  does  not  concern  us;  we  get  our  compensation  in  the 
tact  that  we  sometimes  save  a life. 

H.  B.  Luhn,  Spokane. — I wish  to  heartily  endorse  the 
experience  of  Dr.  Rockey  regarding  pregnancy.  Dr.  Shan- 
non suggests  one  or  two  thoughts  in  the  two  cases  he 
referred  to.  If  a patient  with  fibroid  uterus  consults  one. 
the  very  fact  of  the  patient  coming  emphasizes  the  fact 
that  she  suffers  with  some  trouble.  If  she  is  25  or  under 
30  years  old  and  I find  a small  myoma,  I would  try  to 
save  the  uterus,  especially  if  I were  convinced  that  was 
the  limit  of  the  territory;  but  if  she  were  35  or  40,  in 
every  case  I would  remove  the  uterus,  considering  that 
the  mortality  was  no  greater.  I believe,  for  the  good  of 
the  patient,  the  uterus  should  be  removed.  The  reason 
is  that,  if  she  be  over  35,  the  chances  of  malignant  de- 
generation is  increased  100  fold.  Removing  the  cervix 
is  a question  that  has  not  been  brought  to  mind  in  my 
experience,  nor  is  it  open  for  discussion.  I have  always 
made  careful  examination  and  if  the  cervix  showed  any 
erosion  I have  removed  it.  I see  no  reason  why  it  should 
be  removed  just  because  a woman  has  borne  children.  If 
it  be  in  a healthy  condition  I see  no  reason  why  it  should 
be  any  different  from  the  cervix  of  a woman  who  has  not 
borne  children. 

F.  M.  Brooks,  Silverton. — There  is  one  point  I have 
thought  of  that  has  not  been  mentioned  in  Dr.  Rockey’s 
paper.  I have  found  that  the  mortality  of  the  child  is 
very  much  greater  in  women  who  have  uterine  fibroid, 
even  though  it  does  not  complicate  labor,  than  in  the  nor- 
mal uterus. 

A.  N.  Creadlck,  Portland.— I am  glad  the  last  speaker 
has  brought  up  the  subject  of  conservative  operative  technic 
in  gynecology,  if  only  to  condemn  it.  By  training  and 
experience  I am  drastic  in  my  efforts  at  operative  inter- 
vention. Dr.  Hirst  was  very  particular  to  remove  the 
whole  uterus,  if  the  cervix  had  apparently  become  in- 
volved with  the  fibroma.  With  a healthy  cervix  there  is 
no  necessity  to  do  a complete  hysterectomy,  and  the  rela- 
tive celerity  and  lessened  shock  make  the  supravaginal 
amputation  the  operation  of  choice.  Dr.  Kelly  goes  to  the 
other  extreme,  for  he  is  an  ultra-conservative  operator, 
according  to  his  public  expressions.  I remember  a paper 
he  read  at  Atlantic  City,  in  which  he  reported  a case 
on  whom  he  had  operated  seventeen  times  for  the  re- 
moval of  fibromata.  I would  like  to  hear  the  opinion  of  the 
several  men  here  who  are  doing  this  line  of  work  as  to 
the  relative  merits  of  the  two  methods  of  proceedure. 

E.  A.  Rockey,  in  closing — I am  pleased  at  the  atten- 
tion my  humble  effort  has  received,  and  also  instructed 
by  some  of  the  things  that  were  said.  It  is  also  evident 
to  me  that  I did  not  make  my  meaning  quite  clear  as  to 
the  matter  of  enucleating  myomas.  I do  not  believe  very 
much  in  it,  and  do  not  practice  it  very  much.  I cited 
one  case  in  which  I did  come  to  disaster  with  it  and 
stated  with  considerable  emphasis  that  it  was  scarcely 
possible  by  touch  alone  to  make  a diagnosis,  and  that  I 
had  enucleated  what  I believed  to  be  ordinary  myoma, 
which  proved  afterwards  to  be  sarcoma,  and  which  re- 
sulted finally  fatal  to  the  patient.  I believe  that  in  all 
cases  where  the  growths  are  soft  they  should  be  under 
such  suspicion  that  enucleation  should  not  be  attempted 
at  all  and,  even  when  they  are  harder  and  we  believe  that 
we  may  enucleate  two  or  three  small  growths,  microscopic 
examination  of  frozen  section  should  be  done  before  the 
operation  is  completed. 
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I am  indebted  to  I)r.  Martha  Canfield,  of  the 
Portland  Sanitarium,  for  the  opportunity  of  seeing 
this  first  case,  as  well  as  for  the  clear  history  taken 
and  clinical  notes. 

Mrs.  I.  IT.  was  seen  May  20.  Age  50,  mar- 
ried, four  children,  two  dead  from  scarlatina;  resi- 
dence, Rose  Lodge,  Ore.,  formerly  of  Dundee,  Ore. 
About  five  years  ago  in  the  early  spring  had  some 
eruption  of  the  hack  of  the  hands  and  forearms.  It 
bothered  her  about  two  weeks.  She  had  no  physi- 
cian at  that  time.  Has  never  been  sick  other  than 
at  confinements  until  December,  1909,  since  which 
time  she  has  not  menstruated. 

She  first  complained  of  stomach  trouble— some  dif- 
ficulty in  swallowing — and  at  times  her  food  was 
regurgitated.  At  once  she  began  to  lose  weight  and 
strength.  She  had  sweats  and  chilly  feelings  at  this 
time,  hut  no  pronounced  rigors. 

Next  came  skin  and  mucous  membrane  symptoms 
in  March,  1910.  Cutaneous  involvement  occurred 
in  the  following  order:  First,  the  extensor  surface 

of  the  legs,  next  the  hack  of  the  hands  and  the  ex- 
tensor surface  of  the  forearms,  one-half  way  to  the 
elbows,  later  the  flexor  surface  of  the  forearms  and 
hands,  next  the  face,  then  the  extensor  surface  of  the 
toes  and  the  feet.  Then  sore  mouth  and  the  in- 
flamed vaginal  parts  completed  the  picture. 

Since  April  15  she  had  diarrhea  of  from  three  to 
eight  stools  a day,  of  a dark,  liquid  consistency  and 
of  a very  foul  odor.  Also,  since  that  time,  she  passed 
much  gas. 

As  to  the  nature  of  the  skin  involvement,  on  the 
legs,  the  feet,  the  knees  and  on  the  face  there  was  a 
mere  deposit  of  pigment.  On  the  hands  and  fore- 
arms the  process  was  first  a swelling  of  the  skin  of  a 
pink  purple  color.  Then,  in  the  terms  of  the  pa- 
tient, it  “mattered”  for  two  or  three  weeks.  The 
skin  then  dried  and  the  outer  layer  peeled  off  in 
large  flakes,  after  which  the  whole  process  was  re- 
peated, hut  only  on  the  forearms  and  hands.  During 
this  time,  the  hands  and  fingers  were  painful  and 
stiff.  There  was  no  stiffness  or  pain  in  the  feet  ex- 
cept in  one  toe.  The  patient  had  been  confined  to 
her  bed  since-  April  15.  She  had  used  considerable 
cornmeal. 

Examination  on  May  21,  1910,  showed  an  emaci- 
ated woman  of  6 8 14  lbs.  weight,  while  her  normal 
weight  had  been  92  lbs.  There  was  a dark  circle 
of  pigment  about  her  mouth,  slightly  pigmented  on 
her  forehead  and  neck.  There  was  an  intense  scarlet 
color  to  the  mucous  membrane  of  the  mouth,  with 
a large  white  covered  ulcer  under  the  tongue.  Hands 
dark,  skin  dry  and  cracked.  Toes  dark  colored,  also 
legs  and  knees.  Labia  majora  pigmented,  vestibule 
brilliant  red.  Chest  negative.  Abdomen  distended 

♦Read  before  the  Thirty-sixth  Annual  Meeting  of  the  Oregon 
State-  Medical  Association,  Portland,  Ore.,  Sept.  7-9,  1916. 
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with  gas.  Superficial  abdominal  veins  were  promi- 
nent. 

Urine,  1022,  acid,  albumin  and  sugar  negative ; 
indican  reaction  was  marked.  Blood  showed  a sec- 
ondary anemia,  no  malaria  parasites,  1 per  cent, 
cosinophiles. 

Fecal  examination  showed  no  occult  blood  and  no 
ainebae.  Tuberculin  test  hypodermic  was  negative. 
Blood  pressure  108  millimeters  of  hg. 

Hospital  notes  record  from  three  to  seven  stools 
a day  with  an  unusually  large  amount  of  gas.  After 
June  1st  the  stools  were  frequently  involuntary. 
For  a few  days  about  June  1st  there  could  be  seen 
peristaltic  movements  of  the  intestine.  Temperature 
varied  from  97.5°  to  101°,  much  of  the  time  sub- 
normal. Patient  did  not  sleep  well.  She  was  not 
delirious  at  any  time,  but  was  of  a rather  depressed 
mentality.  Swelling  of  ankles  and  hands  appeared 
early  in  June.  She  died  June  17. 

An  autopsy  showed  brown  atrophy  of  the  heart, 
moderate  sclerosis  of  the  liver  and  kidneys,  spleen 
normal,  left  adrenal  normal,  right  adrenal  showed 
one  cyst  the  size  of  a small  marble,  otherwise  normal. 
There  were  enlarged  mesenteric  lymph  glands  and  a 
hemorrhage  ileitis  Avith  the  same  involvement  of  the 
cecum  and  ascending  colon. 

I would  like  to  add  a brief  summary  of  a second 
case  from  Yamhill  County,  Ore. : 

Woman,  age  30,  sick  two  years  ago  in  spring. 
First  felt  tired,  then  the  back  of  hands  became  red, 
“festered”  in  a week  or  so,  and  then  healed  in  a 
couple  of  weeks  more.  Spring  of  1909,  sickness. 
This  year  trouble  began  on  Feb.  1st.  Was  tired; 
second,  there  appeared  little  boils  on  face  and 
trouble  began  on  hands.  The  site  Avas  on  the  back 
of  the  hands  and  forearms,  later  on  the  flexor  sur- 
face forearms,  never  on  the  palms. 

Process  Avas  first  a reddening  like  a scalded  sur- 
face. Later  blistered.  Later,  scaled  in  small,  clear 
fragments.  Then  broke  out  again  like  a sunburnt 
skin.  Face  Avas  invol\Ted  in  a similar  process,  also 
sides  and  front  and  back  neck.  The  skin  festered 
about  the  mouth.  Ho  involvement  of  feet  and  legs. 

Mouth  became  sore.  There  was  a thick,  worm- 
like slough  under  the  tongue.  Patient  had  an  in- 
flamed vagina  for  several  Aveeks.  Also  had  a diar- 
rhea for  seven  or  eight  Aveeks. 

Skin  gradually  dried  and  became  normal  about 
face.  As  to  the  progress  of  the  process  still  present 
in  the  hands  and  forearms,  I cannot  state. 

Summary. 

This  makes  tAvo  cases  from  the  same  locality.  It 
is  exceedingly  probably  that  a careful  investigation 
of  the  inhabitants  of  Yamhill  County  early  in  the 
spring  will  bring  forth  more  cases. 

As  to  its  diagnosis,  dependence  must  be  put  on  the 
symptoms  complex — general  symptoms,  cutaneous 
manifestations,  mucous  membrane  involvement,  oc- 
casional pigmentation  of  vagina,  gastric  and  intes- 
tinal symptoms,  occurrence  late  in  the  winter  and 


early  in  the  spring,  and  recurrence  of  trouble  in  the 
patients  Avho  survive. 

As  to  the  skin  involvement,  both  patients  had, 
first,  the  eruption  on  back  hands  and  extensor  sur- 
face forearms.  The  process  was  first  a hyperemia. 
The  skin  had  a scalded  appearance,  then  there  ap- 
peared small  blisters  and  pustules,  then  a scaling 
of  the  outer  layer  of  the  skin,  then  the  process  of 
reddened  tissue,  blister  and  pustule  formation  and 
scaling  was  repeated.  One  had  palms  of  hands  free 
from  trouble. 

Both  had  involvement  of  face.  One  had  none  of 
neck.  Both  had  sore  mouths — ulcers  in  mouth,  and 
vaginitis.  Both  had  diarrhea.  Both  had  had  tAvo 
attacks  beginning  early  in  spring. 

As  to  the  therapeutics  I can  add  nothing  except 
that  transfusion  from  a recovered  pellagrin  offers 
the  best  promise,  according  to  the  literature  on  the 
subject. 

DISCUSSION. 

H.  G.  Parker,  Portland:  In  preparing  for  a discussion 

I looked  up  some  of  the  work  that  has  been  done  on  this 
subject,  which  is  all  more  or  less  interesting,  and  yet 
results  are  not  of  much  definite  value  to  the  profession 
at  large  in  treating  the  disease.  To  refresh  the  memory 
of  those  of  you  who  have  read  Dr.  Long’s  article,  and  for 
the  benefit  of  those  who  have  not,  I will  give  some  of  his 
findings  and  conclusions. 

Dr.  Long,  of  the  Marine  Hospital  Service,  did  a great 
deal  of  excellent  work  on  pellagra,  after  having  first 
studied  a great  many  cases  of  amebic  dysentery,  and 
was  evidently  struck  by  the  similarity  of  the  symptoms 
exhibited  in  amebic  dysentery  to  some  of  these  remarked 
upon  the  organism  of  amebic  invasion  and  pellagra  infec- 
tion. He  says:  “Examination  of  the  stools  of  fifty-two 

of  the  patients  showed  amebas  constantly  present  in  the 
stcols  of  fifty.  Ulceration  and  damage  to  the  intestine 
was  shown  in  all  stools  examined,  by  the  presence  of 
mucus,  pus,  blood  pigment  and  blood.  In  the  two  cases 
in  which  amebas  were  not  found  the  stools  were  not  sat- 
isfactory, in  that  they  were  not  sufficiently  liquid  and 
other  specimens  could  not  be  obtained.  That  the  liver 
and  pancreas  were  damaged  was  shown  at  autopsy  by 
the  fact  that  both  of  these  organs  revealed  cirrhotic 
changes. 

As  regards  the  cause  of  the  insanity,  nothing  definite 
was  worked  out,  but  it  was  noted  that  sudden  changes  in 
the  atmospheric  temperature  made  the  cases  much  more 
toxic,  and.  whereas,  the  patients  may  have  been  fairly 
sane,  they  would  become  excited  and  would  frequently 
have  to  be  placed  under  restraint.  This  applied  not  only 
to  the  pellagrins,  but  to  ether  patients  in  the  asylum  as 
well. 

As  to  the  degeneration  of  the  posterolateral  columns  of 
case  of  pellagra  in  which  radiographs  were  made,  the 
plates  showed  deposits  in  the  spinal  foraminae  which  ap- 
parently produced  pressure  on  the  nerves. 

As  to  the  degeneration  of  the  posterolateral  columns  of 
the  spinal  cord,  Marie  made  the  observation  that  the 
degeneration  began  in  the  posterior  roots  of  the  spinal 
nerves;  the  radiographs  show  that  the  pressure  does  come 
on  the  posterior  roots  of  these  nerves,  at  about  the  site 
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of  the  ganglia.  Further,  at  the  only  autopsy  I could  ob- 
tain, it  was  noticed  that  the  foraminae  were  so  filled  with 
what  seemed  to  be  a firm  cartilage-like  deposit,  that  the 
nerves  were  wedged  therein,  and  a large-sized  sewing- 
needle,  or  a Japanese  toothpick  could  not  be  pushed 
through  the  foramina.  The  spinal  canal  was  also  partially 
filled.  The  lesions  on  the  legs  and  feet  are  due  to  press- 
ure on  the  first  and  second  sacral  nerves. 

The  amebiasis  was  treated  by  enemas  of  quinin  bisul- 
phate  in  normal  salt-solution.  After  a preliminary  purge, 
the  patient  was  put  on  a diet  of  milk,  toast,  rice  and 
starchy  foods.  To  aid  the  pancreas,  pancreatin  was  ad- 
ministered in  capsules  coated  with  phenylsaiicylate,  in 
order  that  the  hydrochloric  acid  of  the  stomach  could  not 
act  cn  and  destroy  the  pancreatin. 

To  assist  the  pancreatin  and  neutralize  the  acidity  pres- 
ent in  the  intestine,  sodium  bicarbonate  was  given  also 
in  capsules  coated  with  phenylsaiicylate.  To  prevent  ac- 
cumulations of  food  and  resulting  fermentations,  small 
doses  of  salts  were  given  often  enough  to  cause  one  or  two 
towel  movements  per  day,  not  counting  the  results  of 
the  enema  as  a movement.  The  deposits  were  treated 
by  inunctions  of  mercury  and  the  internal  administration 
of  iodid  of  potassium,  both  pushed  to  the  therapeutic  limit 
Kest  in  bed  was  ordered  till  the  acute  symptoms  had  sub- 
sided.” 

Only  desperate  cases,  not  yielding  to  other  treatment, 
were  transfused.  There  were  six  recoveries  and  five 
deaths  out  of  the  eleven  cases  treated.  Where  rcovery 
tcok  place  it  was  of  such  a nature  as  to  encourage  this 
form  of  treatment,  being  rapid  and  evidently  enduring. 
Two  of  the  donors  were  recovered  pellagrins  and  nine 
were  those  of  the  exposed  but  supposedly  resistant  type. 

W.  B.  Holden,  Portland:  I saw  this  first  case  with 

Dr.  Dunlap  at  the  Portland  Sanitarium.  The  doctor  has 
given  a vivid  and  accurate  description  of  the  case.  We 
felt  quite  helpless  and  hopeless  in  regard  to  the  patient, 
still  wanted  to  do  something  and  attempted  a transfusion 
of  blood  frcm  her  husband  without  results.  It  is  hardly 
fair  to  condemn  the  transfusion,  as  it  was  not  an  entire 
success,  and  very  little  blood  was  transfused,  which  was 
clue  to  the  fact  that  the  patient’s  veins  were  much  thick- 
ened, not  unlike  varicose  veins. 

A.  E.  Rockey,  Portland:  I want  to  say  a word  in  refer- 

ence to  transfusion  which  was  mentioned  as  being  useful. 
If  antitoxic  serum  would  be  of  any  value,  nothing  could 
be  quicker  than  direct  transfusion.  In  reference  to  the 
technic,  I am  pleased  to  mention  Ellsburg’s  apparatus  as 
far  superior  to  Crile’s. 

Wm.  House,  Portland:  Permit  me  to  state  that  I had 

no  intention  to  discuss  this  paper  until  you  called  upon 
me.  With  Dr.  Williamson  I can  say  that  the  disease  is 
supposed  to  be  due  to  the  use  of  corn.  It  is  practically 
epidemic  in  the  South  and  is  being  investigated  by  many 
men.  Mental  disturbances  resulting  from  or  associated 
with  it  are  common,  so  much  so  that  many  of  the  com- 
missions investigating  the  disease  are  made  up  largely 
of  alienists. 

Dr.  Dunlap,  in  closing:  I believe  the  doctor  is  perfectly 

safe  in  eating  green  corn,  although  it  is  almost  undoubted 
lhat  diseased  corn  and  its  products  have  some  relation  to 
this  disease.  At  the  present  time  there  is  an,  investigation 
taking  place  and  they  are  trying  to  saddle  suspicion  on  a 
gnat.  As  to  the  presence  of  that  gnat  in  this  region  I do 
not  know,  but  they  do  have  a small  gnat  in  this  locality. 


FURTHER  STUDIES  IN  THE  ETIOLOGY  OE 
CHOLECYSTITIS.* 

By  J.  Earl  Else,  Ph.  G.,  M.  S.,  M.  D. 

PULLMAN,  WASH. 

Infection  may  reach  the  gallbladder  through  sev- 
eral different  channels.  The  atrium  from  which  the 
infection  comes  may  lie  anywhere  in  the  body,  hut 
is  most  frequently  in  the  bowels.  Of  the  different 
channels,  first  and  most  frequent  is  that  by  way  of 
the  common  and  cystic  ducts,  as  was  pointed  out  in 
a previous  communication.1  As  was  shown  at  that 
time  by  animal  experiment,  infection  does  not  readily 
ascend  the  ducts  under  normal  conditions,  but  in  the 
presence  of  impaired  peristalsis  it  does.  The  man- 
ner of  ascension  is  probably  by  continuity  of  surface. 
It  may  occur,  however,  by  infection  of  the  bile  (which 
does  not  possess  the  germicidal  properties  that  were 
once  attributed  to  it),  at  a time  when  there  is  stasis 
in  the  ducts,  the  infection  thus  reaching  the  gall- 
bladder, in  rare  cases  even  without  the  involvement 
of  the  mucous  membrane. 

It  has  been  suggested  that  the  infection  may  as- 
cend along  the  duct  through  the  lymphatics.  This 
seems  improbable,  however,  for  when  we  refer  to  the 
histology  of  the  parts,  we  find  that  there  are  few 
lymph  channels  along  the  galltract  and  that  the  gall- 
bladder has  no  lymph  nodes.  We  further  find  that 
the  gallbladder  develops  from  a protrusion  from  that 
portion  of  the  foregut  which  afterwards  forms  the 
duodenum.  In  studying  the  lymphatic  system  we 
find  that  the  lymph  always  flows  centrally,  never  dis- 
tallv.  The  lymph  in  the  lymphatic  vessels  connected 
with  the  galltract,  therefore,  flows  away  from  the 
gallbladder,  not  toward  it.  So  it  would  be  very  im- 
probable if  not  impossible  for  the  infection  to  reach 
the  gallbladder  from  the  intestines  through  this 
channel. 

Second,  the  blood  stream.  (A)  Adami  has  ad- 
vanced the  theory  that  the  most  frequent  route  is 
through  the  portal  vein.  The  organisms,  reaching  the 
portal  vein  along  with  the  food  substances  during' the 
natural  process  of  digestion,  are  carried  to  the  liver, 
where  they  are  removed  from  the  blood  stream  and 
excreted  into  the  bile  capillaries,  either  dead  or  in 
an  attenuated  form. 

The  objections  to  this  theory  are,  first,  it  is  contrary 
to  the  function  of  both  the  epithelium  and  leucocytes, 
as  it  is  understood  at  the  present  time,  that  the  one 
should  permit  living  organisms  normally  to  pass 
through,  and  that  the  other  should  assist  in  carrying 
them.  One  of  the  functions  of  the  epithelium  is 
to  protect  from,  and  keep  out,  infection,  and  the  leu- 
cocytes aid  in  the  destruction  of  bacteria. 

Second,  the  liver  cells  lie  in  groups  in  the  meshes 

•Read  before  the  Washington  State  Medical  Association. 
Bellingham,  Wash.,  July  26-28,  1910. 
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Human  liver  (Slide  No.  522.  Author’s  Collection).  X 1000. 

a.  Intralobular  vein. 

b.  Bile  capillaries. 

c.  Blood  corpuscles. 

of  the  capillaries,  but  are  outside  of  the  capillary 
walls,  as  shown  in  the  accompanying  illustration. 
The  terminal  bile  ducts  start  in  the  center  of  these 
groups  of  cells,  so  that  organisms  to  reach  them  must 
first  pass  through  the  capillary  walls,  then  through 
or  between  the  liver  cells,  and  this  would  seem  hardly 
possible  under  ordinary  circumstances.  To  recapitu- 
late, organisms  in  order  to  reach  the  galltract  from 
the  intestines  by  a normal  process  must  first  pass 
through  the  normal  mucous  membrane  of  the  bowel 
and  then  through  normal  liver  cells. 

Third,  should  infection  reach  the  portal  vein,  it 
probably  would  pass  into  the  general  circulation  for 
the  capillaries  in  which  the  portal  vein  terminates 
are  the  capillaries  from  which  the  hepatic  veins  have 
their  origin,  and  these  capillaries  being  of  sufficient 
size  to  permit  the  blood  cells  to  be  readily  carried 
through,  woul  also  permit  bacteria  which  are  much 
smaller,  to  be  readily  carried  through. 

(B)  General  circulation.  It  is  a recognized  fact 
that  infection  is  disseminated  and  reaches  all  other 
organs  and  tissues  through  the  general  circulation. 
Then  why  might  it  not  also  reach  the  gallbladder  in 
this  manner  ? 

Third.  Extension  by  continuity  of  surface  from 
other  sources  of  infection. 

Fourth.  Rupture  of  a liver  or  other  abscess  into 
the  gallbladder  or  extension  from  such  abscess. 

Fifth.  Infection  by  perforation  of  foreign  body 
from  the  intestinal  tract. 

Sixth.  Infection  from  without,  as  in  stab  wounds, 
gunshot  wounds,  etc. 

This  work  was  undertaken  for  the  purpose  of 
throwing  more  light  upon  infection  through  the  blood 
stream  and  to  determine,  if  possible,  which  is  re- 
sponsible for  more  cases  of  cholecystitis,  the  portal 
system  or  the  general  circulation.  All  work  was  done 
upon  rabbits  with  the  exception  of  two  experiments 
quoted  from  a previous  communication — and  under 
strict  aseptic  and  antiseptic  precautions.  The  bacillus 


pyocyaneus  Avas  used,  as  this  organism  is  not  present 
normally  in  the  gallbladder  of  the  rabbit  as  shown 
before,  and  it  is  an  organism  that  is  easily  identified. 

Series  I. 

Problem.  Do  organisms  readily  reach  the  gall- 
bladder through  the  general  circulation  ? 

Technic.  A ligature  was  placed  about  the  cystic 
duct,  care  being  taken  not  to  include  the  cystic  artery. 
One  cc.  of  a virulent  culture  Avas  injected  into  a su- 
perficial vein.  Later  a culture  Avas  made  from  the 
gallbladder. 

Hours  Elapsed  Be- 
Date.  fore  Culture 


No.  Animal  Used. 

of  Exp. 

Made. 

Results. 

1 — Rabbit  (Avhite)  . 

. .Mar.  28 

48 

Positive 

2 — Rabbit  (black)  . 

. .Mar.  31 

48 

Positive 

3 — Belgian  Hare  . . . 

48 

Positive 

4- — Rabbit  (black)  . 

. . Apr.  9 

48 

Positive 

5 — Rabbit  (tan)  . . . 

. .Apr.  9 

48 

Positive 

The  ligature  prevented  the  ascension  of  infection 
from  beloAv,  so  that  the  bacilli  could  reach  the  gall- 
bladder only  through  the  cystic  artery.  Hence  this 
series  demonstrates  that  organisms  in  the  general  cir- 
culation reach  the  gallbladder  readily  through  the  ter- 
minal arteries  and  capillaries,  the  same  as  they  reach 
other  organs.  This  work  agrees  Avith  that  of  Joseph 
Koch,3  avIio  reports  finding  emboli  made  up  of  bacilli 
in  the  capillaries  in  the  wall  of  the  gallbladder. 

Series  IT 

Problem.  Will  infection  reach  thp  gallbladder 
from  the  portal  vein  ? 

Group  I.  Technic.  One  cc.  of  the  culture  Avas 
injected  into  the  portal  vein.  Later  a culture  was 
made  from  the  gallbladder. 


Hours  Elapsed  Be- 
Date.  fore  Culture 


No.  Animal  Used. 

of  Exp. 

Made. 

Results. 

1 — Belgian  hare 

Apr.  15 

48 

NegatNe 

2 — Rabbit  (black)  . . . 

Apr.  15 

24 

Negative 

3 — Rabbit  (black)  . . . 

Apr.  19 

24 

Negative 

4 — Dos:  May 

5,  ’09 

32 

Negative 

5 — Dog  May  22,  ’09 

103 

NegatNe 

(The  tAvo  last  experiments  have  been  previously  re- 
ported. Two  cc.  of  the  culture  Avere  injected  into  the 
portal  Arein  of  the  first  dog  and  four  in  the  second.) 


This  group  of  experiments  shows  that,  Avhen  or- 
ganisms are  injected  into  the  portal  vein,  they  do  not 
readily  reach  the  gallbladder,  but  it  does  not  shoAV 
that  they  did  not  reach  the  bile,  for  they  may  have 
been  carried  on  doAvn  the  common  duct  instead  of 
ascending  the  cystic  duct  into  the  gallbladder,  from 
AAdience  the  culture  Avas  made.  In  order  to  deter- 
mine Avhether  the  organisms  did  reach  the  bile,  the 
following  experiments  were  made : 

Group  2.  Technic.  The  common  duct  Avas  ligated 
and  one  cc.  of  the  culture  Avas  injected  into  the  portal 
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No.  Animal  Used. 

1 —  Belgian  hare.  . . 

2 —  Rabbit  (black). 


vein.  Later,  cultures  were  made  from  the  gall- 
bladder. 

Hours  Elapsed  Bo- 
Date.  fore  Culture 
of  Exp.  Made.  Results. 

.Apr.  12  12  Positive 

. Apr.  28  30  Positive 

3 — Belgian  bare May  3 12  Positive 

This  group  proves  that  when  infection  is  injected 
into  the  portal  vein  it  will  reach  the  bile.  There  are 
two  possible  routes  through  which  the  infection  may 
have  gone;  first,  by  passing  through  the  capillaries 
from  the  portal  vein  to  the  hepatic  veins,  then  through 
the  general  circulation  to  the  galltract  through 

branches  of  the  hepatic  artery,  and,  second,  by  pass- 
ing from  the  capillaries  through  the  normal  liver  cells 
into  the  bile  radicals.  Now,  if  the  cystic  duct  were 
ligated  and  infection  injected  into  the  portal  vein 
it  would  determine  the  route  for,  if  it  were  by  the 
general  circulation,  the  gallbladder  would  become  in- 
fected  as  the  organisms  would  reach  it  through  the 
cystic  artery.  On  the  other  hand,  if  infection  of  the 
gallbladder  be  through  the  portal  route,  the  contents 
of  the  gallbladder  would  be  sterile,  for  with  the  cystic 
duct  ligated  there  would  be  no  way  for  the  infection 
to  reach  it.  Accordingly  the  following  experiments 
were  made : 

Group  3.  Tehcnic.  The  cystic  duct  was  ligated, 
care  being  taken  not  to  include  the  cystic  artery.  One 
cc.  of  the  virulent  culture  was  injected  into  the  portal 
vein.  Later  a culture  was  made  from  the  gallbladder. 

Hours  Elapsed  Be- 
Date.  fore  Culture 


No.  Animal  Used 

1 —  Rabbit  (black) 

2 —  Rabbit  (black) 

3 —  Rabbit  (black) 

4 —  Rabbit  (black) 

5 —  Rabbit  (black) 


of  Exp. 


Made. 

48 

48 

12 

6 

18 


Results. 

Positive 

Positive 

Positive 

Positive 

Positive 


.May  7 
.May  7 
.June  15 
. J une  1 3 
.June  16 

This  group  proves  that  infection  passes  from  the 
portal  vein  to  the  hepatic  veins  through  the  capilla- 
ries and  thus  reaches  the  gallbladder  through  the  gen- 
eral circulation.  And  this  series  demonstrates  first, 
that  infection  of  the  gallbladder  from  the  blood  is 
through  the  arteries,  and,  second,  should  infection 
reach  the  portal  vein  it  is  transmitted  to  the  gall- 
bladder through  the  general  circulation. 


Conclusions. 

First.  Infection  usually  reaches  the  gallbladder 
by  ascending  the  common  and  cystic  ducts  from  the 
bowel. 

Second.  Infection  readily  reaches  the  gallbladder 
through  the  cystic  artery. 

Third.  Infection  rarely  or  never  reaches  the  gall- 
bladder by  passing  directly  from  the  portal  vein  to 
the  bile  radicals. 


TOCLIIL,  OR  ENDEMIC  HEMOPTYSIS.* 

By  M.  M.  Null,  M.  D. 

SEATTLE,  WASH. 

Tochil,  or  endemic  hemoptysis,  is  an  endemic  dis- 
ease, caused  by  a distomum  or  flat  worm  that  bur- 
rows in  the  tissues,  characterized  by  a chronic  cough, 
a rusty,  brown  pneumonia-like  sputum,  hemoptysis, 
anemia  and  toxemia.  It  is  limited  in  its  geograph- 
ical distribution.  So  far  as  wo  know  it  is  found 
only  in  Korea,  Formosa  and  parts  of  Japan.  A 
doubtful  case  has  been  reported  in  China.  No  cases 
have  been  reported  in  America,  so  far  as  I have 
been  able  to  find  recorded  in  medical  journals.  It 
has  been  found  in  the  cat  and  the  dog  in  San  Fran- 
cisco, however,  in  certain  infected  districts  in  ori- 
ental quarters  filled  by  J apanese  and  Koreans. 

The  disease  is  endemic  in  certain  valleys  in  the 
above  named  countries  where  a large  percentage  of 
the  population  is  infected.  So  far  as  we  know  it 
is  more  common  in  Korea  than  anywhere  else,  where 
in  many  valleys  one-fourth  of  the  population  arc- 
victims  to  this  dreaded  disease.  In  the  region  about 
Seoul  and  in  the  central  part  of  Korea,  in  the  prov- 
ince of  Whanghai  it  is  most  common.  It  is  from 
this  very  part  of  the  country  that  the  greatest  ex- 
odus of  Koreans  have  come  to  Hawaii  and  the  Pa- 
cific Coast  states,  so  that  we  may  expect  to  find 
it  turning  up  in  many  quarters  if  carefully  looked 
for.  The  oriental  will  take  his  diseases  with  him 
wherever  he  goes.  We  already  have  tochil  among  us. 

On  Aug.  11,  1909,  a Korean  came  to  my  office- 
complaining  of  a cough  that  kept  him  awake  at  night, 
rusty  sputum,  and  general  weakness.  He  came  from 
Seoul  five  years  before;  for  two  years  he  had  been 
coughing,  and  for  one  year  he  had  been  spitting- 
blood.  He  was  26  years  old,  large  and  well  built. 
His  pulse  was  80,  respiration  22,  temperature  98.5°. 
He  complained  of  no  pain ; appetite  moderately  good. 
Physical  examination  showed  the  apices  sunken  on 
both  sides,  slight  dullness  on  the  right  side,  with  a 
small  cavity  in  the  upper  lobe.  Expansion  was 
normal.  Urine  was  normal.  Blood  examination 
showed  hg.  60  per  cent.,  erythrocytes  4,800,000. 
leucocytes  10,000.  He  was  weak,  not  able  to  do 
normal  labor.  Having  seen  many  cases  of  the  dis- 
ease in  the  Orient,  I at  once  recognized  it  here  and 
an  examination  of  the  sputum  proved  it  to  he  tochil. 

The  disease  is  caused  by  a flat  worm,  a distomum 
that  burrows  in  the  tissues  of  the  lungs  most  fre- 
-quently,  but  they  may  he  found  in  the  liver,  intes- 
tine, peritoneum,  brain  or  testes.  Anatomically  it 
gives  rise  to  what  are  known  as  burrows,  or  tunneled- 
out  tumors  caused  by  the  burrowing  of  the  worm. 
There  is  a certain  amount  of  hyperplasia  in  the  sur- 
rounding tissue.  The  worm  is  surrounded  by  a 
rusty  brown  liquid.  The  walls  between  these  bur- 

•Read  before  King  County  Medical  Society,  Seattle,  Wash., 
Sept.  5,  1910. 
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rows  break  clown  and,  communicating  with  the 
bronchi,  form  cavities.  The  rusty  liquid  mixed  with 
mucus  is  the  sputum  of  the  patient.  If  the  worm 
chance  to  eat  off  an  artery  hemorrhage  occurs,  some- 
times proving  fatal;  otherwise  the  patient  lives  on 
to  old  age,  an  invalid,  gradually  poisoned  by  the 
toxins. 

The  sputum  of  the  patient  affected  by  this  dis- 
ease is  of  a brick  red  color,  caused  by  the  broken- 
down  red  cells,  but  mostly  from  the  great  number  of 
eggs  which  it  contains.  The  eggs  are  oval,  varying 
in  shape  and  size,  but  averaging  50  by  80  microns. 
They  are  found  in  great  numbers  and  in  connec- 
tion with  them  are  always  found  mucin  pearls  or 
rosettes  about  three  or  four  times  the  size  of  the 
egg.  The  egg  has  a thick  shell,  an  operculum  or 


Fig.  1.  Sputum  of  endemic  hemoptysis  showing  eggs,  oper- 
culum at  one  end  and  rosettes  of  musin.  (1  inch  ocular; 
2-3  inch  objective.) 

door,  and  a granular  yolk.  It  has  a clear  double 
outline  of  uniform  thickness.  (Fig.  1.) 

The  parasite  is  thick  and  fleshy,  oval  in  form  and 
7 to  10  mm.  in  length  by  4 to  G mm.  in  breadth. 
It  is  of  a reddish  gray  color,  covered  externally  by 
rows  of  long,  sharp  spines.  It  has  one  forked  in- 
testine, a well  developed  nerve  center,  excretory  sys- 
tem, and  reproductive  organs.  It  is  an  hermaphro- 
dite. One  worm  is  capable  of  laying  thousands  of 
eggs  in  twenty-four  hours.  (Fig.  2.) 


Fig.  2. 

Fig.  2.  Young  ciliated  embryo  ready  to  leave  the  shell 
and  attach  itself  to  its  host.  (1  inch  ocular;  1-6  inch  ob- 
jective.) 

The  life  history  of  the  worm  is  obscure.  In  fact, 
the  disease  has  scarcely  been  described  in  medical 
literature.  Manson  devotes  three  pages  to  this  dis- 
ease. The  Koreans  claim  that  it  is  contracted  from 
impure  water,  hence  their  name  to-chil,  water  or 


earth-borne  disease.  The  organism  evidently  enters 
the  body  through  the  drinking  water  or  infected 
vegetables.  It  may  also  enter  through  the  eating 
of  infected  shell  fish. 

It  is  quite  certain  that  the  eggs  do  not  hatch  in 
the  body  of  the  person  already  affected,  or  that  they 
do  not  hatch  if  taken  into  the  stomach  of  another 
warm-blooded  animal.  To  prove  this  I fed  the  eggs 
to  dogs  and  cats  without  any  effect  on  them  what- 
ever. 1 also  injected  the  eggs  into  the  pleural  cav- 
ity of  a dog  and  after  two  months  postmortem 
showed  no  diseased  condition.  I incubated  a culture 
of  eggs  for  weeks  in  water  until  some  of  them  began 
to  show  life  movements  in  the  shell  and  then  injected 
30  eggs  into  the  peritoneal  cavity  of  a guineapig.  On 
postmortem  the  guineapig  was  perfectly  normal. 

Finally  I took  a.  number  of  snails  and  put  them 
into  a can  of  infected  earth.  After  seven  weeks  one 
of  them  developed  a large  tumor  on  the  dorsal  medio- 
caudal  region  and  died.  I fed  the  snail  to  a rat.  In 
four  weeks  the  rat  died.  On  postmortem  the  stom- 
ach and  duodenum  were  filled  with  blood.  The 
mucous  membrane  was  swollen  and  red.  The  fluid 
came  from  an  eroded  artery  in  the  region  of  the 
pylorus.  I was  not  able  to  find  any  parasites  in  the 
blood,  stomach  or  intestines,  and  it  would  have 
been  an  endless  task  to  have  found  one  if  present, 
because  of  the  amount  of  fluid. 

These  experiments  prove  nothing,  as  they  are  too 
limited,  but  they  seem  to  point  in  the  direction  that 
probably  the  distomum  passes  through  some  fresh 
water  protozoa  before  it  reaches  man.  The  Koreans 
claim  that  wells  become  infected,  as  the  families  of 
a village  using  water  from  one  well  are  prone  to 
contract  the  disease,  and  their  neighbors  using  from 
another  well  do  not  contract  it.  Therefore,  they 
throw  the  crude  form  of  the  sulphate  of  iron  and 
copper  into  the  well  to  purify  it.  I should  like 
to  add  that  I was  able  to  hatch  the  eggs  in  water, 
some  after  two  months,  while  some  had  not  left  the 
shell  after  nine  months  continuous  incubation. 

That  the  disease  is  endemic  in  certain  valleys, 
with  a large  percentage  of  the  population  suffering 
from  it;  that  just  across  the  mountain  not  a case 
can  be  found;  that  it  is  more  prevalent  among  men 
working  out  of  doors  who  are  more  apt  to  drink  in- 
fected water  than  among  women,  all  go  to  prove  that 
it  is  a local  infection  of  the  soil  and  water,  and 
protozoa  inhabiting  the  region. 

The  symptoms  of  the  disease  are  cough,  a rusty, 
brown,  pneumonia-like  sputum,  hemorrhage, - fre- 
quently slight,  sometimes  violent,  causing  death  in  a 
few  hours, — anemia  and  general  weakness.  The 
ends  of  the  fingers  often  get  clubbed.  The  physical 
signs  in  the  lungs  are  similar  to  pneumonia  in  the 
early  stages  and  after  cavity  formation  to  tubercu- 
losis and  may  be  easily  mistaken  for  them.  Rales, 
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however,  are  seldom  heard.  Jacksonian  epilepsy  and 
convulsions  sometimes  occur  if  the  worm  be  located 
in  the  brain.  Clinically  four  forms  of  the  disease 
predominate ; the  pulmonary  wasting  form,  the 
hemorrhagic,  the  toxemic  and  the  epileptoid. 

The  diagnosis  depends  on  finding  the  eggs  in  the 
sputum.  No  treatment  is  known. 

The  occurrence  of  tochil  or  endemic  hemoptysis 
in  Seattle  is  a very  important  matter  to  the  Pacific 
Coast  states,  as  the  conditions  here  are  almost  iden- 
tical with  those  of  central  Korea  and  parts  of  Japan 
as  regards  climate,  mountains  and  valleys,  tem- 
perature and  water  supply,  so  that  if  the  disease 
once  gets  a foothold  in  this  country  we  can  hardly 
expect  to  eradicate  it.  One  patient  in  the  course  of 
a day  can  throw  out  indiscriminately  thousands  of 
eggs  from  his  lungs,  enough  to  infect  a village  or  a 
whole  valley. 

Therefore,  it  is  very  important  for  the  boards  of 
health  to  look  after  the  matter  in  time  to  prevent  it 
gaining  an  entrance  into  the  country.  Most  fre- 
quently the  victims  of  tochil  live  a long  time,  become 
anemic  and  weak,  scarcely  strong  enough  to  move 
about.  They  are  then  called  indolent,  producing 
very  much  the  same  conditions  socially  as  the  hook 
worm  in  the  South.  If  one  man  out  of  four  is  an 
invalid,  as  in  some  sections  in  Korea,  then  we  can 
see  what  the  extent  of  the  ravages  of  this  disease 
may  become. 

IMPORTANT  FACTS  CONCERNING  MYOPIA 
OF  CHILDREN.* 

Bv  E.  E.  Maxey,  M.  D. 

. BOISE,  IDA. 

Few  people,  even  physicians,  seem  to  realize  the 
serious  import  of  myopia  in  children.  A low  degree 
of  myopia  may  cause  but  few  symptoms,  in  fact, 
may  hardly  be  an  inconvenience  to  the  patient,  but 
it  tends  to  progress  to  a higher  and  higher  degree, 
and  a high  myopia  is  a matter  of  very  serious  mo- 
ment. Very  few  children  are  born  with  near-sighted 
eyes,  myopia  being  practically  always  an  acquired 
condition,  developing  usually  between  the  tenth  and 
twentieth  years. 

However,  there  is  a predisposition  to  myopia, 
which  may  be  handed  down  from  generation  to  gen- 
eration. This  so-called  predisposition  is  usually  an 
inherent  tendency  to  weakness  of  the  walls  of  the 
eyeball — an  inability  of  the  walls  of  the  eye  to  resist 
the  normal  intraocular  pressure.  This  weakness  is 
most  marked  at  the  posterior  pole  of  eye,  owing  to  the 
fact  that  the  sclerotic  coat  in  the  region  of  the  macula 
and  optic  nerve-head  is  unsupported  here,  as  it  is  lat- 
erally, by  the  recti  muscles.  The  normal  intraocular 

*Read  before  the  Eighteenth  Annual  Meeting  of  the  Idaho 
State  Medical  Association.  Boise,  Ida.,  Oct.  6-7,  1910. 


pressure  produces  distension  and  thinning  at  this 
point,  developing  what  is  known  as  a posterior  staphy- 
loma. This  is  the  more  common  or  axial  type  of 
myopia  and  tends  to  progress  or  increase  until  about 
or  shortly  before  middle  life  when,  as  the  patient 
grows  older  and  the  scleral  fibres  harden,  the  increase 
of  myopia  is  apt  to  stop. 

There  is  another  form  of  myopia  due  to  increased 
curvature  of  the  cornea,  which  may  be  either  congen- 
ital or  acquired,  the  latter  being  the  result,  usually, 
of  an  injury  or  some  form  of  corneal  inflammation; 
and  this  form  is  usually  associated  with  a very  high 
degree  of  astigmatism.  Another  type  of  curvature 
myopia  is  produced  by  an  increase  in  the  convexity — 
a swelling  of  the  lens,  such  as  is  frequently  ob- 
served in  the  incipient  stage  of  cataract,  the  effect,  of 
which  is  to  produce  the  so-called  “second  sight”  of 
old  age.  If,  from  any  cause,  the  lens  assumes  a posi- 
tion farther  from  the  retina  than  it  normally  occu- 
pies, a similar  curvature  myopia  would  be  produced. 

As  stated  above,  the  axial  type  of  myopia  is  the 
common  type  met  with,  and  it  is  to  this  that  I will 
confine  my  further  remarks,  dwelling  particularly  on 
the  etiologic  factors  of  this  condition. 

The  inherited  disposition  to  the  development  of 
posterior  staphyloma  unquestionably  plays  an  im- 
portant part  in  the  causation  of  axial  myopia,  but, 
as  a rule,  other  causal  factors  must  be  present  to  ren- 
der the  inherited  disposition  to  myopia  an  active 
etiologic  factor.  These  other  causal  factors  are  un- 
corrected astigmatism,  unrecognized  anomalies  of 
the  ocular  muscles,  and  over-use  of  the  eyes  for  near 
vision,  as  in  reading,  sewing,  writing,  drawing,  etc., 
particularly  when  persisted  in  under  improper  con- 
ditions of  light  and  position  of  body,  and  under 
I lie  evil  effects  of  unhygienic  surroundings.  It  is 
questioned  by  many  authorities  if  these  latter  condi- 
tions alone  have  much  to  do  with  causing  myopia, 
but  when  any  or  all  of  them  are  active  in  a child 
predisposed  to  posterior  staphyloma,  we  may  confi- 
dently expect  a progressing  myopia  to  develop.  Arid, 
conversely,  myopia  is  much  less  apt  to  develop  in 
those  predisposed  if  their  eyes  are  called  upon  to  do 
but  little  near  work.  To  this  extent  near  vision  may 
he  regarded  as  a factor  in  the  causation  of  near- 
sightedness, but  not  one  of  prime  importance. 
(Theobald). 

Theobald  says  the  causal  relation  between  the  as- 
tigmatism or  the  muscle  fault  and  the  myopia  is 
easily  traced.  The  strain  produced  by  these  anoma- 
lies leads  to  congestion  of  the  inner  tunics  of  the  eye 
and  in  time  to  a low  grade  of  eliorioido-retinitis,  and 
this,  in  turn,  to  a disturbance  of  nutrition  of  the 
sclera  and  to  the  development  of  posterior  staphy- 
loma. 
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The  effect  of  inheritance,  as  a causal  factor  of 
myopia  is  exemplified  beyond  improbability  by  the 
Germans,  among  whom  there  seems  to  be  an  excep- 
tional predisposition,  for  it  is  extremely  difficult  to 
explain  in  any  other  manner  the  wide  prevalence 
(about  GO  per  cent,  among  the  educated  classes)  of 
nearsightedness  to  be  found  in  these  people.  The 
probable  reason  for  seeing  fewer  myopes  in  the 
United  States  and  England,  as  compared  with  Ger- 
many, is  that  the  Germans  seem  to  lose  sight  of  the 
important  fact  that  every  effort  should  be  made  to 
eliminate  the  exciting  causes  during  the  develop- 
mental period  of  the  predisposed  child’s  life.  The 
leading  ophthalmologists  of  America  and  England 
advocate  correcting  even  the  lowest  degrees  of  myopia, 
particularly  if  astigmatic,  and  herein  lies  the  reason 
for  the  lessened  number  of  high  myopes  in  these  lat- 
ter countries. 

In  contradistinction  to  the  hyperopic  eyeball, 
which  is  well  nourished  and  healthy,  the  myopic  eye- 
ball is  a “sick  eye,”  undergoing  degenerative  changes 
and  in  danger  of  final  blindness.  A myopia  which 
tends  to  increase  is  called  “progressive  myopia,”  and, 
when  it  goes  on  to  destructive  changes  resulting  in 
blindness,  is  called  malignant  myopia. 

The  changes  which  take  place  in  a progi’essive 
myopia  are  as  follows:  (1)  A lessened  range  of 

accommodation  at  the  given  age.  For  example,  a 
patient  at  30  should  have  a total  range  of  7.50  D., 

I ut  if  his  near  point  be  10  cm.  and  he  has  5.D.  of 
myopia,  his  range  would  be  only  5.  D.,  or  2.50  D. 
less  than  the  normal  for  this  age,  which  would  indi- 
cate beginning  atrophy  of  the  ciliary  muscle.  (In 
myopia  the  total  range  is  found  by  dividing  the  near 
point  into  one  meter  and  subtracting  the  myopia.)  (2) 
Atrophy  of  the  chorioid  as  shown  by  the  pigment  ab- 
sorption and  the  dark,  yellowish-pink  mottling  of  the 
fundus.  (3)  Changed  outline  of  the  disc  due  to 
oblique  insertion  of  optic  nerve,  (4)  Scieral  ring, 
conus,  or  posterior  staphyloma,  all  being  different 
stages  of  the  same  process.  (5)  Tears  in  the  retina, 
with  resulting  hemorrhages.  (6)  Foci  of  chorioiditis 
in  varying  degrees  of  absorption.  (7)  Lowered 
\ isual  acuity  under  correction,  and  (8)  cataract. 

The  myopic  eye  is  plus  in  refraction  and  this  sup- 
plies the  extra  refracting  power  needed  to  overcome 
the  divergence  of  the  near  point,  that  is  to  say,  the 
plus  refraction  of  the  myopic  eye  makes  it  unneces- 
sary for  the  patient  to  use  any  accommodation  for 
near  vision.  Such  eyes,  therefore,  do  not  do  the 
normal  physiologic  3 D.  of  accommodating  at  the 
reading  distance.  This  lack  of  exercise  of  the  ciliary 
muscle  lessens  the  blood  supply,  causes  absorption  of 
pigment,  with  a resulting  thinning  and  atrophy  of 
the  entire  uveal  tract.  This  same  thinning  lessens 


the  resisting  power  of  the  walls  of  the  eyeball,  and 
thus  tends  to  create  further  myopia.  A vicious  cir- 
cle is  in  this  way  established  : myopia  producing 
atrophy  and  atrophy  in  turn  producing  further  my- 
opia. 

As  a rule,  the  myope  suffers  with  but  few  symp- 
toms, chiefly  poor  distant  vision,  photophobia,  lach- 
rymation  and  exophoria,  or  divergent  squint,  with 
the  associated  symptoms  of  muscle  imbalance.  The 
patient  cannot  read  beyond  his  far  point  and,  if  the 
myopia  be  very  high,  the  far  point  will  be  within  the 
reading  distance  and  thus  cause  the  patient  to  read 
at  a point  much  nearer  than  normal. 

When  it  comes  to  the  treatment  of  myopia  it  is 
plain  that  we  have  two  main  indications  to  meet, 
prophylactic  and  remedial.  The  American  school 
child  is  entitled  to  every  possible  scientific  protection 
from  this  defect  of  the  eyes.  Proper  hygienic  condi- 
tions in  the  home  and  schoolroom  are  essential,  and 
children  predisposed  to  posterior  staphyloma  should 
be  urged  to  spend  much  of  their  time  out  of  doors, 
if  necessary  keeping  them  out  of  school  entirely,  or 
at  least  limiting  their  hours  of  use  of  eyes  for  near 
work.  Such  children’s  toys  should  be  of  such  gener- 
ous size  that  they  may  be  seen  without  effort,  and 
for  the  same  reason,  when  the  child  is  older,  his 
books  should  be  printed  in  large,  clear  type,  on  un- 
glazed paper,  and  with  letters  and  words  properly 
spaced.  If  the  myopia  shows  a tendency  toward 
active  progression,  reading  and  writing  should  be 
restricted  to  large  printed  or  written  characters  on 
a small  blackboard  slate.  Under  all  circumstances, 
when  using  the  eyes,  the  body  should  be  erect  or  in- 
clined slightly  forward,  and  the  light  should  be 
placed  behind  and  to  the  left  or  above,  never  shining- 
on  the  child’s  face. 

In  the  presence  of  even  low  grades  of  myopia, 
especially  if  astigmatic,  proper  glassing  is  always  in- 
dicated, in  addition  to  the  prophylactic  methods  men- 
tioned above.  After  myopia  has  once  developed  we 
must  endeavor  to  re-establish  physiologic  accommo- 
dation, and  this  can  only  be  done  by  full  correction, 
constantly  worn.  However,  if  the  myopia  be  of  long 
standing  and  has  never  been  corrected,  the  atrophic 
condition  of  the  uveal  tract  will  prevent  the  accept- 
ance of  full  correction  at  first  glassing.  In  these 
cases  the  correction  must  be  ordered  in  a gradual 
manner,  the  amount  which  may  be  ordered  at  first 
glassing  varying  according  to  age  of  patient,  and  the 
length  of  time  the  myopia  has  existed.  But  since 
only  the  last  three  I),  of  myopic  correction  necessi- 
tates accommodation  when  patient  fixes  at  normal 
reading  distance,  the  first  glassing  may  always  in- 
clude the  entire  error  minus  3 D.  For  example,  a 
patient  with  10  D.  of  myopia  may  have  7 D.  cor- 
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rected  and  still  not  be  required  to  accommodate  when 
using  his  eyes  at  the  normal  reading  distance.  It  is, 
therefore,  only  the  last  3 1).  that  must  he  ordered 
by  installments. 

If  the  myopia  has  been  acquired  at  or  before 
"puberty,  the  portion  of  the  last  3 I),  which  will  be 
accepted  at  first  glassing  is  shown  in  a general  way 
by  Table  1 (Lefever),  but  as  in  hyperopia  the  exact 
amount  must  or  should  be  definitely  determined  at 
post-my  dr  i atic  ex  am  i n ation . 


PERCENT 

20yr 

25yr 

30yr 

35yr 

40yr 

100 

80 

60 

40 

30 

20 

Table  1. 


After  35  it  is  usually  impossible  to  redevelop  the 
accommodation,  and  it  is  necessary  to  treat  the  pa- 
tient as  a presbyope,  correcting  in  full  for  distance 
and  supplying  such  aid  as  is  necessary  (two-thirds 
or  more)  in  bifocals  for  near,  but  before  35  bifocals, 
or  two  pairs  of  glasses,  should  not  be  ordered  if  it 
can  be  avoided.  A fair  idea  can  be  had  of  amount 
of  accommodation  which  a patient  can  employ  by 
finding  his  total  range  and  taking  the  percentage  of 
total  range  which  is  available  for  that  age,  as  shown 
in  Table  2.  As  you  will  see,  the  available  per- 
centage of  accommodation  which  a patient  can 
use  is  less  at  the  two  extremes  of  life,  and  greatest 
about  the  onset  of  presbyopia. 


Table  2. 


Priestly  Smith  says  that  we  should  suspect  every 
myope,  and  especially  every  youthful  myope,  of  a 
tendency  to  increase,  until  time  has  proven  it  to  be 
stationary:  that  we  should  be  doubly  suspicious  in 
the  presence  of  congestion  and  atrophy  of  the  eye 
ground ; and  that  we  should  re-examine  at  intervals 
of  six  months,  twelve  months,  or  longer,  according 
to  the  nature  of  the  case.  And  de  Schweinitz  adds 
that  these  re-examinations  should  be  made  with  the 
help  of  mydriasis,  if  possible  with  atropin ; and  that 
it  is  particularly  important  to  frequently  investigate 
the  eyes  of  the  children  of  myopic  parents. 


(The  author  feels  especially  obligated  to  Dr.  C.  W. 
I^e  Fever,  cf  Philadelphia,  for  valuable  notes  on  myopia 
and  for  the  use  of  his  tables.) 

DISCUSSION. 

R.  L.  Nourse,  Boise,  said  myopia  is  one  of  the  penalties 
of  civilization.  The  aboringines  are  not  myopic.  Students 
and  those  who  closely  apply  their  eyes  for  near  work 
are  more  apt  to  become  myopic.  Unless  astigmatic,  low 
degrees  of  myopia  do  not  need  glasses  for  comfort  as  is 
often  the  case  in  low  degrees  of  hyperopia,  hence  they  are 
often  undetected  and  fairly  well  advanced. 

W.  T.  Williamson,  Portland,  said  that  while  he  was  ig- 
norant as  to  the  scientific  principles  of  myopia  and  of 
the  proper  methods  of  treatment,  he  did  know,  however, 
that  there  are  a considerable  number  of  nervous  condi- 
tions caused  by  errors  of  refraction,  especially  in  school 
children.  For  various  reasons  school  inspection  is  of 
vital  importance  to  the  child,  especially  inspection  into 
the  condition  of  their  eyes  and,  it  is  needless  to  say,  these 
examinations  should  be  made  by  competent  men  and  re- 
peated at  frequent  intervals. 

E.  Van  Note,  Boise,  thought  that  in  the  examination 
of  children’s  eyes  we  should  emphasize  the  tendency 
myopia  has  of  progressing,  as  very  few  parents  understand 
its  seriousness. 

J.  W.  Givens,  Orofino,  being  asked  concerning  relation 
of  eye  strain  to  insane  conditions,  said  that  in  most  all 
forms  of  insanity  there  is  very  little  help  to  be  had  by  cor- 
recting defects  of  vision.  However,  the  relation  of  errors 
of  refraction  to  headaches  should  be  constantly  kept  in 
mind  in  treating  mental  conditions. 

Dr.  Maxey,  in  closing,  said  that  children  of  myopic 
parents  are  predisposed  to  myopia.  Such  children,  after 
they  reach  the  school  age,  should  be  suspected  of  having 
myopia  and  should  be  examined  once  or  twice  a year. 
Low  degrees  of  myopia,  especially  if  astigmatic,  should 
be  fully  corrected  and  glasses  changes  as  often  as  neces- 
sary to  keep  the  error  fully  corrected.  All  examinations 
and  re-examinations  should  be  made  under  a reliable 
mydriatic,  preferably  atropin.  If  the  myopia  is  progressing 
in  spite  of  proper  glassing  the  child  should  be  taken  out 
of  school  and  his  near  work  materially  curtailed  or  pro- 
hibited entirely. 


SURGICAL  TREATMENT  OF  CANCER  OF 
THE  PROSTATE.  REPORT  OF  CASES.* 
By  George  S.  Whiteside  M.  I). 

PORTLAND,  ORE. 

Genito-Urinary  Surgeon  to  Multnomah  Hospital. 

It  is  extremely  probable  that  cancer  of  the  pros- 
tate is  more  frequent  than  we  used  to  suppose.  Since 
the  operation  for  removal  of  the  hypertrophied  gland 
has  become  a common  procedure,  we  have  learned 
some  things  about  its  pathology  which  we  did  not 
know  before.  At  present  the  consensus  of  opinion 
is  that  at  least  10  per  cent,  of  all  enlarged  prostates 
in  old  men  are  cancerous.  I believe  time  will  show 
that  this  percentage  is  too  small.  The  diagnosis, 
especially  in  the  earlier  stages,  is  extremely  difficult 
and  often  uncertain  until  the  pathologist  reports  on 
the  specimen  removed  at  operation. 

♦Read  before  the  Eightenth  Annual  Meeting  of  the  Idaho 
State  Medical  Association,  Boise,  Ida.,  Oct.  6-7,  1910. 
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It  is  a matter  of  common  observation  that  a man 
usually  does  not  consult  the  surgeon  until  difficulty 
of  micturition  or  pain  lias  troubled  him  for  a long 
time.  The  onset  of  these  symptoms  is  so  very  grad- 
ual and  insidious  that  the  patient  hardly  realizes 
any  change  in  his  condition  from  day  to  day  or 
month  to  month.  When  a patient  comes  for  relief 
it  is  usually  easy  to  elicit  hy  questions  that  he  has 
risen  once  or  more  at  night  for  several  years  and 
that  for  an  even  longer  time  micturition  has  been 
slow  in  starting  and  the  stream  lacks  force.  It  is 
invariable  that  as  age  advances  these  conditions  occur 
whether  prostatic  enlargement  he  present  or  not.  As 
men  grow  older  they  do  not  expect  to  retain  the  vigor 
of  youth.  Consequently  these  very  gradually  increas- 
ing difficulties  do  not  suggest  anything  more  alarm- 
ing than  senility.  They  are  in  keeping  with  the 
general  loss  of  muscular  strength  and  sexual  vigor. 
Such  cases  as  have  come  under  my  observation  admit 
slow,  difficult  or  painful  micturition  for  from  two 
to  ten  years. 

Even  should  a man  consult  his  surgeon  at  the 
beginning  of  urinary  old  age,  by  what  signs  could 
we  know  the  very  beginning  of  cancer  ? What  sur- 
geon would  be  radical  enough  to  insist  upon  a pros- 
tatectomy as  a prophylactic  against  a vague  and  hy- 
pothetical danger  when  his  patient  was,  let  us  imag- 
ine, but  50  years  old  ? A man  of  50,  in  good  gen- 
eral health,  noticing  only  a very  slight  change  in  the 
vigor  of  his  urinary  and  sexual  organs,  would  not 
listen  to  the  croaking  of  a surgeon  who  prophesied 
cancer,  which  in  ten,  fifteen  or  twenty  years  would 
have  reached  an  advanced  stage.  Who  can  say  that 
he  is  wrong  in  this  ? What  surgeon  can  guarantee 
his  patient  more  years  or  happier  ones  in  the  future 
if  he  submit  to  prostatectomy  at  the  very  beginning 
of  the  years  of  senile  decline?  No  one  can  know 
what  the  years  will  bring.  No  one  can  surely  pre- 
dict. Therefore,  it  must  always  be  that  our  cases 
of  prostatic  cancer  have  their  inception  unseen  and 
advance  quietly  unnoticed  until  after  years  of  growth, 
the  neoplasm  has  gained  a secure  lodgment  in  the 
tissues. 

A simple  fibro-adenoma  or  myoma  of  the  pros- 
late is,  as  we  know,  a senile  change  and  does  not  di- 
rectly endanger  the  life  of  the  patient.  We  suspect 
that  many  cases  of  carcinoma  or  sarcoma  of  the 
prostate  begin  in  an  organ  already  the  victim  of 
fibro-adeno  or  myomatous  hypertrophy.  Belfield 
notes  as  subjective  symptoms  hemorrhage  and  pain. 
I believe  the  latter  by  far  the  most  distinctive.  He 
calls  attention  to  the  objective  symptoms  of  emacia- 
tion and  pallor,  hard  enlargement  of  the  lymph 
glands  within  the  pelvis  and  nodular  enlargement  of 
the  prostate.  Young  has  also  added  a most  valuable 


observation  in  the  slight  induration  of  that  portion 
of  the  bladder  wall  just  above  and  behind  the  pros- 
tate. However,  all  these  conditions  are  only  noticed 
in  advanced  cases. 

Belfield,  writing  ten  years  ago,  places  the  duration 
of  life,  after  a cancer  had  been  diagnosticated,  as 
from  one  to  five  years.  Young,  writing  four  years 
ago,  does  not  claim  much  advantage  in  this  regard 
after  operation.  Watson  observes  that  the  patients 
seem  to  live  as  long  after  an  ordinary  prostatectomy 
as  after  a more  radical  attempt  at  removal  of  the 
growth.  From  my  own  experiences  I agree  with 
these  observations.  In  fact,  I would  go  further  and 
say  that  I believe  the  only  indications  for  surgical 
intervention  are  pain,  retention  of  urine  or  exhaust- 
ing hemorrhages.  The  chief  of  these  is  pain.  Guyon 
notes,  in  his  admirable  lectures  on  the  urinary  tract, 
that  sciatica  is  often  a symptom  of  prostatic  cancer. 
However,  I think  pain  in  the  rectum  or  bladder  very 
much  more  frequent. 

Some  fifteen  ymai’s  ago  I looked  up  the  records  of 
several  hundred  sarcoma  cases  for  Dr.  Abner  Post. 
I wrote  letters  to  those  surviving  at  the  time,  received 
replies  and  examined  many  patients.  It  was  a most 
valuable  experience  for  me.  The  chief  observation 
that  it  impressed  upon  my  mind  was  the  almost  in- 
variable occurrence  of  pain,  severe  and  intracticable, 
in  the  neighborhood  of  the  primary  growth  and  often 
also  in  regions  supplied  by  the  terminal  branches  of 
large  nerves  originating  near  or  passing  by  the  seat 
of  disease.  It  is  the  same  in  carcinoma  of  the  pros- 
tate. Pain  is  almost  invariably  severe.  It  is  fre- 
quently worse  at  night,  it  is  not  apt  to  be  a sharp 
pain  so  much  as  a dull,  aching  one,  especially  at  first. 
Later  it  becomes  practically  constant  and  more  acute. 

In  spite  of  the  observation  that  operation  usually 
does  not  prolong  life  and  sometimes  shortens  it,  in 
spite  of  the  fact  that  it  is  usually  impossible  to  com- 
pletely eradicate  the  cancerous  tissue,  in  spite  of  the 
fact  that  a cure  is  hut  a remote  possibility,  I strongly 
advocate  operation  for  the  relief  of  pain.  No  other 
measure  affords  so  much  comfort  to  the  patient. 
Even  liberal  dosage  with  opium  is  more  often  a fail- 
ure than  a success.  Besides,  it  always  increases  the 
already  present  distress  caused  by  constipation. 
The  nature  of  the  operation  should  depend  upon  the 
individual  case.  Sometimes  it  may  seem  advisable 
to  try  to  eradicate  the  disease.  The  best  operation 
with  this  end  in  view  is  Young’s.  It  seems  a diffi- 
cult procedure,  but  is  easier  than  one  Avould  expect. 
It  consists  in  cutting  the  urethera  in  front  of  the 
prostate,  cutting  the  bladder  neck  behind  the  pros- 
tate and  making  an  anastamosis  between  the  two 
after  removal  of  the  intervening  tissues. 

Generally,  1 think,  as  much  can  be  accomplished 
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!>y  a simple  perineal  prostatectomy.  In  either  case, 
recurrence  does  not  always  take  place  locally.  Often 
metastases  occur  in  the  abdominal  lymph  glands  or 
organs  or  in  the  bones  of  the  spine,  pelvis  or  femora. 
Usually  death  is  postponed.  Almost  invariably  pain 
is  relieved,  often  entirely  banished. 

One  patient  reports  to  me  some  months  after 
perineal  prostatectomy,  “If  my  bladder  had  been 
as  well  before  1 came  to  you  as  it  is  now,  I never 
would  have  been  operated  upon.  I am  free  from  pain 
there,  but ' — and  here  is  the  significant  part  of  his 
letter  to  me — “I  am  beginning  to  have  an  ache  in  my 
thigh  bones,  which  is  worse  at  night.”  He  continues, 
•‘rou  have  done  so  much  to  relieve  my  bladder.  Can 
you  do  something  for  this?”  I wish  I could,  but 
metastases  in  the  femora  are  beyond  the  surgeon’s 
power.  I have  reported  this  case  at  the  end  of  this 
paper. 

Another  indication  for  operative  interference  is 
urinary  obstruction.  Often  a patient  will  post- 
]xme  the  inevitable  until  it  is  too  late  to  attempt 
extirpation  of  the  growth  and  then  an  incision  be- 
comes imperative  to  drain  the  bladder.  I report  two 
such  cases  at  the  end  of  this  paper.  One  of  them 
consulted  me  early  in  the  disease  when  a prostatec- 
tomy really  offered  a good  chance  for  prolongation 
of  life  but,  unfortunately,  he  was  a doctor  and 
thought  he  knew  more  about  his  affliction  than  1 
did.  He  went  East  and  consulted  several  well 
known  surgeons,  but  his  delay  of  six  months  made 
the  difference  between  an  operable  case  and  an  in- 
cqjerahle  one.  He  returned  to  the  Coast  in  a hope- 
less condition  and  at  the  last  had  to  have  a supra- 
pubic cystotomy  for  drainage.  He  died  soon  after. 

The  third  usual  reason  for  operation  is  severe 
hemorrhage.  This  condition  is  well  illustrated  by 
the  case  of  M.  D.  reported  in  this  paper.  Profuse, 
repeated  attacks  of  hemorrhage  caused  profound 
anemia  and  promoted  a vesical  sepsis.  After  pros- 
tatectomy he  lived  in  comparative  comfort  for  two 
years  until  local  recurrence  caused  death. 

In  closing  this  brief  paper,  I -would  say  again 
that,  even  though  operation  seldom  can  hold  out 
hope  of  cure,  I believe  very  strongly  that  prostatect- 
omy is  indicated  to  prolong  life  and  for  the  relief 
of  hemorrhage  or  pain,  particularly  the  latter.  When 
pain  is  severe,  as  in  the  case  of  Mr.  N.  reported  here, 
operation  is  a measure  that  acts  almost  miraculously. 
The  relief  is  usually  instantaneous  and  complete.  If 
the  patient  were  yourself,  would  that  not  seem  to 
you  worth  while  ? 

Case  1.  G.  P.,  single,  Sept.  20,  1909.  Six 
months  ago  first  noticed  difficulty  of  micturition  and 
pain  in  the  groins.  Since  then  the  pain  in  the 
suprapubic  region  has  increased.  He  also  complains 
of  an  aching  pain  over  the  sacrum.  Urine  alkaline, 
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contains  piis  and  some  red  blood  cells.  Examination 
by  rectum  and  cystoscopy  shows  a very  large,  hard 
prostate,  presumably  malignant.  The  prostatic 
cancer  is  no  longer  limited  to  that  gland,  but  in- 
volves the  entire  floor  of  the  bladder. 

Sept.  22.  Operation  at  St.  Vincent’s  Hospital. 
Entire  bladder  removed.  Ureters  cut  off  about  two 
inches  above  the  bladder  and  brought  out  through 
the  muscles  of  the  back  through  the  iliac  crest.  After 
the  operation  the  patient  rallied  well.  Right  kid- 
ney secreted  urine  satisfactorily,  but  the  left  side 
did  not.  After  an  eventful  interval  of  nearly  four 
weeks,  the  patient  died  of  intestinal  obstruction  due 
to  a peritonitis  apparently  extending  from  a focus 
of  infection  behind  the  peritoneum  where  the  left 
ureter  turned  to  pass  through  the  muscles.  Pathol- 
ogist’s report.  Carcinoma  of  the  prostate,  secon- 
darily involving  the  bladder. 

Case  2.  May,  1906.  G.  H.  L.,  53  years,  mar- 
ried. Consulted  me  for  difficulty  of  micturition  and 
pain  in  the  perineum  and  over  the  sacrum.  Exam- 
ination showed  an  advanced  condition  of  malignant 
disease  of  the  prostate,  the  growth  filling  nearly  one- 
half  the  pelvis  and  extending  into  the  bladder. 
Cystoscopy  was  unsatisfactory.  Since  I was  unable 
to  offer  him  any  hope  of  cure,  he  refused  any  pal- 
liative surgical  treatment.  He  was  given  as  much 
opium  as  he  wished  to  make  him  comfortable  and 
died  Dec.  4,  1906,  of  metastases  in  the  abdominal 
organs. 

Case  3.  March  1,  1909.  S.  A.  N.,  52  years  old, 
married.  Consulted  me  for  deep-seated  pain  in  the 
perineum.  This  pain  was  very  severe,  preventing 
sleep.  Radiated  into  the  left  side  of  the  back  and 
left  testicle.  Examination  showed  a large,  hard  left 
lateral  lobe  of  the  prostate  and  enlarged  lymphatic 
glands  in  the  left  side  of  the  pelvis.  Laparotomy  and 
suprapubic  cystotomy  done  in  April,  1909,  showed 
involvement  of  the  prostate,  bladder  and  rectum  and 
of  the  chain  of  glands  lying  to  the  left  side  of  the 
spinal  column.  The  pathologist  reported  specimens 
removed  showed  carcinoma.  It  was  impossible  to 
even  attempt  to  eradicate  the  malignant  tissue.  The 
operation  was  amply  justified  by  the  fact  that  during 
the  six  weeks  following  the  operation  the  patient 
was  perfectly  comfortable  and  free  from  pain.  Died 
June,  1909. 

Case  4,  Dec.  22,  1900.  M.  D.,  58  years  old, 
married.  One  year  before  he  consulted  me  passed 
a large  quantity  of  blood  in  the  urine.  Since  then 
he  has  had  several  attacks  of  a similar  nature.  Ex- 
amination showed  enlarged,  hard  prostate.  Com- 
plains also  of  frequency  and  some  pain.  Prosta- 
tectomy, done  in  January,  1901,  rendered  him  per- 
fectly comfortable.  Reported  for  examination  March 
20,  1902.  Bladder  found  filled  with  malignant 
growth.  Having  frequent  hemorrhages.  Died  Sept, 
tember,  1902,  of  anemia  and  sepsis. 

Case  5.  May  27,  1910.  A.  TL,  70,  married.  For 
two  years  has  led  a catheter  life  in  consequence  of 
being  entirely  unable  to  void  urine.  Very  large,  hard 
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prostate  extending  well  up  behind  the  bladder.  No 
apparent  infection  of  the  pelvic  glands.  Complains 
of  some  pain  especially  in  the  perineum.  Perineal 
prostatectomy  done  May  28,  1910.  Two  weeks  later 
discharged  relieved.  July  10,  voids  urine  easily. 
Perineal  wound  entirely  healed.  No  pain  or  dis- 
charge. No  residual  urine.  Result  entirely  satis- 
factory. Sept.  23,  1910,  received  a letter  in  which 
the  patient  says,  “I  got  along  well  after  I came  home 
from  Portland  until  about  three  weeks  ago.  I was 
getting  stronger  all  the  time.  Three  weeks  ago  I 
took  an  aching  in  my  knees  and  thighs.  Now  they 
ache  all  the  time,  but  worse  at  night,  and  no  mat- 
ter what  bed  covers  I put  on  I feel  a coldness  in 
my  legs.  The  ache  is  so  bad  I get  no  sleep.”  Path- 
ologist’s report  on  the  specimen  removed  showed  it 
to  be  a carcinoma. 

Case  6.  April  12,  1907.  A.  C1.  K.,  62,  married, 
lias  had  small  quantities  of  blood  in  the  urine  at 
intervals  for  several  years.  Rises  several  times  at 
night  and  cannot  completely  empty  the  bladder.  Has 
an  aching  feeling  in  the  left  hip  and  back,  also  some- 
times in  the  rectum.  Examination  shows  enlarged 
prostate,  very  hard  on  the  left  side.  Cystoscopy  re- 
veals a tumor  mass  surrounding  the  left  ureter  open- 
ing. This  patient  went  East  for  consultation,  but 
he  delayed  several  months  and  the  report  of  the 
eastern  surgeon  whom  he  consulted  was  that  his 
case  was  inoperable.  Tie  returned  to  the  Coast.  On 
March  20,  1908,  it  was  necessary  to  do  suprapubic 
cystotomy  for  drainage.  Patient  died  March  24, 
1908.  Pathologic  diagnosis,  carcinoma  of  the  pros- 
tate extending  to  the  bladder. 

Case  7.  July  19,  1910.  W.  F.  W.,  65  years  old, 
married.  Comes  for  complete  retention  and  pros- 
tatic obstruction.  Has  had  a partial  obstruction  for 
several  years.  Considerable  pain  at  times.  Opera- 
tion, July  20,  perineal  prostatectomy.  A large,  hard 
prostate  removed  which  the  pathologists  report  to  be 
carcinoma.  The  tumor  growth  had  not  invaded  any 
tissue  beyond  the  prostatic  capsule.  Patient  did  well 
for  several  weeks.  Was  up  and  about.  No  pain. 
Voided  urine  easily.  Then  cardiac  insufficiency  be- 
gan to  be  troublesome  and  in  a few  days  the  patient 
died. 


VAUGHAN’S  TYPHOID  RESIDUE.* 

By  ITekbekt  E.  Coe,  M.  D. 

SEATTLE,  WASH. 

It  is  scarcely  necessary  to  state  that  no  intelligent 
discussion  of  the  typhoid  residue  of  Vaughan  is 
possible  without  an  understanding  of  the  nature  of 
the  substance,  and  to  that  end  I am  going  to  give 
you  at  the  outstart  a brief  outline  of  the  method 
by  which  it  is  produced. 

The  typhoid  bacilli  are  grown  in  large  amounts, 
washed*  from  the  surface  of  the  culture  medium  with 
95  per  cent,  alcohol,  washed  thoroughly  with  abso- 

*E.ead before  King  County  Medical  Society,  Seattle,  Wash., 
Sept.  19,  1910. 


lute  alcohol  and  then  with  ether,  dried,  pulverized, 
and  then  treated  in  a reflux  condenser  with  a 2 
per  cent,  solution  of  sodium  hydroxide  in  absolute 
alcohol.  Part  of  the  purified  and  pulverized  germ 
substance  is  soluble  in  this  alkaline  alcohol  and  part 
remains  behind  as  a residue,  and  this  insoluble  por- 
tion, after  being  washed  with  absolute  alcohol,  neu- 
tralized and  again  pulverized,  constitutes  the  residue 
under  discussion.  This  is  soluble  in  water  and  is 
used  in  a 1 or  5 per  cent,  solution. 

The  purpose  of  this  rather  tedious  process  is,  first, 
to  free  the  germ  substance  from  all  extraneous  mat- 
ter derived  from  the  culture  medium,  and  from  the 
fats  and  waxes  which  form  part  of  the  bacterial 
structure  and,  second,  to  break  up  the  bacterial 
protein  which  remains,  and  split  oft’  or  dissolve  the 
bacterial  toxin,  leaving  a non-toxic  substance. 

The  soluble  substance  obtained  in  the  last  step 
is  extremely  toxic,  and  produces  a slight  temporary 
immunity  which  is  not  specific  for  the  substance 
from  which  it  is  obtained.  Thus  the  toxin  extracted 
from  the  typhoid  bacillus  will  produce  symptoms 
similar  to  the  symptoms  produced  by  the  toxins 
obtained  from  tubercle  bacilli  or  from  peptone,  and 
will  produce  a slight  temporary  immunity  to  these 
other  protein  substances.  The  residue,  on  the  con- 
trary, is  non-toxic,  producing  practically  no  symp- 
toms in  normal  animals,  and  confers  a considerable 
degree  of  immunity  which  is  specific. 

The  difference  between  a residue  prepared  in 
this  manner  and  any  of  the  usual  bacterial  vaccines 
or  tuberculins  is  at  once  apparent.  A bacterin  con- 
sists of  a crude  suspension  of  killed  bacteria,  to- 
gether with  metabolic  bacterial  products  and  sub- 
stances from  the  culture  media,  and  the  tuberculins 
contain  either  dead  tubercle  bacilli  or  their  products 
or  both.  Thus,  when  we  inject  a dose  of  any  of 
these  substances,  instead  of  giving  a definitely  meas- 
ured quantity  of  the  immunizing  substances  desired, 
we  give  an  indefinite  amount  in  combination  with 
an  unknown  quantity  of  toxin,  together  with  an 
abundance  of  absolutely  extraneous  matter.  In  view 
of  this  unavoidable  variation  in  the  character  of 
bacterins  and  tuberculins  it  is  not  surprising  that 
we  sometimes  produce  unexpected  reactions  during  a 
most  careful  course  of  treatment,  and  the  presence 
of  the  toxin  easily  explains  the  marked  constitu- 
tional reaction  which  occurs  in  the  men  who  take 
the  prophylactic,  anti-typhoid  inoculations  in  our 
own  and  the  British  armies. 

I do  not  wish  to  be  understood  as  condemning  the 
use  of  bacterins  and  tuberculins,  simply  because  we 
cannot  get  the  active  principle  in  the  purest  form, 
any  more  than  I would  refuse  to  use  the  ordinary 
antitoxin  if  the  globulin  were  not  obtainable;  but 
it  is  to  be  hoped  that  the  production  of  residues  will 
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soon  be  possible  commercially,  especially  in  the  case 
of  tuberculosis. 

The  theory  of  the  action  of  typhoid  residue  in 
the  treatment  of  typhoid  fever  is  extremely  inter- 
esting and,  if  given  in  detail,  would  require  con- 
tinued reference  to  side-chains,  amboceptors,  comple- 
ments, etc.,  but,  in  condensed  form,  it  may  be  stated 
that  the  injection  of  the  residue  stimulates  the  pro- 
duction of  specific,  bacteriolytic  antibodies  which 
cause  a breaking  up  of  the  typhoid  bacilli  in  the 
body. 

To  make  this  clearer  let  us  follow  the  course  of  a 
typical  case  of  typhoid.  A small  number  of  typhoid 
bacilli  find  lodgement  and  multiply  in  the  intestine. 
They  are,  for  the  time,  practically  outside  of  the 
body  and  consequently  do  not  immediately  act  as  a 
foreign  protein,  thereby  causing  the  production  of 
antibodies;  therefore,  very  few  of  them  are  killed 
and  very  little  of  their  intracellular  toxin  is  re- 
leased. For  a few  days  they  multiply  at  a tre- 
mendous rate,  invading  the  lymphatic  Peyer’s 
patches.  Here  some  of  them  are  destroyed  by  the 
phagocytes,  and  some  of  them  are  carried  through 
the  protecting  intestinal  wall  into  the  circulation. 
The  typhoid  bacillus  intact  is  poisonous  to  an  ex- 
tremely slight  extent  if  at  all  and,  consequently,  this 
bacterial  invasion  causes  no  symptoms  until  the  anti- 
bodies, the  production  of  which  the  bacillus,  in  its 
role  of  a foreign  protein  stimulates,  have  broken  up 
some  of  the  bacterial  cells  and  released  the  intra- 
cellular toxin.  At  the  same  time  that  the  toxic  por- 
tion of  the  bacterial  cell  becomes  active,  the  non-toxin 
portion  stimulates  the  production  of  more  antibodies 
with  the  consequent  release  of  more  toxin ; and  so 
on  until  the  bacteriolysis  overbalances  the  increase  in 
number  of  bacteria,  or  else  until  the  ability  to  re- 
spond to  the  stimulation  is  lost. 

The  toxin  is  an  active  protoplasmic  poison  and, 
consequently,  in  the  Peyer’s  patches,  where  the 
lymph-borne  antibodies  come  in  contact  with  the 
greatest  numbers  of  bacteria,  we  find  necrosis,  with 
the  consequent  ulceration,  hemorrhage  and  perfora- 
tion. With  this  picture  before  us  it  is  easily  seen 
that  treatment  by  means  of  the  residue  must  be 
early,  if  we  are  to  have  the  best  results.  The  stim- 
ulus which  it  gives  is  needed  during  the  stage  when 
the  blood  culture  or  stool  culture  alone  can  give  us 
a positive  diagnosis.  In  fact,  according  to  Vaughan, 
its  use  later  in  the  disease  is  contraindicated  because, 
he  thinks,  there  would  be  a sudden  production  of 
antibodies  which  would  break  up  a large  number 
of  bacteria  and  release  so  much  toxin  at  once  that  it 
might  prove  overwhelming. 

Tn  connection  with  this  later  use  of  the  residue 


I wish  to  mention  a few  cases ; and  here  let  me 
thank  the  several  members  of  the  society  for  their 
courtesy  in  letting  me  use  their  cases  while  my  own 
were  so  few  and  far  between. 

The  first  case  was  that  of  a large  robust  man  who 
received  his  first  dose  of  residue  at  about  the  mid- 
dle of  the  second  week.  He  had  the  typical,  Hushed, 
almost  cyanotic  appearance  of  a toxic  typhoid  pa- 
tient and  was  beginning  to  be  delirious.  After  the 
first  dose  he  began  to  feel  easier  and  had  no  more 
delirium.  He  received  injections  of  1/3  to  1.  cc. 
every  two  and  three  days  for  about  three  weeks  and 
made  an  uneventful  recovery. 

The  second  case  Avas  that  of  a young  woman  Avho 
was  seen  at  about  the  same  stage  of  the  disease  as 
the  previous  case.  After  each  injection  the  tem- 
perature dropped  slightly,  so  that  the  mean  tem- 
perature was  reduced  about  3/5°  each  time.  After 
three  or  four  injections  she  developed  an  apparent 
consolidation  in  one  lung  Avith  other  symptoms  indi- 
cating a pneumonia  and  the  injections  Avere  discon- 
tinued for  about  a Aveek.  The  lung  symptoms  Avere 
of  very  short  duration,  hoAvever,  and  the  use  of  the 
residue  Avas  resumed,  the  patient  recovering  Avithout 
further  incident. 

The  third  case  Avas  that  of  a rather  emaciated 
patient,  in  whose  case  the  residue  Avas  started  dur- 
ing the  third  Aveek.  He  had  been  having  tubs  sev- 
eral times  daily  and  the  only  effect  of  the  residue 
was  that  his  temperature  dropped  part  of  a degree 
and  stayed  just  beloAV  the  tub  temperature. 

I hope  soon  to  be  able  to  gwe  you  a much  more 
satisfactory  report,  for  Hr.  C.  A.  Smith  has  kindly 
given  permission  to  use  the  residue  on  the  typhoid 
cases  in  his  service  at  the  City  Hospital. 

Richardson  has  reported  a rather  large  series  of 
cases  and  his  conclusions  are  that,  when  used  early, 
the  residue  shortens  the  course  of  the  disease  ; when 
used  later,  hoAvever,  it  tends  to  prolong  it  slightly 
but  greatly  reduces  the  tendency  to  complications. 

It  has  occurred  to  me  that  it  might  very  well  be 
used  in  the  treatment  of  typhoid  carriers,  but  I have 
not  been  able  to  find  any  reports  of  such  cases. 

In  conclusion,  it  may  be  stated  (1)  that  to  have 
the  best  effect  the  residue  should  be  used  early, 
Avhile  the  specific  resistance  of  the  patient  is  still 
Ioav  ; (2)  that  when  used  later  the  effect  is  to  reduce 
the  tendency  to  complications;  (3)  that  it  is  in  no 
sense  an  antitoxin,  tending  rather  to  increase  the 
sum  total  of  free  toxin  in  the  body  and  lienee  the 
supporting  and  eliminative  measures  should  be  even 
more  thoroughly  carried  out  than  when  it  is  not 
used. 
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IS  A HIGH  TOTAL  ACIDITY  OF  THE  URINE 
PATHOGNOMONIC  OF  CARDIAC 
DISEASE? 

By  Alice  M.  Smith,  M.  D. 

TACOMA,  WASH. 

From  the  beginning  of  my  medical  work  I have 
been  impressed  by  the  importance  of  the  urine  as  an 
index  to  certain  diseases.  As  a consequence,  in  al- 
most every  case  I have  made  it  a routine  practice  to 
make  a chemical  examination  of  the  urine  for  the  total 
quantity  and  total  solids  for  the  preceding  twenty- 
four  hours,  litmus  paper  tests  for  alkalinity  and  acid- 
ity, tumeric  paper  bile  test,  blood  test,  the  chlorides, 
phosphates,  albumin  and  sugar,  a microscopic  exam- 
ination for  casts  and  crystals,  and  to  weigh  the  re- 
sults of  said  examination  plus  the  other  factors  in 
the  case  in  outlining  my  treatment. 

In  many  chronic  cases  that  had  failed  to  yield  to 
other  lines  of  treatment,  the  effort  to  bring  the  urine 
up  to  the  normal  resulted  in  the  most  gratifying  re- 
coveries. This  naturally  led  to  investigating  certain 
abnormalities  of  the  urine  as  an  addition  to  our  list 
of  pathognomonic  symptoms. 

The  summing  up  of  twelve  years’  experience  with 
such  urinalysis  have  served  to  show  that  certain  con- 
ditions of  the  urine  are  fairly  constant  symptoms 
of  certain  diseases,  as  (1)  a low  elimination  of  solids 
in  skin  diseases  not  diie  to  specific  causes,  as 
syphilis,  actinimyeosis,  etc.;  (2)  indican  in  varying 
amounts  in  cases  of  chronic  constipation,  or  where 
there  is  autointoxication — intestinal  or  other;  (3)  a 
low  elimination  of  solids  and  lessened  total  quantity 
in  rheumatism  and  in  neuralgia,  and  a low  total 
acidity;  (4)  a high  total  acidity  in  organic  heart 
disease;  (5)  that  albuminuria  is  not  a constant 
symptom  of  Bright’s  disease,  and  may  exist  inde- 
pendently of  that  disease,  in  which  instance  the  prog- 
nosis is  fairly  favorable  as  to  life  expectancy;  (6) 
that  migraine  and  oxaluria,  or  gastralgia,  lumbago 
and  chronic  indigestion,  neuralgia,  rheumatism  and 
oxaluria  are  constantly  associated  together  as  symp- 
toms and  diseases. 

Others  might  be  mentioned,  hut  the  purpose  of 
ibis  paper  is  not  to  cover  so  large  a subject  as  urin- 
alysis, hut  to  call  the  attention  of  the  profession  to 
the  particular  symptom,  high  total  acidity  in  cases 
of  cardiac  disease,  and  to  ask  that  particular  attention 
he  given  to  this  question  and  the  result  from  other  ob- 
servers of  this  phenomenon,  if  it  prove  to  be  a con- 
stant fact  in  their  experience. 

Some  three  years  ago  I began  to  make  this  test, 
which  consists  of  a graduated  tube,  Dr.  H.  R.  Harv- 
ner’s  aeidometer,  a pipette,  phenophthalein  solution, 
and  deeinormal  sodium  hydroxide.  To  ten  cc.  urine, 
add  two  drops  of  the  phenophthalein  and  enough  of 


the  solution  of  sodium  hydroxide  to  color  the  urine  a 
faint  pink  color  and  you  have  a practical  estimate  of 
the  total  acidity,  the  normal  total  acidity  being  from 
30  to  40. 

At  first  I did  not  attribute  much  importance  to 
the  result  of  this  test.  One  day,  however,  I had  a 
new  case  of  cardiac  disease.  In  making  the  urinaly 
hs,  I was  surprised  by  the  high  total  acidity,  which 
was  95.  I repeated  the  test  with  the  same  result. 
What  did  it  mean  ? I resolved  to  study  the  case,  not 
associating  the  symptom  with  the  heart  lesion,  bur 
with  some  other  factors  in  the  case.  A few  days  later 
I had  another  new  case  of  cardiac  disease  and  again  I 
found  the  excessively  high  total  acidity  of  95.  In 
this  case  the  other  factors  were  entirely  different 
from  those  in  the  former. 


In  this  chart  the  heavy  lines  show  the  total  acidity 
and  the  light  tracing  the  total  quantity  of  urine  in 
twenty-four  hours.  The  total  elimination  of  solids 
are  interesting  in  connection  wbh  Hits  case  and  are 
given  below. 

Diagnosis,  cardiac  disease. 

T.  C.,  weight  175  lbs.,  175  X 7.8  = 1365  grs. 
normal  total  solids. 


Julv  19th  Total 

Julv  27th  “ 

Aug.  4th  “ 

Aug.  19  th  “ 

Sept.  2nd  “ 

Oct.  19th  “ 

Nov.  3rd  “ 

Nov.  19th  “ 


solids  — 259  grs. 

“ — 45  grs. 

-f-  153  grs. 
“ — 45  grs. 

“ -f-  21  grs. 

“ — 67  grs. 

“ - 112  grs. 

“ — 265  grs. 


N.  B.— Threre  was  general  improvement  up  to 
Sept.  2,  when  patient  entered  the  Pullman-car  service 
between  Seattle  and  Billings,  Mont.  From  then  un- 
til Nov.  19  his  condition  grew  rapidly  worse,  when 
it  became  necessary  for  him  to  give  up  his  position. 
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The  thought  occurred  to  me  that  it  might  have  a 
relation  to  the  cardiac  trouble,  but  I was  not  sure. 
T resolved  to  test  my  old  cases  of  cardiac  diseases  un- 
der treatment,  and  I found  the  total  acidity  in  every 
instance  to  be  above  75.  I now  had  what  I thought 
might  be  a fact  to  deal  with,  and  so  searched  my 
text-books  for  more  information  on  the  subject,  but 
unsuccessfully.  There  were  the  total  quantities  of 
the  different  urinary  acids  and  the  methods  for  de- 
termining the  same  to  be  found,  and  in  some  in- 
stances they  were  discussed  in  their  pathologic  re- 
lations, but  this  was  not  what  I wished  to  know. 
Then  I telephoned  to  a number  of  progressive  physi- 
cians and  found  that  they  had  not  considered  this 
test  of  sufficient  importance  to  bother  with  it,  hence 
this  paper  of  interrogation. 

I will  cite  one  more  instance.  The  other  day  a 
patient  came  to  my  office  with  certain  definite  pelvic 
troubles.  Examination  revealed  the  necessity  for  a 
curettement.  Before  sending  the  patient  to  the  hos- 
pital, I made  the  usual  urinalysis  and  found  a total 
acidity  of  85,  although  her  subjective  symptoms  were 
those  of  the  pelvic  trouble,  and  for  which  she  had 
come  to  me  for  treatment.  I now  made  an  examina- 
tion of  the  chest  and  found  an  advanced  case  of  car- 
diac disease.  The  patient  was  not  anemic,  but  her 
elimination  by  the  bowels  was  sluggish,  and  her  total 
solids  and  total  quantity  was  slightly  below  the  nor- 
mal, although  she  assured  me  this  was  due  to  the 
fact  that  she  did  not  like  the  city  water  and  so  had 
not  taken  in  any  fluids  other  than  those  in  her  food 
since  her  arrival  in  the  town  two  days  before. 
Otherwise  than  those  findings,  her  urine  was  normal. 
Her  general  appearance  and  the  history  of  the  case 
Avould  not  have  warranted  a full  physical  examina- 
tion, but  for  this  urinary  symptom,  if  I may  call  it 
one.  Moral!  Hover  treat  a case  without  a full 
physical  examination,  if  the  patient  will  submit  and, 
in  making  a urinalysis,  do  not  neglect  to  test  for  the 
total  acidity. 

Finally,  I would  ask  the  profession  to  make  this 
test  and  to  notice  the  frequency  of  a total  acidity 
above  75  in  cardiac  disease  and  beloAv  15  in  neural- 
gias and  kindred  diseases,  and  to  report  the  same  at 
some  future  time,  through  the  medium  of  our  med- 
ical journals.  I am  of  the  opinion  that  we  have  a 
valuable  symptom  in  a high  total  acidity  and  that  it 
is  pathognomonic  of  cardiac  disease.  Perhaps  it 
may  be  common  to  other  diseases.  If  so,  what  are 
they  ? 
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SHOULD  COBWEBS  COVER  THE  OBSTETRIC 
FORCEPS. 

By  Geo.  S.  Wright,  M.  D., 

FRIDAY  HARBOR,  WASH. 

The  question  as  to  the  frequency  of  the  use  of 
the  forceps  is  not  a new  one,  but  is  perhaps  as  per- 
tinent today  as  ever.  The  editor  of  the  Medical 
Record,  in  the  issue  of  December  4,  1909,  regards 
their  use,  excepting  as  a dire  necessity,  as  a case 
of  “fools  rush  in  where  angels  fear  to  tread.”  He 
speaks  hopefully  of  the  Walcher  position  of  the 
patient  to  enlarge  the  diameter  of  the  pelvic  brim 
in  the  first  stage  of  labor  and  the  opposite  position, 
i.  e.,  flexing  the  thighs  and  legs  to  accomplish  an  in- 
crease in  the  pelvic  outlet  for  the  second  stage,  as 
recommended  by  Dr.  Max  Samuel.  He  hopes  these 
positions  may  often  avert  the  necessity  for  the  for- 
ceps “with  their  ever-present  danger  to  mother  and 
child.” 

In  my  experience  a woman,  who  has  muscle  vi- 
tality sufficient  to  give  birth  to  a well  developed 
fetus  at  term  without  aid  from  forceps,  will  usually 
determine  very  decidedly  her  own  position  during 
labor,  and  her  own  instinct  seems  to  assist  her  in 
adopting  one  which  is  advantageous  to  the  tre- 
mendous task  which  she  is  undertaking. 

How,  is  it  wise  to  take  the  ground  that  the  for- 
ceps, except  to  relieve  an  otherwise  impossible  de- 
livery, are  to  be  avoided  as  a menace  to  mother  and 
child.  I have  used  the  forceps  in  perhaps  fifty 
cases  where  there  was  a decided  possibility  that  the 
case  might  have  eventually  made  a delivery  without 
their  use.  In  probably  as  many  more  cases  of  as 
great  a degree  of  dystocia  I have  let  the  patient 
fight  it  out  without  this  assistance.  I have  not  had 
more  tears  of  perineum  in  the  first  fifty  than  in 
the  second.  As  to  other  considerations  than  the 
perineum,  excepting  possibly  a slightly  larger  of 
moderate  cases  of  hemorrhage  from  using  more 
chloroform  with  forceps  cases,  the  advantage  was  all 
with  the  cases  in  which  forceps  were  used. 

As  to  the  perineum,  we  have  all  had  cases  in 
which  the  great  efforts  at  expulsion  have  forced  the 
head  so  rapidly  through  the  outlet,  where  not  in 
control  of  the  forceps,  that  a tear  ensued  which  the 
forceps  could  have  prevented.  We  must  usually 
give  a reasonable  time  to  the  efforts  of  the  patient 
to  bring  the  bead  well  down  to  the  pelvic  floor  and 
into  its  best  diameter,  but  we  are  past  the  age  when 
the  patient  must  spend  many  needless  hours  of  ex- 
hausting effort.  In  the  hands  of  a man  fit  to  prac- 
tise obstetrics  the  forceps  are  a blessing,  not  a 
menace,  and  in  time  are  so  regarded  by  his  patients. 
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EDITORIAL 

CONCERNING  PROPOSED  MEDICAL 
LEGISLATION  IN  OREGON. 

The  medical  profession  of  the  state  of  Oregon  is 
again  confronted  with  the  necessity  of  revision  of  the 
laws  regulating  the  practice  of  medicine.  It  is  gen- 
erally conceded  that  the  present  laws  are  ineffective, 
in  that  they  afford  the  public  practically  no  protection 
against  the  untrained  and  illegal  practitioner  and  put 
little  fear  in  the  heart  of  the  grossly  criminal  prac- 
titioner. The  State  Board  of  Medical  Examiners 
should  be  granted  greater  power  than  it  now  posesses, 
and  there  is  a sentiment  among  leading  men  that 
provision  for  reciprocity  with  states  that  maintain  a 
high  standard  should  be  made. 

At  a recent  meeting  of  the  Portland  City  and 
County  Medical  Society  Judge  Samuel  White,  attor- 
ney for  the  State  Board  of  Medical  Examiners,  ex- 
plained how  the  hands  of  the  Board  are  tied  in  deal- 
ing with  the  criminal  practitioner,  in  that  the  Board 
has  no  power  to  subpoena  witnesses,  nor  available 
funds  with  which  to  pay  witnesses  should  any  see  fit 
to  voluntarily  give  testimony  in  cases  brought  before 
the  Board.  Voicing  the  sentiment  of  the  State  Board 
he  advocates  a law  that  specifically  defines  the  prac- 
tice of  medicine  in  order  to  give  the  courts  a working 
basis.  The  Committee  on  Legislation,  of  the  Oregon 
State  Medical  Association,  at  the  last  session  of  the 
Association,  outlined  certain  features  to  he  embodied 
in  a bill  to  be  presented  at  the  next  session  of  the 
legislature.  One  of  the  principal  features  was  the 
necessity  of  omission  from  the  bill  of  a specific  defini- 
tion of  the  practice  of  medicine,  but  making  it  obli- 
gatory upon  every  one  who  practises  the  healing  art, 
by  any  method,  to  pass  an  examination  in  certain 
fundamental  subjects  which,  in  the  main,  cannot  be 
matters  of  dispute  among  scientific  men,  thus  placing 
all  so-called  “schools”  upon  the  same  basis  and  elimi- 
nating untrained  men  from  the  practice  of  any 
method  of  treatment.  Here  then,  at  the  outset,  is  an 
apparently  fundamental  difference  of  opinion  as  to 
procedure  between  the  State  Board  of  Examiners  and 
the  Committee  on  Legislation  of  the  State  Medical 
Association.  This  difference,  however,  will  probably 
prove  to  be  only  apparent  as  both  bodies  are  seeking 
to  accomplish  the  same  end,  namely,  the  elimination 
of  the  untrained  and  ignorant  from  practising  by  any 


method.  But  whether  this  difference  be  real  or  only 
apparent,  it  demonstrates  the  necessity  of  coopera- 
tion among  the  various  committees  that  have  the 
matter  under  consideration. 

The  legislature  convenes  early  in  January.  Before 
that  time  a bill  should  be  drafted  by  committees  from 
the  various  interested  bodies,  in  joint  session,  put  in 
legal  phraseology  by  competent  attorneys  and  a copy 
placed  in  the  hands  of  every  practitioner  in  the  state. 
A reasonable  bill,  giving  preference  to  no  “school” 
but  requiring  that  every  practitioner  shall  be  well 
grounded  in  the  basic  scientific  subjects  will  be  op- 
posed only  by  the  ignorant  and  illegal  practitioners. 
Such  a bill,  backed  by  the  best  element  of  all 
“schools”  and  presented  early  in  the  legislative  ses- 
sion, would  probably  be  enacted  into  law. 

It  is  conceded  by  all  who  worked  for  the  betterment 
of  medical  laws  at  the  last  session  of  the  legislature 
that  the  absolute  and  humiliating;  failure  was  due, 
first,  to  indifference  of  medical  men  and,  second,  to 
the  fact  that  the  bill  was  not  presented  till  late  in  the 
session,  when  it  was  overwhelmed  by  the  multiplicity 
of  other  measures.  A.  W.  B. 


TIIE  CHICAGO  CLINICAL  MEETING. 

In  response  to  the  invitation  sent  out  by  the  editors 
of  Surgery,  Gynecology  and  Obstetrics  nearly  1000 
physicians  attended  the  surgical  clinics  held  in 
Chicago  during  the  two  weeks  from  November  7 to 
19.  Many  of  the  leading  surgeons  of  Canada  and  the 
United  States  were  present  to  witness  the  excellent 
work  of  the  Chicago  operators.  Medical  men  were 
registered  from  nearly  every  state  in  the  United 
States,  Canada,  Mexico,  the  Canal  Zone,  New  Zea- 
land and  India.  Practically  every,  medical  college, 
post-graduate  school  and  hospital  in  the  city  opened 
their  clinics  and  presented  their  best  work  for  the 
benefit  of  the  visitors.  Seventy-five  of  Chicago’s 
surgeons  and  specialists  gave  clinics  in  over  twenty 
hospitals,  including  general  surgery  and  the  various 
special  branches  in  operative  work.  What  was 
especially  interesting  to  the  general  practitioner 
were  the  “borderline  clinics,”  in  which  the  pathol- 
ogy, diagnosis  and  medical  treatment  were  given 
by  a medical  man,  and  the  operative  work  then 
carried  out  by  a surgeon.  Many  special  demon- 
strations, such  as  bismuth  treatment  of  sinuses, 
cystoscopic  examination  and  ureteral  catherization, 
rectal  anesthesia,  X-ray  diagnosis,  intestinal  sutur- 
ing, bloodvessel  anastomosis,  lanternslide  demonstra- 
tions, etc.,  were  given  by  experts.  The  medical  and 
special  societies  of  the  city  held  evening  meetings,  at 
which  various  surgical  and  “borderline”  subjects 
were  discussed  by  many  eminent  surgeons  from  out- 
side of  Chicago,  as  well  as  by  local  men.  The  social 
side  of  the  meeting  was  made  prominent  by  the  var- 
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ions  banquets,  receptions  and  smokers  given  in  honor 
of  the  visiting  surgeons. 

Dr.  Franklin  H.  Martin,  to  whom  belongs  the 
honor  of  conceiving  the  plan  of  these  clinics,  and  his 
most  able  corps  of  colaborators  are  to  be  congratu- 
lated on  the  great  success  of  their  endeavors.  In  fact 
the  surgeons  of  Chicago  worked  together  so  harmani- 
ously  throughout  the  two  weeks  that  an  air  of  fellow- 
ship pervaded  the  meetings  to  such  an  extent  that  a 
call  was  issued  for  a meeting  for  a permanent  or- 
ganization. On  this  occasion  a society  was  formed 
for  an  annual  clinic  meeting,  with  Dr.  A.  J.  Ochsner, 
president,  Dr.  John  G.  Clark,  vice-president,  Dr. 
Franklin  H.  Martin,  secretary,  and  Dr.  Allen  B. 
Kanavel,  treasurer.  The  Executive  Committee 
will  probably  decide  to  hold  the  clinics  in  different 
cities  each  year,  and  in  this  way  the  members  will 
soon  have  an  opportunity  to  become  familiar  with  the 
technic  of  the  prominent  operators  of  the  country. 
A unanimous  vote  of  thanks  was  tendered  to  the 
editors  of  Surgery,  G yn-ecology  and  Obstetrics,  and 
the  surgeons  of  Chicago,  and  every  one  present  felt 
that  they  had  attended,  not  only  the  largest  but  the 
most  instructive  surgical  meeting  ever  held  in 
America.  J.  B.  E. 


GREATER  USEFULNESS  FOR  THE  LOCAL 
MEDICAL  SOCIETY. 

The  traditional  medical  society  holds  a meeting 
one  a month,  at  which  time  members  listen  to  the 
reading  of  a paper,  discuss  some  matter  of  medical 
ethics,  vote  to  pay  their  bills  and  adjourn  until  the 
next  monthly  meeting,  when  the  same  performance  is 
carried  out.  There  are  dozens  of  medical  societies 
in  every  state,  avliose  active  life  is  represented  by  this 
program.  Of  late,  however,  the  truth  is  being  im- 
pressed upon  the  physicians  of  our  cities  that,  as  an 
organized  body,  they  have  a greater  field  of  useful 
activity  than  merely  attending  to  their  own  selfish 
needs.  In  carrying  out  this  larger  field  of  work,  a 
number  of  societies  have  taken  hold  of  matters  of 
public  policy  and  usefulness  which  are  particularly 
suited  to  execution  by  physicians,  such  as  matters  of 
public  health  and  sanitation,  the  milk  supply,  inves- 
tigation of  hospitals  and  public  institutions.  It  is 
becoming  more  evident  to  the  laymen  that  inquiry 
into  public  matters  of  this  nature  should  be  referred 
to  the  organized  medical  body  of  their  communities. 
This  sort  of  work  has  never  been  accomplished  in 
such  large  measure  in  Seattle  as  during  the  past  year, 
the  success  of  which  has  entailed  much  hard  work  on 
the  part  of  the  members  of  certain  committees  who, 
however,  have  performed  their  duties  willingly  with 
the  satismaction  of  having  accomplished  something 
for  the  public  good.  The  prestige  established  by  this 
year’s  work,  if  maintained  in  the  future,  will  help 
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to  dissipate  the  popular  notion  that  physicians  as  a ' 
rule  live  only  for  themselves,  and  take  little  interest 
in  the  public  welfare. 

In  order  to  accomplish  anything  in  addition  to  the 
mere  routine  of  existence,  suitable  funds  must  be 
provided.  I he  rule  which  has  prevailed  in  all  of  our 
medical  societies  has  been  to  establish  dues  just 
enough  to  provide  funds  for  existence  and  nothing 
for  outside  work.  As  an  example,  the  dues  of  the 
Ring  County  Medical  Coeietv  have  for  years  been 
$1  per  member,  half  of  which  has  been  charged  to 
the  State  Association  for  per  capita  membership  in 
that  organization,  leaving  a sum  for  the  county 
society  which  has  about  sufficed  to<  pay  the  ordinary 
running  expenses.  Following  the  example  of  the 
Portland  Society,  which  some  time  ago  established 
its  dues  at  $10  per  member,  the  Seattle  society  pro- 
poses to  raise  its  dues  to  $12  per  year,  exempting  the 
new  members,  however,  from  paying  more  than  $6 
per  annum  until  they  have  been  members  for  three 
years.  This  increase  is  due  in  part  to  the  fact  that 
the  dues  of  the  state  association  have  been  increased 
to  $1.  I he  special  object  for  which  it  is  desired  to 
have  more  funds  in  the  treasury  in  the  future  is  that 
the  county  organization  may  assume  the  maintenance 
and  support  of  the  medical  library,  which  hitherto 
lias  been  maintained  by  a small  number  of  interested 
physicians.  A library  of  exceptional  value,  consider- 
ing its  age  and  the  small  number  of  people  actively 
interested  in  it,  has  been  established  in  Seattle.  The 
value  of  such  an  institution  to  the  individual  physi- 
cian and  the  medical  body  as  a whole  is  being  more 
appreciated  continually  and  the  principle  of  having 
it  sustained  by  the  medical  society  itself  seems  just, 
if  the  individual  members  of  any  society  have  clearly 
placed  before  them  the  advantages  to  be  derived  from 
these  wider  activities  and  the  results  to  be  obtained 
by  having  an  enlarged  treasury,  it  seems  unlikely 
that  these  new  departures  will  fail  of  universal  en- 
dorsement. C.  A.  S’. 

OREGON  STATE  TUBERCULOSIS  SANA- 
TORIUM. 

The  Oregon  State  Tuberculosis  Sanatorium,  with 
a capacity  of  one  hundred  and  fifty  beds,  which  has 
just  been  opened  for  the  reception  of  patients,  is  the 
first  state  institution  of  this  character  to  be  es- 
tablished west  of  the  Rocky  Mountains.  The  legis- 
lative session  of  1909  set  aside  the  buildings  for- 
farm  of  one  hundred  ten  acres  for  deaf-mutes,  with  a 
form  of  one  hundred  ten  acres  valued  at  about  $100,- 
000,  and  appropriated  $20,000  for  remodeling  and 
and  equipment,  and  $25,000  annually  for  mainten- 
ance, to  be  used  for  the  treatment  of  consumptives. 
But  of  this  money  a pavilion  two  hundred  and  forty 
foot  in  length  by  thirty-two  in  width  lias  been  erected 
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for  the  purpose  of  carrying  on  the  open  air  treat- 
men.  The  pavilion  is  in  reality  a long  ' sleeping 
porch  with  rooms  in  the  back  for  toilet  and  bath  pur- 
poses. 

The  superintendent,  Dr.  H.  <1.  Clements,  has  had 
a large  experience  in  the  care  and  treatment  of  this 
class  of  patients  and  the  planning  of  the  building,  as 
well  as  the  system  of  treatment  to  be  instituted,  was 
adopted  after  visiting  some  of  the  leading  sanatoria 
for  the  treatment  of  tuberculosis  in  the  United  States. 

The  object  of  the  sanatorium,  as  set  forth  in  the 
circular  of  information  just  issued,  is  not  only  to 
provide  treatment  for  incipient  tuberculosis  and  re- 
store a life  of  usefulness  to  persons  so  diseased,  but 
also  to  prevent  the  advanced  stages  of  the  disease  and 
educate  not  only  the  patients  but. their  families  and 
through  them  the  communities  in  which  they  reside, 
along  the  fundamental  rules  of  right  living.  Another 
object  is  to  segregate  those  persons  in  the  advanced 
stage  of  the  disease  and  eliminate  as  far  as  possible 
infecting  those  with  whom  they  live,  and  provide  a 
home  with  proper  attention  for  those  who  are  unable 
to  be  cared  for  elsewhere.  The  sanatorium  occupies 
a sightly  location  about  five  miles  southeast  of 
Salem,  and  the  land  belonging  to  the  institution, 
through  proper  cultivation,  will  probably  contribute 
largely  to  its  support.  W.  C.  S. 

OUR  OREGON  ASSOCIATE  EDITOR. 

The  journal  committee  of  the  Oregon  Medical  As- 
sociation has  chosen  Dr.  Alvin  W.  Raird,  of  Port- 
land, as  associate  editor  for  Oregon,  in  place  of  Dr. 
S.  E.  -Tosephi,  resigned. 

CORRESPONDENCE 

THE  HOSPITAL  AS  A FAD. 

To  the  Editor: 

A writer  in  the  November  number  of  the  Journal  has 
undertaken  to  prove  that  the  use  of  hospitals  has  become 
a fad  and,  in  so  doing,  has  seen  fit  to  mention  two  opera- 
tions for  unfavorable  example.  It  is  to  be  hoped  that  a 
better  knowledge  of  the  hospital  conduct  of  the  operation 
for  removal  of  tonsils  and  adenoids  than  that  displayed 
by  our  contributor  will  enable  the  majority  of  physicians 
to  estimate  the  true  value  of  the  criticism  of  this  operation. 
If  the  minor  operations  for  tonsillectomy  and  adenectomy 
were  better  understood,  if  fewer  practitioners  were  so  cer- 
tain that  they  could  do  these  operations  as  well  as  any 
one,  if  fewer  of  these  operations  were  done  in  filthy  offices 
and  unsanitary  homes,  the  specialist  would  see  fewer 
cases  of  recurrence,  of  primary  hemorrhage,  secondary 
hemorrhage,  middle  ear  complication  and  of  that  most 
deplorable  of  all  accidents,  death  during  or  immediately 
following  the  operation.  I am  sure  that  a physician  has 
only  to  see  one  of  these  unfortunate  results  to  realize 
ihat  he  should  avail  himself  of  every  aid  to  the  perform- 
ance of  the  operation  under  aseptic  conditions  and  of  every, 
aid  to  meet  emergencies  effectively. 

It  is  a pity  that  the  money  part  of  this  question  has 


been  brought  up  but,  having  been  mentioned  and  misrepre- 
sented, it  must  be  explained.  Patients  do  not  remain  in 
the  hospital  more  than  six  or  seven  hours  at  the  most  and 
go  home  the  day  of  the  operation.  This  means  a bill  of 
from  $7.00  to  $7.50.  If  a case  be  so  serious  as  to  require 
hospital  attention  somewhat  longer,  although  such  cases 
are  rare,  the  usefulness  of  the  hospital  is  obvious  and  the 
expense  is  scarcely  increased.  In  that  case  the  bill  would 
be  from  $8.00  to  $10.00.  It  is  true  that  the  hospital  gets 
its  fee  first  and  may  get  the  only  fee.  I cannot  recall  that 
this  has  ever  affected  the  receipt  of  my  fees  in  such  cases, 
and  even  though  it  did,  I should  still  go  on  sending  my 
cases  to  the  hospital. 

Let  us  not  fall  into  the  error  of  supposing  that  any  doc- 
tor can  perform  these  operations  or  that  any  doctoi  can 
administer  the  anesthetic,  and  that  any  place  will  do  as 
a setting  for  the  scene.  That  there  is  a peculiar  danger 
and  are  always  peculiar  difficulties  accompanying  the  ad- 
ministration of  the  anesthetic  in  these  cases  is  undeniable. 
Society  today  demands  that  the  physician  avail  himself 
of  every  proved  means  of  avoiding  accident  during  oper- 
ation. The  modern  patient  cannot  easily  be  bulldozed 
and  the  modern  hospital  has  come  to  stay,  and  I prophesy 
ihat  more  and  more  will  minor  surgical  cases  be  sent  to 
such  institutions. 

I have  the  greatest  regard  for  country  doctors  who  are 
forced  to  perform  critical  operations  in  all  the  inadequacy 
of  private  homes,  but  the  man  who  says  that  he  operates 
in  private  homes  and  tenement  houses  with  as  great  suc- 
cess as  in  hospitals  is  not  likely  to  add  to  his  reputation 
as  a teacher  of  his  standing  as  a surgeon.  Though  some 
may  disregard  the  teachings  of  modern  preventive  medi- 
cine and  surgery  and  claim  sufficient  good  in  surgery  prac- 
tised in  something  less  than  ideal  surroundings,  our  knowl- 
edge will  still  advance  until  cases  of  secondary  hemor- 
lhage  or  any  other  result  of  infection  are  unknown.  The 
greatest  advance  toward  this  ideal  will  be  made  by  the 
suigeons  best  equipped  in  the  best  equipped  hospitals. 

J-  A.  Hemmeon,  M.  D. 

Seattle,  Wash.,  Nov.  25,  1910. 


REPORTS  OF  SOCIETY  MEETINGS 

OREGON. 

MARION  COUNTY  MEDICAL  SOCIETY. 

Pres.,  W.  B.  Morse,  M.  D.;  Secty.,  G.  C.  Bellinger,  M.  D. 

A regular  meeting  of  the  Marion  County  Medical  So- 
ciety was  held  Saturday  evening,  October  29,  1910.  Those 
present  were,  Drs.  R.  D.  Byrd,  G.  C.  Bellinger,  H.  E.  Clay, 
G.  V.  Ellis,  E.  E.  Fisher,  J.  H.  Fairchild,  L.  F.  Griffith,  O. 
B.  Miles,  W.  B.  Morse,  J.  H.  Robnett,  F.  E.  Smith,  W.  C. 
Smith  and  R.  E.  Lee  Steiner.  The  names  of  Drs.  C.  O. 
Boyer  and  G.  A.  Massey,  of  Salem,  were  proposed  for 
membership  and  referred  to  the  Counselors. 

The  election  of  officers  resulted  as  follows:  Pres.,  W. 

B.  Morse,  to  succeed  H.  E.  Clay;  Vice-Pres.,  F.  E.  Smith, 
to  succeed  A.  E.  Taraiesie;  Sec.-Treas.,  G.  C.  Bellinger, 
continued  in  office;  Counselors,  R.  E.  Lee  Steiner,  H.  J. 
Clements,  C.  H.  Robertson,  continued  in  office. 

Pres.  Morse  reappointed  H.  J.  Clements  to  act  as  path- 
ologist. for  the  coming  year. 

Dr.  H.  E.  Clay  presented  a case  of  crushing  injury  in- 
volving both  legs  with  extreme  shock,  received  in  an  ele- 
vator accident,  and  asked  for  a discussion  of  the  course 
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to  pursue  with  regard  to  immediate  amputation.  Cases 
were  presented  by  various  members  present,  bearing  on 
the  problem,  both  with  and  without  operation.  The  dis- 
cussion seemed  to  show  that  each  case  is  a problem  in 
itself  and  that  equally  good  results  may  be  obtained  by 
radical  or  conservative  procedure. 

Dr.  G.  V.  Ellis  described  a case  of  neuritis  involving  the 
right  arm  and  shoulder,  and  requested  suggestions  as  to 
cause,  prognosis  and  treatment.  Dr.  Griffith  suggested  a 
probable  local  cause,  involving  the  nerve  roots  in  this 
case.  Reaction  of  the  muscles  to  the  galvanic  current 
as  a guide  in  prognosis,  and  electricity,  massage,  care  not 
to  overuse  as  an  outline  of  treatment. 

Dr.  Miles  called  attention  to  an  alleged  case  of  infan- 
tile paralysis  and  raised  the  question  of  quarantine.  The 
case  proved  to  be  something  else.  Dr.  Griffith  gave  a 
case,  apparently  transmitted  by  contagion,  as  it  was  re- 
lated to  him  by  Dr.  W.  D.  McNary,  seen  at  Carsten,  Wn. 
Dr  F.  E.  Smith,  on  a recent  visit  to  McMinnville,  in  Yam- 
hill county,  found  street  gossip  for  ten  to  twenty  cases, 
which  sifted  to  two  on  investigation.  He  opposed  rousing 
the  extreme  apprehension  of  the  laity  in  such  diseases, 
though  of  course  careful  instruction  is  commendable. 
Dr.  J.  H.  Robnett  saw  a number  of  cases  in  Eastern  Ore- 
gon several  years  ago.  A number  were  apparently  spo- 
radic. The  idea  of  contagion  is  growing  in  the  profession. 
Dr.  Morse  said  the  State  Board  of  Health  had  no  ruling 
for  quarantine  of  this  disease.  Dr.  Calvin  S.  White,  sec- 
retary of  the  Board,  is  anxious  to  get  reports  of  genuine 
cases.  So  far,  his  list  from  the  state  does  not  show  a 
strong  tendency  to  follow  routes  of  travel. 

A motion  was  carried  instructing  the  secretary  to  pre- 
pare a resolution  for  the  next  meeting,  covering  the  pro- 
posed change  of  the  fiscal  year  to  correspond  with  that 
cf  the  State  Association. 


PORTLAND  CITY  AND  COUNTY  MEDICAL  SOCIETY. 

Pres.,  A.  E.  Rockey,  M.  D.;  Secy.,  G.  S.  Whiteside,  M.  D. 

The  Portland  City  and  County  Medical  Society  met  in 
their  rooms  in  the  Medical  Building  at  8:30  P.  M.,  Wednes- 
day, Nov.  2,  1910,  Dr.  A.  E.  Rockey  in  the  chair. 

Members  present:  Drs.  Bodine,  Baird,  Buck,  Coffey, 

Courtney,  Gellert,  Gullette,  Ettelson,  Hubbard,  Holden, 
Josephi,  A.  H.  Johnson,  Kiehle,  Knox,  King,  Koehler,  Mc- 
Daniel, R.  C.  McDaniel,  Murbach,  McKay,  Mackenzie, 
Manion,  A.  W.  Moore,  A.  E.  Mackay,  McArthur,  MacLach- 
ian,  Parrish,  Pettit,  Rockey,  Sheldon,  Sifton,  Sternberg, 
Sabin,  Taylor,  Townley,  Chas.  Flagg,  Julia  Flagg,  R. 
Walker,  Williamson,  Whiteside. 

Visitors:  Drs.  Handy,  Darling,  Laughlin. 

Elected  to  membership:  Drs.  S.  Sargentich,  Julia  H. 

Flagg,  C.  E.  B.  Flagg,  J.  C.  O’Day,  C.  J.  Stedman  and  H.  D. 
Gold.  Applications  for  membership:  Drs.  E.  H.  Brown 

and  J.  W.  McCollom. 

Papers. 

Radium. — Was  read  by  Dr.  K.  A.  J.  Mackenzie.  Discovered 
10  years  ago.  Very  difficult  and  expensive  to  produce 
commercially.  The  bromide  is  the  best  salt  but  the  sul- 
phates are  those  usually  used  in  treatment.  The  rays 
penetrate  solid  substances.  There  are  three  kinds  of 
rays,  A,  B and  Y.  The  first  can  be  made  visible.  The 
B rays  are  charged  with  negative  electricity  and  differ  in 
kind  between  themselves.  Y rays  are  supposed  to  be 
similar  to  X rays  and  can  penetrate  much  further  than 


the  others.  They  are  only  10  per  cent  of  the  emanation 
of  radium.  The  rays  being  of  infinitely  small  dimension, 
they  are  thus  enabled  to  penetrate  between  the  molecules 
of  the  body.  The  A rays  do  not  penetrate  as  far  as  the 
B nor  the  latter  as  far  as  the  Y.  So  by  properly  arranged 
filters  one  or  the  other  may  be  eliminated.  In  practice 
the  B rays  are  most  used.  They  have  the  power  to  modify 
the  cells  of  the  body.  Besides  these  rays  there  is  an 
emanation  from  radium  which  has  the  power  of  imparting 
radioactive  properties  to  substances  with  which  it  comes 
in  contact.  Many  diseases  can  be  treated.  Enormous 
malignant  processes  have  been  relieved  when  all  other 
means  have  failed.  He  then  showed  pictures  of 
the  progress  of  recovery  after  each  application  in  cases 
of  malignant  disease  and  nevus.  Many  results  are  almost 
marvelous.  Dr.  Mackenzie’s  personal  experience  has  been 
very  interesting  and  satisfactory. 

Dr.  J.  E.  C.  King  opened  the  discussion.  In  comparing 
the  effects  on  the  tissues  with  the  X-ray  the  effects  of 
radium  are  very  similar.  He  speaks  of  the  emanations 
which  apparently  do  not  lessen  the  weight  of  the  radium. 
These  have  been  of  use  as  inhalations  to  treat  lung  tissue 
and  in  water  in  the  hollow  viscera.  The  rays  from  radium 
are  invisible.  He  agrees  with  all  Dr.  Mackenzie  has  said 
and  compliments  him  on  his  paper. 

Dr.  Ralph  Walker  speaks  of  a certain  X-ray  tube  which 
had  a bubble  in  it  and  this  tube  produced  radio-active  re- 
sults. 

Dr.  Frank  Taylor  expressed  himself  as  much  interested 
in  the  paper.  He  speaks  of  the  physiologic  similarity  of 
the  radium  rays. 

Dr.  Coffey  speaks  of  the  X-ray  treatment  of  a carcinoma 
of  the  sigmoid.  He  has  great  faith  in  its  use  in  superficial 
carcinomata.  He  knows  little  of  the  use  radium. 

Dr.  Rockey  has  used  it  in  rodent  ulcer  without  success. 
He  refers  to  Dr.  Abbey’s  recent  published  address  on 
treatment  of  sarcoma  of  the  kidney. 

Dr.  Mackenzie,  in  closing,  speaks  of  the  radium  labor- 
atory in  Paris  where  he  spent  two  months  this  summer. 
He  thinks  that  if  radium  were  more  accessible  it  would 
be  used  more  than  X-ray.  Radium  does  not  seem  to 
burn  like  the  X-rays.  It  has  an  especial  action  making 
it  particularly  applicable  to  rodent  ulcer.  He  has  used 
500,000  units  directly  in  such  a case. 

Indigestion. — Was  read  by  Dr.  W.  F.  Hubbard.  Speaks 
of  its  frequency  and  symptoms.  Treatment  should  be 
fasting,  water  drinking,  alkaline  drugs  and  later  hydro- 
chloric acid.  The  bowels  should  be  thoroughly  moved. 
Sometimes  pepsin  and  pancreatin  are  useful. 

Dr.  J.  S.  Moore  opened  the  discussion.  He  believes  in 
ascertaining  the  underlying  cause  and  remedying  that 
in  order  to  prevent  recurrence.  He  speaks  briefly  of 
chronic  and  acute  gastritis.  Stomach  washing  is  very 
valuable.  Pepsin  and  hydrochloric  acid  and  the  better 
tonics  and  diet  should  be  attended  to. 

Report  of  Cases. — Dr.  Coffey  reports  a case  of  bilateral 
gangrene.  There  was  a large  thrombus  just  above  the 
bifurcation  of  the  aorta.  Patient  died  from  sepsis  from 
absorption  of  septic  products  from  the  gangrenous  legs. 

The  Portland  City  and  County  Medical  Society  met  in 
their  rooms  in  the  Medical  Building,  Portland,  Ore.,  at 
8:30  P.  M.,  Wednesday,  November  16,  1910. 

Members  present:  Drs.  Buck,  Bristow,  Beaumont,  Cogh- 
lan,  Cottel,  Coffmann,  Donnelly,  Dammasch,  Dunlap,  Ettel- 
son, Equi,  Ralph  Fenton,  Hicks  Fenton,  Higgs,  Greene,  Gul- 
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lette,  Gellert,  Hyde,  Jones,  Johnson,  Knox,  Kiehle,  E.  B. 
McDaniel,  R.  C.  McDaniel,  Mackenzie,  Mackay,  Harry  Mc- 
Kay, Marsh,  Moore,  Manion,  Koehler,  O’Day,  Pease,  Par- 
rish, Roclcey,  Sabin,  Story,  A.  W.  Smith,  Stedman,  Sheldon, 
White,  Tilzer,  Townley,  Wolf,  Williamson,  Yenney.  Visi 
tors:  Drs.  Filo  Jones,  Creadick,  Royal,  Peddicord,  Em- 

mons of  Philadelphia,  Weist  and  Judge  Samuel  White. 

Elected  to  membership:  Drs.  E.  H.  Brown  and  J.  W. 

McCollum.  Applications  for  membership:  Dr.  A.  N.  Crea- 
dick. 

Papers. 

The  Practical  Treatment  of  Acute  Middle  Ear  and  Mas- 
toid Disease.  This  was  read  by  Dr.  Ralph  Fenton.  Cases 
seen  generally  arise  from  coryza  or  chronic  nasopharyn- 
gitis or  nasal  catarrh.  Measles,  scarlet  fever  and  diph- 
theria are  potent  agents.  The  matter  of  treatment  may 
be  summed  up  in  three  words,  viz:  Immediate  free  drain- 

age. Responsibility  for  all  complications  rests  squarely 
with  the  doctor.  He  may  reduce  very  greatly  the  number 
and  severity  of  ear  infections.  Invariably,  if  taken  in  time, 
acute  mastoid  cases,  freely  evacuated  and  all  the  pus 
drawn  into  the  dressings  behind  the  ear,  will  recover  in 
a few  weeks. 

In  opening  the  discussion  Dr.  Coughlan  spoke  of  the 
great  care  necessary  in  puncturing  the  drum.  Gentleness 
is  a requisite. 

Dr.  Kiehle  urges  early  paracentesis. 

Dr.  Higgs  uses  leeches,  10  per  cent,  carbolic  acid  and 
glycerine  packing. 

Dr.  Beaumont  comments  favorably  on  Dr.  Fentons  pa- 
per. Thought  it  hard  to  improve. 

Moist  Dressings  in  Surgery,  was  read  by  Dr,  J.  T.  Town- 
ley.  Explained  the  various  forms  of  moist  dressings  and 
their  action,  namely:  Drainage,  relief  of  pain  and,  third, 
as  a vehicle  of  medication.  Drainage  is  the  most  import- 
ant function.  Few  antiseptics  meet  the  requirements  of 
a germicide  that  will  penetrate  without  destroying  the 
tissue.  Dr.  Townley  has  found  but  two  or  three.  They 
are  alcohol,  alcoholic  solutions,  mercuric  chloride  and 
lysol.  Early  and  free  incission  gives  the  pus  an  outlet. 
Poultice  and  make  cavity  heal  from  bottom  upward. 

Non-specific  Prostatic  Hyperthrophy  was  read  by  Dr.  L. 
W.  Hyde.  He  reported  a number  of  cases  of  prostatic  hy- 
pertrophy in  which  six  or  eight  different  examinations  of 
smears,  sediments  and  vesical  contents  failed  to  reveal 
any  gonococci.  Without  a careful  examination  should  such 
men  he  subjected  to  prostatectomy?  He  thinks  not.  Dr. 
Hyde  thinks  a specific  hypertrophy  becomes  non-specific 
when  the  specific  organisms  can  no  longer  be  found  in 
urine  or  in  smears  from  the  gland  or  vesicles.  Such  cases 
are  not  surgical  and  all  surgical  work  is  contraindicated. 

Dr.  A.  E.  Mackay  opened  the  discussion  on  Dr.  Hyde’s 
paper.  Takes  exception  to  all  of  Dr.  Hyde’s  views.  Thinks 
there  are  very  few  non-specific  hypertrophies.  When 
gonococci  are  not  found,  the  staphylococci  and  the  colon 
bacilli  are. 

Dr.  Ettelson  told  of  some  non-specific  cases  seen  in 
Europe. 

Judge  Samuel  White,  attorney  for  the  State  Board  of 
Medical  Examiners,  addressed  the  Medical  Society,  point- 
ing out  the  various  defects  and  fallacies  of  the  present  law. 
Offered  to  help  the  society  draw  up  new  laws  to  be  pre- 
sented^ at  the  next  session  of  legislature,  etc.  Thinks  the 
work  should  be  started  immediately  so  as  to  have  ample 
time  in  order  to  be  done  properly. 


WASHINGTON. 

KING  COUNTY  MEDICAL  SOCIETYY. 

Pres.,  P.  W.  Willis,  M.  D.;  Secy.,  John  Hunt,  M.  D. 

The  first  regular  bi-monthly  meeting  cf  King  County 
Merical  Society  was  held  in  the  assembly  room  of  the 
Seattle  Chamber  of  Commerce  in  the  Central  Building, 
Nov.  7,  about  97  members  being  present,  with  President 
Willis  in  the  chair.  The  minutes  of  the  previous  meeting 
were  read  and  approved. 

Papers. 

Reports  of  Cases  of  Anterior  Poliomyelitis. — Read  by 
D.  A.  Nicholson,  who  described  three  cases  of  the  disease, 
all  of  whom  survived,  but  with  paralysis  in  each  case. 
Improvement  of  paralysis  in  each  case.  Nasal  and  pharyn- 
geal congestion  was  apparent  in  each  case. 

Discussion. — W.  H.  Hall  spoke  of  the  prevalence  of  the 
disease  in  Seattle.  So  far  81  cases  have  been  reported 
to  the  health  department  with  a mortality  of  10  cases. 
A majority  of  the  cases  were  reported  during  the  month 
of  August. 

R.  P.  Smith  said  the  neurologist  is  never  called  until 
paralysis  had  developed.  The  majority  of  the  cases  in 
Seattle  have  been  of  a mild  form. 

Walter  Gellhorn  said  the  white  matter,  as  well  as  the 
gray,  was  involved  in  some  cases,  hence  the  name  po- 
liomyelitis does  not  suffice.  There  is  no  drug  that  does 
any  good. 

P.  V.  von  Phul  agreed  with  Dr.  Gellhorn  that  drugs 
were  of  little  use  in  the  treatment  of  this  disease;  warm 
baths  are  good  to  promote  rest  and  sleep. 

R.  W.  Perry  asked  if  Dr.  Nicholson  had  been  able  to 
tell  if  any  of  his  cases  had  previously  been  troubled  with 
adenoids. 

D.  A.  Nicholson  considered  this  disease  to  be  constitu- 
tional with  only  a certain  proportion  developing  paralysis. 
Had  not  noticed  that  adenoids  were  present  in  the  cases 
he  had  seen. 

Epidemiology  of  Anterior  Poliomyelitis.— Read  by  J.  B. 
Manning.  From  data  collected  for  the  state  board  of 
health,  the  speaker  has  been  convinced  there  has  been  an 
epidemic  in  this  state  in  the  past  few  months.  A history 
of  previous  epidemics  in  this  country  and  abroad  was 
given.  While  the  use  of  any  one  method  has  not  been 

proven  to  be  the  best,  the  speaker  recommended  elec- 

tricity, provided  heat,  massage,  passive  motion  and  the 
supportive  treatment  to  the  paralized  muscles  were  given. 

Discussion. — C.  W.  Sharpies  stated  that  it  is  known 
an  early  diagnosis  could  not  be  made  because  the  specific 
cause  of  the  disease  has  not  been  demonstrated.  As 
diagnosis  is  not  made  until  the  paralysis  appears,  he  did 
not  see  how  any  one  method  of  treatment  could  be  of 
much  use  in  preventing  or  treating  the  paralysis  of  the 
muscles. 

H.  I.  Twiss  said  that  most  of  the  past  epidemics  oc- 
curred in  the  Northern  hemisphere.  The  United  States 

had  furnished  7-10  of  all  the  cases  that  had  been  re- 
ported. Most  of  the  cases  first  present  nasal  and  pharan- 
geal  symptoms. 

C.  A.  Smith  reported  a case  in  a girl  14  years  of  age,  in 
which  oxygen  had  been  used  but  without  showing  any 
beneficial  effect.  He  said  its  use  had  been  first  suggested 
bv  Dr.  House  of  Portland  but  could  not  give  Dr.  House’s 
reason  for  advising  its  use. 

E.  R.  Kelley  said  anterior  poliomyelitis  was  made  a re- 
portable disease  by  the  state  board  of  health  in  Jan.,  1910. 
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Since  then  300  cases  have  been  reported  in  this  state.  That 
there  has  been  an  advance  in  the  direction  of  determining 
the  cause  has  been  demonstrated  by  the  recent  work  of 
Flexner. 

H.  J.  Davidson  was  of  the  opinion  that  this  form  of 
paralysis  occurred  in  the  lower  animals. 

G.  B.  McCulloch  gave  the  following  symptoms  that  were 
observed  in  the  cases  that  he  had  seen;  headache,  vomit- 
ing, temperature  101  to  103  degrees,  refusal  of  food,  and 
paralysis  coming  on  one  to  four  days  later.  He  further 
said  he  had  written  Dr.  Flexner  if  there  was  any  serum 
that  could  be  used  in  the  treatment,  to  which  he  had  re- 
ceived a negative  reply. 

M.  G.  Sturgis  suggested  the  use  of  urotropin  in  the 
treatment. 

F.  J.  Fassett  said  that  everyone  should  be  on  the  watch 
for  paralysis  following  attacks  of  cold  because  deformities 
develop  often  before  a doctor  is  consulted. 

A Phase  of  the  Tonsil  Question. — Read  by  R.  W.  Perry. 
The  speaker  gave  reasons  why  the  tonsil  should  be  con- 
sidered as  being  pathologic  and  not  anatomic.  Hence 
every  case  should  be  so  treated,  i.  e.,  by  its  enucleation. 
His  procedure  is  to  draw  the  tonsil  out  of  its  bed,  exposing 
the  capsule  and  postcapsule  space,  and  enucleate  with 
the  same. 

Discussion. — F.  Adams  believed  that  a good  many  of 
socalled  cases  of  neuralgias  were  due  to  diseased  tonsils. 
Sometimes  diseased  tonsils  are  overlooked  because  they 
are  submerged. 

L.  Klempner,  as  to  the  function  of  the  tonsil,  said 
some  advanced  the  theory  of  defence,  others  that  it  is  the 
portal  of  infection.  He  said  he  was  against  indiscriminate 
removal  of  the  tonsil. 

H.  V.  Wurdemann  stated  that  whenever  there  is  hyper- 
trophy of  the  tonsil,  it  is  diseased  and  should  be  enucleated; 
that  certain  diseases  that  enter  through  the  tonsils  are 
less  prevalent  after  the  tonsils  are  removed. 

A.  G.  Greenstreet  said  enucleation  was  indicated  when  we 
find  cheesy  degeneration  in  the  tonsil  and  does  not  believe 
in  removing  all  of  the  tonsil  unless  there  is  a good  reason 
for  it. 

T.  J.  Appleton  said  that  when  he  finds  a tonsil  diseased 
he  removes  it,  and  if  it  is  not  diseased  he  leaves  it  alone. 
He  considered  an  undue  redness  of  the  anterior  pillars 
to  indicate  a diseased  state,  especially  in  the  sumberged 
variety. 

N.  B.  Wood  stated  it  had  not  been  proven  that  the 
tonsil  had  no  function.  In  children  less  than  five  years 
of  age  he  believed  it  too  radical  a procedure,  because 
in  some  cases  there  is  a return  of  inflammation  of  the 
pharynx  even  after  complete  removal. 

A.  M.  MaeWhinnie  said  when  he  was  in  the  East  he 
saw  over  100  tonsil  operations  and  they  were  all  removed 
by  enucleation.  Tonsils  should  be  removed  for  three  con- 
dition: disease  of  the  tonsil,  disease  of  the  adjacent  tissue, 
and  for  certain  systemic  diseases. 

R.  W.  Perry  did  not  believe  there  is  any  clinical  evidence 
to  prove  the  tonsil  has  a function.  He  has  observed  that 
where  there  is  soreness  of  the  breast  there  was  trouble  in 
the  tonsil  on  that  side. 

The  following  were  elected  to  membership:  J.  B.  Man- 
ning, F.  L.  Shepard  and  W.  H.  Anderson,  of  Seattle.  Appli- 
cations of  the  following  were  read:  M.  W.  McKinney  and 
C.  W.  Silverberg,  of  Seattle. 

The  president  announced  that  a ball  would  be  given  the 
latter  part  of  this  month. 
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New  Series. 

The  second  regular  bi-monthly  meeting  of  King  County 
Medical  Society  was  held  in  the  assembly  room  of  the 
Seattle  Chamber  of  Commerce  in  the  Central  Building, 
Nov.  21,  about  68  members  being  present. 

The  meeting  was  called  to  order  by  President  Willis  at 
8 P.  M.  The  minutes  of  the  previous  meeting  were  read 
and  approved. 

Clinical  Cases. 

Fibrosarcoma  of  the  Uteras. — Reported  by  E.  O.  Jones. 
Patient  50  years  of  age,  enlargement  of  the  uteras  had 
increased  rapidly  during  the  past  three  months,  nearly  as 
high  as  the  umbilicus  when  operation  was  performed.  A 
section  was  made  from  a lower  part  that  appeared  as  a 
colloid  degeneration.  Section  was  exhibited. 

Pernicious  Anemia.— Reported  by  F.  L.  Horsfall.  Patient 
was  seen  in  the  first  month  of  pregnancy,  at  which  time 
had  nausea  and  vomiting.  At  the  seventh  month  com- 
plained of  general  weakness,  but  went  on  to  full  term  and 
a normal  labor.  Began  having  temperature,  from  100  to 
102  degrees  after  the  fifth  day.  Blocd  examination  w.  b.  c. 
normal;  r.  b.  c.  2,500,000,  and  hg.  30  per  cent.  All  varieties 
of  embryologic  red  blood  cells  were  present.  Patient 
only  lived  a short  time,  red  blood  cells  and  hg.  showing 
a progressive  and  marked  decrease. 

Papek. 

The  Surgical  Treatment  of  Uterine  Displacements. — 

Read  by  C.  A.  Smith.  Only  retroversion  and  prolapse 
were  considered  in  the  treatment.  Operative  procedures 
were  considered  under  three  headings;  first,  those  which 
attempt  to  give  relief  without  entering  the  peritoneal 
cavity ; second,  those  which  approach  the  uterus  by  the 
abdominal  route;  third,  those  which  are  carried  out 
through  the  vagina. 

Discussion. — F.  L.  Horsefall  stated  that  the  Alexander 
operation  should  not  be  performed  because  two  incisions 
had  to  be  made  and  it  was  difficult  to  find  the  insertion 
of  the  round  ligaments  in  some  cases.  He  preferred  the 
modified  Gilliam. 

J.  W.  Wilkins  considered  the  modification  of  the  Alex- 
ander operation,  which  consists  in  making  the  incision 
through  into  the  inguinal  canal,  was  the  operation  of 
choice  in  uncomplicated  retroversions  in  unmarried  women. 

E.  O.  Jones  believed  we  should  carefully  determine 
that  the  symptoms  are  due  to  retroversion  in  young  un- 
married women  before  advising  operation. 

Others  entering  into  the  discussion  were  H.  A.  Wright, 
J.  H.  Lyons,  F.  R.  Underwood,  T.  J.  Appleton,  E.  L.  Bick- 
ford, Bruce  Elmore,  A.  T.  Heavenrich,  Frederica  A.  Phil- 
lips, M.  Marsh-Armstrong,  H.  H.  Canfield;  C.  A.  Smith 
closing  the  discussion. 

J.  W.  Wilkins  gave  a short  talk  on  medical  gynecology, 
his  remarks  being  confined  to  the  use  and  abuse  of  the 
pessary.  He  considered  its  use  was  more  for  palliative 
treatment  of  retroversion. 

M.  W.  McKinney  was  elected  to  membership.  The  ap- 
plication of  Geo.  W.  Beeler  was  read  and  referred  to 
the  board  of  trustees. 

John  Hunt  moved  a committee  be  appointed  by  the 
chair  to  formulate  resolutions  on  the  death  of  J.  J.  Smith 
of  Enumclaw;  carried.  E.  L.  Bickford,  D.  A.  Mitchell  and 
A.  F.  Edwards  were  appointed. 

Amendments  to  the  By-Laws  were  read  by  L.  H.  Redon, 
of  the  board  of  trustees. 


December,  1910. 
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Edited  by  Kenelm  Winslow,  M.  D. 

Diseases  of  the  Stomach  and  Upper  Alimentary  Tract.— By 

Anthony  Bassler,  M.  D.,  Visiting  Gastro?Enterologist  to 
the  Peoples  Hospital,  and  Visiting  Physician  to  the  St. 
Marks  Hospital  Clinic;  Member  of  the  American  Gastro- 
Enterological  and  American  Medical  Associations;  Fel- 
low of  the  New  York  Academy  of  Medicine,  etc.  Copi- 
ously illustrated  with  numerous  half  tone  and  line  text 
engravings  and  56  full  page  half  tone  plates  (with  nearly 
100  figures),  plain  and  in  colors,  from  original  photo- 
graphs and  drawings.  Cloth,  $6.00.  F.  A.  Davis  Com- 
pany, publishers,  Philadelphia,  1910. 

In  his  preface  the  author  states  that  this  volume  is  in- 
tended to  be  a “Handy  work  for  the  busy  general  prac- 
titioner of  medicine,  a book  wic'h  is  practical  rather  than 
charged  with  the  discussions  and  theories  of  different  ob- 
servers.” The  general  absence  of  theories  and  discus- 
sions except  those  of  the  author  greatly  lessens  its  value 
for  this  purpose.  Dr.  Bassler’s  style  makes  difficult  read- 
ing. To  begin  with  he  is  verbose  and  involved,  examples 
which  may  be  found  on  nearly  evei-y  page,  as  a few  quot- 
ations taken  at  random  will  illustrate:  “While  one  could 

hardly  enter  upon  the  writing  of  this  subject  (X-ray) 
without  including  some  remarks  upon  its  great  value  in 
the  practice  of  surgery,  dermatology,  and  the  diagnosing 
of  other  abdominal  conditions,  logically  in  such  a work 
as  this  only  the  latter  need  be  considered.”  “On  the  other 
hand,  because  of  the  high  rates  of  mortality  in  surgical 
procedures  on  the  gastro-enteron,  the  desirability  of  prac- 
tical knowledge  of  what  is  wisest  to  do  to  obviate  or  re- 
move the  error  when  the  abdomen  is  opened  and  the  con- 
dition is  observed,  a skilled  hand  in  the  way  of  the  van1 
ous  operative  procedures  pertaining  to  the  surger/  of  .the. 
digestive  Iract,  and  the  importance  of  perfect  \f-ork  quickly 
done,  necessitating  as  it  does  a good  unders.tan'iiiig  of  the 
anatomy  and  physiology  of  the  parts,  the  tip^e  has  arrived 
for  the  existence  of  special  surgeons  who  have-  attitude 
for  this  class  of  work,  and  whose  skill,  born  of  ample -ex-’ 
peritnce  is  beyond  that  of  the  more  general  surgeon.” 
This  distracts  the  attention,  has  padded  the  book,  and 
causes  needless  repetition.  Second,  there  is  unnecessary 
qualification,  of  even  simple  statements.  Third,  there  is  a 
iack  of  clearness  of  expression  and  in  the  grouping  of  the 
subject  matter  itself.  Fourth,  in  much  of  tjpe  book  the 
general  practitioner  is  assumed  to  have  very  little  knowl- 
edge of  the  gastro-intestinal  system  or  its  diseases,  in 
consequence  of  which  much  of  the  text  is  elementary. 

The  book  contains  many  good  points,  but  unfortunately 
ihese  must  be  dug  out  of  masses  of  unessential  information. 

The  work  is  divided  into  two  parts,  the  first  given  to 
general  consideration  of  the  subject,  the  second  to  the 
diseases  per  se.  The  text  is  thoroughly  up  to  date  and 
illustrated  by  many  excellent  photographs.  These  are 
one  of  the  best  features  of  the  volume.  The  chapters  on 
anatomy,  physiology  and  chemistry  could  well  be  con- 
densed to  a few  pages.  That  on  history-taking  is  based 
on  the  author’s  method  and  is  fair.  The  chapters  on  ex- 
amination of  stomach  contents  and  feces  are  excellent 
and  very  full.  More  space  could  have  been  devoted  to 
X-ray  examinations  with  profit.  The  pages  given  to 
therapeutics  and  indications  for  surgery  contain  the  usual 
time  honored  information.  The  chapters  devoted  to  the 
individual  diseases  are  complete  and  good.  One  feature 
of  the  work  is  the  incorporation  of  much  of  Dr.  Bassler’s 
original  work  as  well  as  routine  methods.  Heaveniuch. 


A Laboratory  Text-Book  of  Embryology. — By  Charles 

Sedgewick  Minot,  LL.  D.,  D.  Cc,  James  Stillman,  Pro- 
fessor of  Comparative  Anatomy  in  the  Harvard  Medical 
School,  etc.  Second  edition,  revised.  With  262  Illus- 
trations, chiefly  original.  Cloth,  402  pp.  P.  Blakiston’s 
Son  & Co.,  $3.50.  Philadelphia. 

This  book  is,  as  the  title  indicates,  strictly  and  essen- 
tially a laboratory  text-book,  and  it  will  be  of  very  little 
interest  to  the  general  practitioner.  Viewed,  however, 
from  the  standpoint  of  the  laboratory,  it  is  a book  which 
should  be  in  the  hands  of  everyone  interested  in  embry- 
ology, whether  he  be  student  or  teacher.  The  style  is 
clear  and  pleasing  and,  without  being  at  all  tiresome,  the 
author  has  given  that  careful  attention  to  detail  which  is 
so  necessary  and  so  welcome  to  the  student.  The  first 
chapter,  on  General  Conceptions,  is  extremely  readable, 
as  it  touches  upon  the  newer  conceptions  of  embryology 
and  correlates  in  a way  the  various  laws  and  the  more 
recent  embryologic  observations.  The  rest  of  the  book 
with  the  exception  of  the  last  chapter,  is  devoted  to  the 
development  of  the  embryo  and  to  the  study  and  discussion 
of  representative  serial  sections.  In  the  last  chapter  the 
author  gives  the  details  of  methods  which  he  has  found 
most  valuable;  methods  of  handling  the  specimens,  technic 
of  fixation,  staining,  embedding,  etc.,  and,  most  interest- 
ing of  all,  the  making  of  accurate  reconstructions  on  paper 
and  in  wax.  The  book  leaves  with  the  reader  the  feeling 
that,  while  the  author  is  thoroughly  acquainted  with  the 
findings  of  other  investigators,  his  work  is  in  no  sense  a 
compilation  and  that  the  standard  which  he  sets  for  his 
students  is  eminently  true  of  himself — that  he  knows  of 
his  own  knowledge.  Coe. 

The  Practice  :of -Medicine. — A guide  to  the  nature,  discrimi- 
nation arid  nlaiiagerqent  of  disease.  By  A.  O.  J.  Kelly, 
M'.  MJ.,  Assistant  ‘ P/qfessor  of  Medicine,  University  of 
’Pennsylvania ; Professor  cif  Medicine,  University  of  Ver- 
mont. Octavo,  949  pp'.,  ^illustrated.  Cloth,  $4.75,  net. 
jjoa.  &.  Fol5;ger,- publishers,  Philadelphia  and  New  York, 

In  the  preface  of  this  book  the  author  states:  “The  fol- 

lowing pages  represent  an  effort  to  prepare  for  the  student 
and  the  junior  practitioner  of  medicine  a guide  to  the 
nature,  discrimination,  and  management  of  disease  that 
should  contain  the  essentials  unadorned  with  great  detail.” 
This  effort,  as  the  author  modestly  calls  it,  proves  very 
successful  and  deserves  more  credit  than  he  seems  to  have 
anticipated  for  himself.  “Comprehensive,  properly  bal- 
anced, and  in  good  perspective,”  this  guide  book  offers 
all  the  essential  facts  about  etiology,,  pathology,  symptoms, 
diagnosis,  prognosis,  treatment,  etc.,  that  should  be  known 
by  every  one  who  is  practicing  medicine.  Tne  book  is 
not  overloaded  with  all  possible  complications  which  is 
one  of  its  best  qualities,  for  it  is  almost  impossible  to 
mention  all  complications  that  might  occur  in  the  course 
of  a disease.  Too  many  details  are  very  liable  to  over- 
shadow the  main  principles.  Prof.  Friend,  in  one  of  his 
lectures,  once  made  the  remark  that  the  best  obstetrician 
necessarily  must  me  the  one  who  has  seen  the  greatest 
number  of  normal  confinements.  So  Gne  may 
confirm  unhesitatingly  that  anyone,  familiar  with 
Kelly’s  Practice  of  Medicine  is  well  equipped  to 
practice  medicine.  The  arrangement  of  divding  the  matter 
into  twelve  sections  is  a most  fortunate  one.  The  language 
is  short,  precise,  and  clear.  The  work  can  be  recommended 
not  only  to  students  and  junior  practitioners  but  to  every 
physician  as  well.  Neu. 
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The  Esesntials  of  Materia  Medica  and  Therapeutics  for 

Nurses. — By  John  Foote,  M.  D.  Asst.  Professor  of  Thera- 
peutics and  Materia  Medica,  Georgetown  University 
School  of  Medicine;  Instructor  in  Materia  Medica  and 
Therapeutics,  Providence  Hospital  Training  School  for 
Nurses.  Cloth;  pp.  192.  J.  B.  Lippincott  Co.,  Phila- 
delphia and  London. 

This  is  altogether  an  admirable  little  work  for  nurses. 
The  author  gives  just  enough  information  and  that  of 
the  most  practical  nature.  The  first  part  is  devoted  to 
the  consideration  of  the  mode  of  action  of  drugs  on  the 
nervous  system,  heart,  blood  vessels,  digestive  apparatus, 
kidneys,  etc.,  and  this  description  is  exceedingly  plain 
though  of  course  elementary.  Then  follows  the  detailed 
description  of  the  action  of  the  more  common  drugs  and 
here  a simple  account  of  the  physiologic  action  is  suc- 
ceeded by  its  therapeutic  action  based  on  the  experimental 
physiologic  studies.  The  dosage,  toxic  symptoms  and 
treatment  of  poisoning  are  especially  emphasized.  Finally 
the  latter  part  of  the  work  is  given  over  to  a summary  of 
all  the  drugs  and  commoner  proprietary  preparations  ar- 
ranged in  alphabetical  order  and  describing  briefly  their 
physical,  physiologic  and  therapeutic  properties  with 
doses  so  that  the  reader  will  not  be  without  a certain 
working  knowledge  of  them.  The  style  is  agreeably  lucid 
and  the  matter  is  meaty  and  just  what  is  adapted  to 
at  hand.  Winslow. 

A Treatise  on  Orthopedic  Surgery.  By  Royal  Whitman. 
M.  D.,  Adjunct  Professor  of  Orthopedic  Surgery  in  the 
College  of  Physicians  and  Surgeons,  New  York;  Profes- 
sor of  Orthopedic  Surgery  in  the  New  York  Polyclinic. 
New  (4th)  edition,  revised  and  enlarged..  Octavo,  908 
pages,  with  601  illustrations,  mostly  original..  Clotl}, 
$5.50,  net.  Lea  & Febiger,  Publishers,  Philadelphia  arid 
New  York,  1910.  , ’ ‘ ‘ 

This  treatise  on  orthopedic  surgery  is,:in  our  opinion,  ,the 
most  complete  and  at  the  sa>'ne'.  time  the  most  readable 
in  the  English  language.  This‘; edition  has  been  enriched 
by  many  excellent  pictures  and  by  the  new  work  of 
Calot,  Lange  and  Goldthwaite,  in  their  -respective  fidlds. ' 
Ibat  the  revision  is  a real  one  is  shown  by  the  change 
here  and  there  of  single  words  in  the  interest  of  greater 
accuracy.  Fassett. 

LippincotPs  New  Medical  Drctionary. — By  Henry  W.  Cat- 
tell,  A.  M„  M.  D.,  Editor  of  International  Clinics,  Fellow 
of  the  College  of  Physicians  of  Phila.,  etc.  Freely  il- 
lustrated with  figures  in  the  text.  Pp.  1108,  6%x9!4  in; 
flexible  leather  cover,  thumb  index,  $5.00.  J.  B.  Lippin- 
cott Co.,  Philadelphia. 

This  new  dictionary  is  based  on  an  older  work  by  Ash- 
hurst  and  Piersol  and  appears  to  be  a very  good  sort.  All 
the  new  terms  seem  to  be  included  with  quite  an  encyclo- 
pedic description  in  many  cases,  as  in  the  Wassermann 
reaction,  for  instance.  The  pronunciation  is  idicated  in 
most  cases  only  by  a mark  over  the  accented  syllable,  but 
in  some  instances  the  phonetic  pronunciation  is  given. 
The  difficult  words  are  supposed  to  be  thus  favored  but 
there  is  ample  room  for  more  of  this  same  kind  of  aid  in 
very  common  words,  as  for  example  gynecology  which  is 
generally  mispronounced  and  yet  it  is  difficult  or  rather 
impossible  to  denote  the  proper  pronunciation  by  accent- 
ing syllables  alone.  The  book  is  of  very  convenient  size 
and  weight  and  will  be  found  invaluable  to  have  constantly 
nurses’  needs.  Winslow. 
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The  Sexual  Disabilities  of  Man  and  Their  Treatment. — By 

Arthur  Cooper,  Consulting  Surgeon  to  the  Westminster 
General  Dispensary,  formerly  House  Officer  to  the  Male 
Lock  Hospital,  London.  Second  edition;  revised  and 
enlarged.  Pp.  204;  doth,  $2.00.  Paul  B.  Hober,  69  East 
59th  St.,  New  York  City,  1910. 

This  is  a monograph  on  sterility  and  impotence  in  the 
male.  In  discussing  sterility,  little  is  considered  outside 
of  the  pathology  of  the  semen,  that  of  the  vesicle,  vas, 
epididymis  and  testicle  being  entirely  omitted,  which,  how- 
ever, all  play  a part  in  sterility.  In  the  treatment  of  acute 
vasitis  and  epididymitis,  no  mention  is  made  of  vasotomy, 
which  gives  immediate  relief,  the  edema  and  cellulitis 
disappearing  in  twelve  to  twenty-four  hours,  saving  the  vas 
days  or  weeks  of  inflammatory  process.  In  the  chapters 
devoted  to  impotence,  practically  no  attention  has  been 
given  the  largest  class  of  sexual  disabilities  the  average 
practitioner  sees  and  which  though  of  mild  character, 
cause  much  worry  on  the  part  of  the  patient,  namely,  pre- 
mature ejaculation  and  only  one  erection.  These  con- 
ditions, as  we  all  know,  are  found  in  perfectly  healthy  in- 
dividuals, in  whom  the  most  scrutinizing  examination 
shows  nothing  pathologic.  Impotence  due  to  perversion 
has,  likewise,  been  omitted.  On  the  whole,  the  work  is 
elementary  and  incomplete,  rather  than  embodying  origi- 
nal work  or  investigation  of  the  author.  Peacock. 

The  Practitioners’  Visiting  List  for  1911. — An  invaluable 
pocket-sized  book  containing  memoranda  and  data  im- 
portant for  every  physician,  and  ruled  blanks  for  re- 
cording every  detail  of  practice.  The  Weekly,  Monthly 
and  30-Patient  Perpetual  contain  32  pages  of  data  and 
160  pages  of  classified  blanks.  The  60-Patient  Perpetual 
consists  of  256  pages  of  blanks  alone.  Each  in  one 
wallet-shaped  book,  bound  in  flexible  leather,  with  flap 
, -and  pocket,  pencil  with  rubber,  and  calendar  for  two 
years.  Price  by  mail,  postpaid,  to  any  address,  $1.25. 
Thumb-letter  index,  25  cents  extra.  Descriptive  circu- 
lar showing. -the  several  styles  sent  on  request.  Lea  & 
Febiger,  Publishers,  Philadelphia  and  New  York. 

!ljie  .text  portion  of  The  Practitioners’  Visiting  List  for 
1911  has  been  thoroughly  revised  and  brought  up  to  date. 
It  contains  among  other  valuable  information  a scheme  of 
dentition;  tables  of  weights  and  measures  and  comparative 
scales;  instructions  for  examining  the  urine;  diagnostic 
table  of  eruptive  fevers;  incompatibles,  poisons  and  anti- 
dotes; directions  for  effecting  artificial  respiration;  ex- 
tensive table  of  doses;  an  alphabetical  table  of  diseases 
and  their  remedies,  and  dirctions  for  ligation  of  arteries. 
The  record  portion  contains  ruled  blanks  of  various  kinds, 
adapted  for  noting  all  details  of  practice  and  professional 
business. 

The  Medical  Record  Visiting  List  for  1911. — Contents:  Cal- 
endar, Estimation  of  the  Probable  Duration  of  Preg- 
nancy, Approximate  Equivalents  of  Temperature,  Weight, 
Capacity,  Measure,  etc.  Maximum  Adult  Doses  by  the 
Mouth,  in  Apothecaries’  and  Decimal  Measures.  Drops 
in  a Fluid  Drachm.  Solutions  for  Subcutaneous  Injec- 
tion. Solutions  in  Water  for  Automization  and  Inhal- 
ation. Miscellaneous  Facts.  Emergencies.  Artificial 
Respiration.  Signs  of  Death.  Hints  on  the  Writing  of 
Wills.  Table  of  Signs.  Visiting  List  with  Special  Memo- 
randa. Consultation  Practice.  Obstetric  Engagements. 
Record  of  Obstetrical  Practice.  Record  of  Vaccination. 
Register  of  Deaths.  Nurses’  Addresses.  Addresses  of 
Patients  and  Others.  Cash  Account.  For  60  patients  a 
week,  $1.50  in  red  or  black  morocco.  Wm.  Wood  & Co., 
New  York. 
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